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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2023

LANCE SHULTERS
6980 ULMERTON RD #2D
LARGO, FL 33771 US

SUBJECT: LANCE SHULTERS ENTERPRISES, L.L.C.
Ref. Number: W23000138133

We have received your document for LANCE SHULTERS ENTERPRISES,
L.L.C. and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1l Letter Number: 823A00023362

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: AN Shultpys Enterprises  L.L.C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lanee. S l4ers

Name of Person

Firm/Company

480 Wimertn B4 #2D

Address

Lago, +1 2377)

City/State and Zip Code

L Schul+tevs @ hotma)), com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lane Schultevs 2 AT ) A3-02171

Name of Contact Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L&

Liability Company,” L.L.C."or "LLC.)

(1 name unavailable, ¢nter alternate name adopted for the purpose of transacting business in Fleorida. The alternate nume must include “Limited Liability Company.,” “E.[.C," or “LEC."}
> New York City 3

(Junsdiction dnder the Taw of whiclf formign Timited Tiabslity company & arganied) (FEI number, i applicable)
4.

(Date first transacted business in Flonda, iFpror to regstration.)
{5cc sections 605.0904 & 605.0905, F.5. to detormine penalty Lability)

s 09430 Ulmertmn R #2D 6. 0ASD U ek Rd #2D

({Strect Address of Principal Offiee) (Muiling Address)

Lavgo, f1 25711 Largo, . 2377|

""Z

7. Name and street address of Florida registered agent: (P.O. Box NOT accoptabic)

Name; La"l(ﬂ SCM H—H’LVS

Office Address: (pqgﬂ [Mmpﬁnﬂ EA —#:ZD ;
Lamuo , Flonda ZZWI

(City) {Z1p code)

Registered agent’s acceptance:

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

ﬁ’ a3~ X (gt /e
4/ (Registered fpent's 5136&:1":)




8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

{JJManager Namc:M!!E]NQﬁ'}ﬂ Schulteys OManager Name:
Q(M ember Address: (ﬁ@_ﬂmﬁﬂﬁ_@j@ CIMember Address:

O Authorized LQY@O, ﬁ— 557'_“ CJAuthorized

Person Person
ClOther CiOther C0ther U Other
{OManager Name: COManager Name:
OMember Addrcess: CIMember Address:
OAuthonized (FAuthorized
Person Person
(JOther {JOther COther OOther
CManager Name: OManager Narne;
OMember Address: OMember Address:
[l Authorized CJ Authorized
Person Person
ClOther (10ther ClOther {10ther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Repon 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 centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F 8.

jﬁv’ﬁd ch/uf

ﬁlgn:uurc of an authorized persen

Lan oty Schutbers

Tvoed or ornted pame of signee




STATE OF NEMW YORK
DEPARTMENT OF STATE

Certitivate ol Status

1LROBERT 1 RODRIGH 17, Seorctans of Stle of the Staty of New York and custodian of the records required by law 10 be filed

i my uttice, do hereby cotiy shat upor a diligent cvamimaten of the reconds of the Departinent of State, as of the date and time of this
cerifivite, the fullowing enuts miorman s cetiocked

Entity Name: LANCE SCHULTERS ENTERPRISES. LELC
NOS 1) Number: FREN UM
Entity Type: DONMESTHC LINVHTED LIABILITY COMPANY
E ity Sttus: EXINTING
Trate of Initial Filing with 1DOS: s 202007

Strtemenl SEstus: CLRRENT

statement Due Dates: IRERE IO

Ne informatien i3 avinlable o s ofice egardimy te Snanciad condinen, business setivity or practices of this entity.

WITNESS my hand and ofticial seal o1 the Department of State,
at the City of Albany, an November 1602023 w1 09:29 A M.

Rosrri J RoODRIGUES, Seeretary of State

12 rdan €

-..{:[1!-:. N l (3\"..-- I3 Hreadan O Hughus

Ttig et

-
*rasns"

Puecutive Deputy Seeretary of State

Authentication Nomber: 10003076826 Yo Verity the authenticity of this document you may sccess the

Pevision ot Corporalion’s Docament AuthenDication Website al hupffegorndoes oy, gov




