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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2021

AARON SHOAF
PO BOX 761
BEAVER, UT 84713

SUBJECT: MANATEE INVESTMENTS LLC
Ref. Number: W21000089587

We have received your document for MANATEE INVESTMENTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the tollowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable ; “Limited Company,” *L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 621A00013868

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Manatee Investments LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aaron Shoaf

Name of Person

Firm/Company
PO Box 761
4L D
Address =7 ,-g
-y
A e,
Beaver UT 8471 —m = i '
eaver 3 > g =
: s =5
City/State and Zip Code :::v-_'_'z ::..J
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stafl@shicldcorp.net man = i
m 23
E-mail address: (to be used for future annual repont netification) R U
O
= :
For further information concerning this matter, pleasce call: m -
Aaron Shoaf 775 220-7774
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

LN COMPLIANCE BITH SECTION S5O0, FLORIDA STATUTES, THE FOLLOWING L5 SUBMITTED TU REGDTER A FORLIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINERS INTFIE STATE OF FFLORIDA:
| Mangice Investiments, LLC

(Mame of Furcign Limtal Labihty Company: mist mclide imded Tabilny Company)™ L LC T or "LET

Bioc

Mearatec _.:'n-JL'J‘f‘ xr,c.'lﬁ'é ) cid

Ul nane unsvailable, cnter altcrmate name mbopicd for the prarpose al 1 sisa g Viaaiies 1 Hlomda, P sROTIMIC ndan sl il ~Limaicd Lubility Compeny.” ~"L.L o “LLL ™)

Nevada
5

KR
Jurndicnon undar the Taw o which Towegn Tentied TahiTiy compuny w organred)

TFT T number, 3 applicabie}

tikule find tramated baaness ta Florsl, if prisg su registratoen )
15ev sontions 605 0L & )8 D T 5 e detemune peoalty fiababing
2807 W Lee St
5

PCY Box 3540
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tStroet Address of Prncipal Offwee)

{Mailing Addrexst
Pensucola F1. 12508

Silver Springs, NV 89429
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7. Name and sureet address of Florida registered agent: (P.O. Box NOQT acceptable)

Kiersun Gntfiush
Namw:

2807 W Lee St
Office Address:

Pensacota 32503
. Flurida

Wity ) (Lip cunbeh
Registered agent’s acceptance:

MHaving been named as registered agent and to accept service of process Jur the above stated limited liability company at the place

azT4d

designated in this application, I hereby aceept the appeiniment ay registered agenr and agree tv act in this capacity. ! further agree

to comply with the provisians of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

’J-//I_)C/ :‘l‘r,!‘\ > -b
“'{/ i LQ’P’%;); -,




8. For iniia) indexing purposes, list names, vitle or capacity and addresses of the primary members/managers or persens authorized to
manage {up o six (6) ttal]:

Title or Capreity:

Name and Address:

Title or Capacity;

Name and Address:

Manatee Management Inc.
$]Manugcr Muame: Anplee Mundgement Tne C'Maonager MName:
'O Box 3540
O Member Address. o* OMember Address:
Silver Springs, NV 89429 .
OAwhorized prings. ! O Authorized
Person Penon _—
L =
TOther____ TiOther o DOher____ B u ¥
e T e
e
e ™ i
== 2 m
DI Manager Nimne: DO Munaper Name: '}L"r'i«( _—
o = O
O Member Address: OMember Address: rf\'q PN,
. .e
-n o
D Authorised O Authonized r'z-‘_‘ )
Person Persan
O0O0ther LJOther L Other COther
O Manager Nime: UManager Name:
O Membwer Address: CIMember Address.
Ol Authorized O Authorized
Person _ _ Person
TiOther Inher . Otnher Other
Lnpyrant Notice: Use un attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added 1o the index when (ihng your Florids Department of State Annual Repont form.

9. Anached s a certificate ot eadstence, no more than 90 days old, duly suthenticated by the official having custenty of records in the

jurisdiction under the law of which it i1s organized. (11 the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information

submitted in @ docunient to the Depanument of State constitu

Do, e {/Q

-E-A [} t:.J-

s provided for in 5,817.155, F.5,

F'ypesd ¢ printed name of nghee



Certificate Number: B202105071655195 Secretary of State
You may verity this certificate

gnline at hitp:/wvnwv.nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

-
o
= é
];,.C:;J} €
1, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary. of Stale, dc{-—li;ﬁhy ﬁiify.ﬁhﬁ

I am, by the laws of said State, the custodian of the records relating to filings by corp@@ls, @--prﬁr
corporations, corporations sole, limited- liability companies, limiled partnerships, limiluli?ﬁa)iti[y
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whigh Re citixr
presently in a status of good standing or were in good sianding for a time period subscq'.m:g?l of t&/6 a?

am the proper officer to execute this certificate. e O
~ 'r;“ ——

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, Manatee Investments, LL_Cl as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevadaand existing under and by virtue of the laws of the Stale of
Nevada since 05/06/2021, and is in good standing in this statc.

IN WITNESS WHERLEOQF. | have hereunto sct my
hand and affixed the Great Seal of State, at my
ofticc on 03/07/2021.

MK.(‘W

BARBARA K. CEGAVEKE




