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COVERLETTER
Registration Section
Division of Corporations

TO:

Phantom Assets 1.1.C
SUBJECT:

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 register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concermning this matter to the following:

Liberty Northcuit

Name of Person
Phantom Assets LLC

Firm/Company
=
400 Whitchead St apt 4819 =
..:‘ . o __.ﬂ
Address B -
pt ! e
Key West FL 33040 = a t
City/State and Zip Code i X e
P L)
Philscanvaskeywest@ gmail .com A vio @
AN o
E-mail address: (1o be used for future annual report notification) o
For further mformation concerning this matter, please call:
[
Liberty Northcutt 305 432-7175
at { }
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check paysble 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

O $130.00 Filing Fee & [} $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE: WITH SECTION 65.09, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

| Phantom Assets LLC

(Name of Forelgn Limmted [rability Company, must inclade “Limited Liability Company,” "L.L.C.," or “LLL."}
s

Pt s (A VAS
(If oatne coavailable, enter altermate sxme adopted for the purpose of transacting basiness i Florida, The alizrmio rame must nclode “Limited Liability Company,” “L L.C," or "LLC.")
Mississippi 88-0545773
T Toradcton tnde the brw of which Toreign Toiod Lability Gompany & organed) IFET raumber, 1 apphicable)
4 7ot Cansaczd by Flonds, F
s G R R G S Y N
. < 4
s, HIS E. Secornp ST
{Street Addrcas of Principel Office)

400 Whitchead st apt 4819
6.

3
=
(Malling Addreas) - L .
Tz
T - Key West FL 33040 ' 2B en
(o QIRTACH M ~ T e
Ed -

P o
. > Dt
’35]360 U TR
a[-n ¢ - q.nsl

T
:-_1—‘ [ c.-_\ ‘.J
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ;‘_‘;,J r-\_l)
T
Liberty Northcutt
Name: l
| 400 Whitzhead St apt 4819
Office Address:
Key West 33040
, Florida
(City)
Registered agent’s acceptance:

(Zip code)

n as ent
|

Having been nmd as registered agent and to accept service of process for the above stated lbnncdaababty company o the place
to comply with llu provisions of all statutes proper and complete performance of my duties, and I am familiar with

designated in this appl!cation, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. I further agree
and accept the obﬁganons of my po.

‘(ﬂi.ﬁ.cmdlgm‘n signanme)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} total]:
Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Li North Philip Northcurt
& Manager Name: berty Northeutt = Manager Name: o
400 Whitead St apt 4819 400 Whitehead St apt 4819
OMember Address: o B Member Address: ' B
Key West FL. 33040 Key West FL. 33040
O Authorized i O Authorized oy
Person Person
OOther Oother OOther OOther
ClManager Name: OManager Name:
OMember Address: CIMember Address: =
]
. o .
O Authorized O Authorized . = T
I e
Person Person al ' -
e oY N
o H
COther O0Other ClOther C]Ot(ﬁ'cr - jed
fala) . 4
Sl @
- e
2o
OManager Name: CIManager Name: T
COOMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther

OoOrther

{JOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
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 um:lcrI the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in eccordance with section 605.0203 (1) (b},
submtted in a document to the Department of State consting€s

orida Statutes. 1 am aware that any false information
lony as provided for in 5.817.155, F.S.

Signatore of an amtherized person

LIBERTY NolkTH AV TT
Typed of printed name af signee




2N Michael Watson

SECRETARY STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Secretary of State of the Siatc of Mississippi, and as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certafy:
PHANTOM ASSETS LLC

Registered the 3rd day of February, 2022

A Mississippr Limited Liability Company has filed the nccessary documents in this oftice

and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office

4

==

[ o
That the registered office of said Limited Liability Company is locatedat: = == g
['.J - & .-
415 E. Second Street Eea i N
Long Beach, MS 39560 £ ~ e
Bl o O

And that the registered agent at that address is: 2 N

Liberty Clingman

I further cenify that said Limited Liability Company has paid the fces for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing 0 do busincss in Mississippi at this tume

Given under my hand and scal of office
the 16th day of February, 2023

Certificaic Number: CN23158526

Verify this certificate online at hitp://corp.sos.ms. gov/corpconv/venfycertificate. aspx




FLORIDA DE Pf\-ﬁ%MENT OF STATE
Division of Corporations

March 19, 2023

LIBERTY NORTHCUTT

400 WHITEHEAD ST APT 4819
KEY WEST, FL 33040 US

SUBJECT: PHANTOM ASSETS LLC
Ref. Number: W23000037370

We have [received your document for PHANTOM ASSETS 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):

Please list the complete principal office address.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Sharon D Franklin

Regulatory Specialist | Letter Number: 923A00006321
RECEIWVED 3
APR 0 6 2083

www,sunbiz.org
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