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FLORIDA DEPARTMENT OF STATE

Division of Corporatons

January 5, 2024

FLORIDA FILING & SEARCH SERVICES. INC.

SUBJECT: FLIPPIN NATIONWIDE LLC
Ref. Number: W24000000969

We have received your document for FLIPPIN NATIONWIDE LLC and your
check(s) totaling S. However. the enclosed document has not been filed and is

being returned for the following correction(s):

You have submitted the document and fees to form a Fiorida corporation:

however, your name implies you wish ¢ form a limited liability company. The

name of a corporation cannot contain a limited liabilily company suffix. Limited

Liability Company. L.L.C. and LLC are all limited liability company suffixes. The

name of a corporation must contain Corporation. Corp.. Incorporated. Inc..

Company or Co.

Please correct the suffix or. if you wish to form a limited tiability company. submit
Any fees previously

"Articles of Organization” along with the additional fee(s).
submitted with your corporate filing will be apptied to your limited liability

company filing.
Please return your document. alcng 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.
Corey Pettway

Letter Number: 824A000QQ285
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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 01/09/24

NAME: FLIPPIN NATIONWIDE LLC

TYPE OF FILING:  APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




' COVER LETTER

TO: Registration Section
Division of Corporations

Flippin Nationwide LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted 1o register the ahove referenced foreign limited liability company to fransact business in Florida,

Please return all correspondence concerning this matter to the following:

Monroe Charles

Nume of Person

Flippan Natienwide LLC

Firm/Company

44 Public 5q Ste 259

Address

Darlington. 8C 29532

Cuv/Suue and Zip Code

Nippinnatonwide@gmail.com

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

For further information concermng this matter, please cadl:

Shetla Colas S03 757-0700
al )

Nume of Contact Person Arca Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Swite 810

Tallahassee, FILL 32303

Enclosed 15 a cheek tor the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiking Fee 03 S130L00 Filing Fee & O $135.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLIANCE BWITH SECTION 6050902 FLORIDA STATUTES, THIZ FOLLOWING IN SUBMITTED TO RECGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTEIE STATE OF FLORID.A:

| Fiippin Nationwide LLC
T~ame of Foreign Limited Dbty Company, must melude Lennted Lability Company.” "LLOC. T or 7LLET

LT ar PLLC T

(1t name uravitlable. enter altermate same sdopied for the putpose of transaching business m 1 londa, The alernate pame anst melude “Lomted Lishiin Cempany

NR-3083707

s - SO
2. 3.
Ourisdecon ander the law ot which toraign hmed liabilaty compans s onganezedh tFEI number, it applicable)
4.
1Date tirst iransdeted busimess in Florda, if prior to registration, 3
{hce sechians A3 090L & (080003, F St deteroung penalts habiliy
44 Public S
5. f.
eMaling Addresy)

eareet Address of Primcipal Ottice)

Ste 259

Darlington, SC 29532

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . =
- ~3
, - =
Northwest Registered Agent LLC = _ i
Name: ! — .
& o=
7901 dth St N S 300 o
Office Address: - -
T
St Petersbury 33702 o
. Florida o
uy) 171p codey

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abeve stated limited liability company at the pluce
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, f further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position us registered agent.
ﬁ. -~

(Registersd agenl’s signatures




&, For initial indexing purposes. list names. title or capacity and addresses of the prinary members/managers or persons authorized to

manitge [up to six (6} otal]:

Title or Capacityv: Name and Address: Title or Capavity: Name and Address:
— Monroe Charles
LIManager Name: CiManager Nume:
— 2719 Hollywood Blvd _
= N fember Address: CIntember Address:
) Ste 246 )
O Authorized JAuthorized
Hollywood. FILL 33020

Person PPersun
ClOnher CiOther Clinher OOther
DN anager Nane: D0 Manager Numwe:
Cidember Address: Cinlember Address:
O Awhonzed O Authorized

Person Person
T nher CiOther T Qther OOther
DM anager Name: CIManager Name:
ONember Address: TOMember Adddress:
1 Authorized O Authorized

Person Person
CiOther COkher COther OoOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when fling vour Florida Department of State Annual Repaort form,

9. Aitached is a cenificate of existence, no more than QU days ok, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign lunguzge. a translation of the cortificate under oath
of the translter must be submited)

10. This document is exccuted in accordance with section 60350203 (1) (by. Florida Statutes. T am aware that any false information
subenitted in a document 1o the Department of State consliuige o third degree felpsay as provided for in s 817133 F.5.

Pbee.

( Srgnature o an anthonzed pesson

Monroce Charles

Tooed or orinled mirme ol sienee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Flippin Nationwide LLC, a limited liability company duly organized under the laws of
the State of South Carolina on August 31st, 2022, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State. that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of January, 2024.

Mark Hammond. Secretary of State
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