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“ COVERLETTER . o & ¥
TO: Registration Section i
Division of Corporations .
P * 2 e

FJand A Olyvssey, LILC
SUBRIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to repister the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Andrew Marlowe

Name of Person

Firm/Company

5432 Bee Ridge Rd.. Ste. 150

Address

Sarasoty, FL 34233

Citv/State and Zip Code

andymlow@dgmail.com

[E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Marlow 941 400-1931
at | )

wame of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301
Enclosed is a chieeh for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLEINCE T SECTION G5 002 ORI SEATUTES THE FOLLOVING IS SUBNITTTFD TO RIEFNTER A PURESGN LINIHTED LLBHATY

COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORID

| Jand A Odyssey. LLC

(Name of Foregn Limisted Tiahility Company. must include “Limated Liabifny Company.” "L EC 7or "LLCT)

{1 narne unav.ulable, enter altemare nane adopied far the purpese o transactimg busiiess i Flonda Ihe altesnate naske st inchute " Lundied Lubating Company,” "L L C 7 or “LLC T

Ataska

2 kR
¢Jursdicton under the law ot which loteign Inmted latulin congsany s organzed) (TED numtrer. o appheahle)
03/03/2021
4.
{Date fiesn transacted business in Flonda, ifpron Lo regislaation )
$8ee sections 605 UL & KA5.0%0E IS o detenmine penaliy liabiliy)
200 W S4th Ave, 2977 200 W. 34th Ave, #077
3. 6.
(5tcet Addiess ol Panaipal $1licey (3 uling Address)
Anchorage, AR 99503 Anchorage, AK 99303
. - . . p— - J
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) i i
I
)
. o7
Andrew Muarlowe § }
T i i
Name: sonan
3 i "+
&
5432 Bee Ridge Rd.. Ste. 130 . &5
Office Address: . . £ 8T
Sarasots 34233
arasota ) ‘ - o=
~

. Florida

(AT |

{Cin )

Registered agent’s acceptunce:

A,
[ r[chjSImd agcf“(!ﬁumrel



8. For initial indexing purpuses. list names, title or capaciiv and addresses of the primary membersfmanagers or persons authorized to

muanage |up to six (61 totai|:

Title or Capacity: Name and Address:

Andrew Marlowe

D-.\lnnager Name:

5432 Bee Ridge Rd.. Ste. 150
(WM tember Address:
I:]:\ulhorir.cd

Samsota, FL 34233
Person

Olother {JOther

DManagcr Name:
[ntember Address:
OJauthorized

Person

CJother Cother

CJManager Name:
[JMember Address:
(JAuthorized

Person

CJother [Jother

Title or Capacity: Name and Address:

Feanne Marlowe

[] sManager Name:
3432 Bee Ridge Rd.. Ste. 150
(W] Muember Address: -

(1 Authorized

Sarasota. FL 34233
Person

Mother JOther

|:] Manager Name;
] Member Address:

[ Authorized

Persan

Coiher Clother

D Manager Name:

[] rember Address:

[J Awthorized

Person

[(CJoher [Jother

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Mepartment of State Annual Report form.

Q. Attached is a certificate of existence. na more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (Ifthe certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with secti
submitted in a document to the DepartrpentT,

03,0203 (1) (b). Florida Statutes. | am aware that any false information
{ State coffstftutes a third degree felony us provided for in s. 817,155, F.8.

Andrew Marlowe

Suature of an authonsed pesson

[vped or printed nane of sgnee
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Alaska Entity #10157076

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissicner of Commerce, Community, and Economic Development of the State of
Alaska. and custodian of corporation records for said state, hereby issues a Certificate of Compliance for.

J and A Odyssey, LLC

This entity was formed on March 3, 2021 and is in good standing. This entity has filed all biennial reports and
fees due at this time,

No informaticn is available in this office on the financial condition, business activily or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective March 3, 2021.

§ e ot

Julie Anderson

Commissioner
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