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COVER LETTER

T Registration Nection
Division of Corporations
Alan Andrews)L1.C
SUBIJECT:

Name of Limiied Lizbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limdted liability company o ransact business in Florida.

Pleasc return all correspondence concerning this mauer o the following:

Alan Andrews

Nome of Person

Alan .-\ndrcw.:,LLC

FirnvCompany

340K Tice St #3108

Address

Fort Myers. FL 33903

City/State and Zip Code

alanundrews 1 M@ gmail.com

F-ma:] address: (to be used for future annual report notificationy .

For further information concerning this matter, please catl:

Aluan Andrews
atl 1

547 Y75-0637

Name of Contact Person Arca Code

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

Davtime Telephone Number

P.O. Bax 6327 The Centre of Tullahassee

Tallahassee, FLL 32314
TaHahassee, IFL 32303

Enclosed is a check for the following amount:

Please nake cheek pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee ;i(summ Filing Fee & OO $135.00 Filing Fee &
y Cenificate of Status Cenified Copy

2
ac

2415 N. Monroe Street, Suite 810

et
X 5160.00 Filing Fee. Cenificate
of Status & Certtfied Copy

02:2 Hd E2 8348007
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &I5.0X02. FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN FIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Alin r\ndrcws,Ll_C

(~ame of Foregn Linnted iabnity Company: must wrelude “Linated Lishehity Company,

L.
LG or ML)

{If nrime wisvailable, enter ahemaie namne adopted fix the purpose of ansacting business m Florwda, The altemate parme naist include *Lamted Liabahty Company,” 1.1 " o "L1LCT)

[lineis 20-221146
2. 3.
Uursdiction wxder the law of which foresgn lmniied hishility company s organteed: {FEI qumber, t npplcabie}

(Dnte first trarsacted Dusaness wn Flondz 1f pnor ta regisration )
(See wectians 4050004 & w35.0905 F.5. ta determine penalty Iabsliy)

5400 Tice 81, #318 5400 Tice St #3185
3 6.

2.
(Sweet Addresy ot Princapal Otfiee)

(Maling Address)

Fort Mvers, FL 33905 Fart Myers, FL 33905 -

7. Name and street address of Florida registered agent: (O, Box NOT accepiable) 4

<
02:2 Wd £2 8348202

Alan Andrews
Name:

3404} Tice St
Office Address:

33905

Tt Myers
. Florida

{Ciy) (Z1p conde)

Registered agent’s acceptance:
Having heen named as registered agens and te accepr service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
10 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

R —

{Registered agens’ s signature)




8. For inital indexing purposes, Hat names, ttle or cepacity and addresses of the primary members/managers or persoms authorized w
manage [up 1o 5ix (0) otal]:

Title or Capacity:

= Nanager

M\ ember

= Authorized
Person

{D0Osher

O funager
OMember
O Authorized

Persan

COther

DManager
OMember
CJAuthorized

Person

OOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment wiil be imaged for reparting purposes only. Non-

Name and Address:

i Alun Andrews
Name:

3400 Tice St Fu Myers, FLL 33

Address:

Alan Andrews

Alan Andrews

OOiher
Name:
Address:
Onher
Name:
Address:
OOther,

Title or Capacity:

Name and Address:

O Manager Name:
CIMembe Address:
O Authorized
Persan
O Other OOther
ClManager Name:
O Member Address: .. =
e L= o
P bl
O Authorized o i
g -~
s
Person RS f,\_i
<
tha ]
OOther ClOther -
SN
?'!;.- o
L o
ClManager Name:
[COnember Address:
dAuthorized
Person
TOther OOther

indexed individuals may be added o the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a cenificate of existence. ne more than 90 davs oid. duly authenticated by the officiai having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificaic under oath
of the translaior must be submitted)

10. This document is exceuted in accordance with section 803.0203 (1) ¢b), Florida Statuics. 1 am aware that any falzc information

subtnitted in a document 1o the Department of Siale vonstituies a third degree felony as provided forin 2817155 F.8.

(W Sl

Sigmaiere of an author red person

Alan Andrews

Typed or printed mune of signer



File Number 0246045-9
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ALAN ANDREWS, LLC. HAVING ORGANIZED [N THE STATE OF [LLINOIS ON
FEBRUARY 14, 2008, APPEARS TG HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOCD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY INTHE STATE OF [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed tie Great Seal of
the State of Illinois, this 2187

day of FEBRUARY A.D. 2023

vl ¥ »
ﬁ Al ry &
Authentication #: 2305203464 verifiable until 02/21/2024 A&y" Z C

Authenticate at: htips:/Awaveilsos.gov
SECRETARY OF STATE



Division of Corporations

February 10, 2023

ALAN ANDREWS
5400 TICE ST #318
FORT MYERS, FL 33805 US

SUBJECT: ALAN ANDREWS LLC
Ref. Number: W23000018575

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

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificaie is not acceptable.

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

lf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 223A00003326

RECEIVED
FE3 20 .

www.sunbiz.org
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