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COVER LETTER

TO:  Registration Section
Division of Corperations

ATY,LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Apphcanon by Foreign Limited Lmbllny Company for Authorization to Transact Business in Florida," Certificate of
" Existence, and check are submilted 10 register the ebove referenced foreigh limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Clayton Studstill

Name of Person

The Studstill Law Firm, PLLC

Firm/Company
326 Reid Avenue
Address
Port St Joe, FL 32456
City/State and Zip Code

clayton@thestudstilliawfirm.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeff Hurvey 850 229-8800
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec B $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



>
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

CLAYTON STUDSTILL
326 REID AVE
PT ST JOE, FL 32456

SUBJECT: ATY, LLC
Ref. Number: W22000108296

We have received your document for ATY, LLC and your check(s} totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We received the Good Standing Certificate but you did not send back the Foreign
LLC document.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 622A00018906

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l' ATY,LLC. S

(Name of Fareign Eimited Lishitity Company; must include ¥Limsted Liability Company,” "L.L.C.," or "LLC.™)

Nebrasks

(1f name vnavailable, enter aliemale some adopted for the purpoze of transecting businzss in Florida, The nliermate pame must include “Limitzd Lisbility Company,” “L.L.C." or *LLC.")

(Fursdicton wader the lew of whES foreign limited Lizbifity company 1 orgenized)

. Y7-07907203

{FEf gumber, 1f applicable)

(Dats fint ranspcicd buaicesy in Florida, 1 prior o regiatration.
{5z¢ sections 605.0904 & 605.0905, F.5. to determine peealty linbllity)
7047 Windward Street

(S‘anci ‘Address of Pracipal Cllica)

5330 Lee Avenue
6.
Port St Joe, FL 32456

(Melling Address)

Downers Grove, IL 60515

7. Name end street address of Florida registered agent: (P,O. Box NOT acceptable)
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Clayton B. Studstill, Esg. w C

Name: . -

326 Reid Avenue < .

Office Address: A

Port St Joe 32456
, Florida
(Ciy)
Registered agent’s acceptance;

(Zip code)

red agent,

Huaving 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, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positionas regi

Mhumd agent's signature)




8. Forinitial imdexing pumpases, s nanses, tile or cupedty and sddresies of the primary membery/munsgers srpersons unthorized 1o
mansge {up (o 3ix (B) teal]:

Tltle or Coprcity:

Nanie and Address:
Edward L. Cizzk

E Monager Namu.
Cinfembier Address: 13228, 1813t Pl
O Authnsizod Omabz, NE-658130

Persan _ -
S0 CiOther ____
Cintunoger Name:
Tidvember Addseys:
D authorized

Person
O0uier -10ther
CManege: Neme:
CiMember Address;
JAvtharized

Persur
T Othar Mther

Imporiant Notice: Use an auschment t report mere than s
mdexed individuals may be added 1o the

_Tile ur Capacity:

= Monager

OMembar

(CtAutharized
Pesan

DOk

IZiManager

i Authorized

Person

Oher

Nmne ind Address:

LIMunager
Cintember
CAuthorized

Persun

COther

™Name:
Address:

MOther
Nome:
Addrass:

O0tner
Name:
Address;

30her

¥ (8), The witachment will be imaged fo; Iepurting purprases anly, Non-.
index when filing vour Florids Depariment of State Annuul Report fonm.

Y. Attached e g conificatc of 2aistence, vo more than 10 days old, duly wuthenticated by the official huving ¢ustody of recordsiin the

Jurisdiction under the faw of which it is orpanieci. {1 the cenific

of the mnzlaler must be subnirrcd}

10. This duzument is executed in aucordance with scetion 043.0203 (

submitted in o document 1o the Deparunent of State constoutes

=S VORI VW

ate i3 in o forcign language, & iresstation of the cenificate under oath

1) (b), Florda Stawites. | mn awive diat any felsc information
# hird degree feluny aa provided for in s §17.135, F3.
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STATE OF NEBRASKA

United States of America, 'gg, Sccretary of State
]

State of Nebraska State Capitol
[Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ATY L.L.C.
was duly formed under the laws of Nebraska on October 5, 1999;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid:
the Company’s most recent bienntal report required by section 21-125 has
been filed by the Secretary of State:

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s finoncial
condition or business octivities ond practices.

In Testimony Whereof,

I have hereunto set myv hand and
affixed the Great Seal of the

State of Nebraska on this date of

September 1, 2022

[t AP e

Sccretary of State
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