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November 15, 2021

FLORIDA DEPARTMENT OF STATE

Davision of Corporations
DIRECT INC. ision of Corporatio

s

SUBJECT: ALL INCLUSIVE YOU LLC
REF: W21000147520

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Only non-United States entities may become a domestic limited liability
company as stated in section 605.1052, Florida Statutes. You may want to
explore one of the conversion options. Please return to our website
sunbiz.org to download the appropriate form.

If you have any further questions concerning your document, please call
(850) 245-6052.

Carles E Rico FAX Aud. #: H21000422164
Regulatory Specialist III Letter Number: 921A00027741
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COYER LETTER

TO: Registration Section
Division of Corporations

All Inclusive You, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limitcd Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon Stahlin

Name of Person

Direct Incorporation

FimvCompany

200 E. Liberty St. #7089

Address

Ann Arbor, ME. 48104

City/State and Zip Code

documents@directincorp.com

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

For further information concerning this matter, please call:

Shannon Stahlin 877 281-6496
at ( )

Name of Contact Person Arca Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amounti:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fec 0 S130.00 Filing Fee & W Si55.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECHON G05.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTID 10 REGITER A FORFIGN TRMITIED HABILITY
COMPANY TO TRANNACTBUNNERS INTHE STATE OF FLORIDA:

1 All Inclusive You, LLC

{Name of Forergn Limnited Liability Company: must include “Limited Lisbility Company,” "LL.C.." or "LLE™)

(H mame unavailabie, enter allernatz mame adopied lys the purpose of Lransacling business io Florida. The alternate name must include ~Limiled Liability Company,™ ~L.L.C," or "LLC.™)

The Siate of New Jersey
2

(urrsdiction uder the Taw of wheh forcign Timited Wability company 1s arganieed)

{FEI number il applicable}

4.
{Datc Iird transacted busincss in Flonda, 1l priof o regstration )
(Sex sectivas 605 0904 & 605.0905. F.S W dedermine penaity Imbility)
1450 Sand Castle Road 1450 Sand Castle Road
5. 6.
(Street Addross of Pnnvapal Otlwe)

{(Mailing Address)

Sanibel, FL

Sanibel, FL .
33957 33957 .
I !
\ v
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) = :""'1
:.. L Ve .‘u.nl'
Sharon List T
Name: f ;:‘é i
1450 Sand Castle Road
Office Address:
Sanibel 33957
, Florida
{City) {2ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registercd agent.

(Regisicred agent's signaturc)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name; Sharon List OManager Name:
= hember Address: 1430 Sand Castle Road OMember Address:
O Authorized Sanibel. FL O Authorized
Person 33957 Person
COther OOther COther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
(Other OOther O Other OOther
OManager Name: CiManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOwher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of'the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

M oy
. ) A Signature of an nutherized person

Sharon List

Typed or printed mame of signee



From: Clignt'Services

Fax: 18772884167 To: Fax: (850) 617.6381 Page: B ol B 0310912022 9:09 AM

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ALL INCLUSIVE YOU LIC
0450297017

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liabilitv Company was
registered by this office on August 14, 2018,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

SHARON LIST
48 BRUNSWICK AVE
METUCHEN, NJ 08840

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth day of March. 2022

Elizabeth Maher Muoio
State Treasurer

Certficote Number - 6129316175

Venfy this ceruificete online ar

hrips:iwwwl statenj ws/TYTR_SiandingCerdJSP/Verify_Cert jsp



