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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2024

MICHAEL P. DICKEY
558 HARRISON AVE.
PANAMA CITY, FL 32401 US

SUBJECT: IDLEWYLDS, LLC
Ref. Number: W24000088837

We have received your document for IDLEWYLDS, LLC and check(s) totaling
$130.00. However, the enclosed document has nct 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 90
days pnor 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) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 124A00012752

www.sunbiz.org

NMiviciam mbfCarnnrarinme - P OY ROY 297 _Tallalbhacarna Wlaviela T931A4



44
br ]

COVER LETTER

TO: Registration Sectjon
Division of Carporations

Idlewylds, LLC
SUBJECT:

Name of Limited Liabihiny Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorizaton to Transact Business in Florida,” Certificate of
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Michael P, Dickey

Name of Person

Dunlap & Shipman, P.A.

Firm/Company

558 Harrison Ave,

Address

Panama City., FL 32401

Civ/State and Zin Code

mpdickevod(@gmail.com

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

For further information concerning this matter, please call:

Michael Dickey 250 867-2550
at { )

Name of Comtact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

linclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{0 3125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Cenrtificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION §05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FORIIGN  LIAITID LIABILIT
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| liewylds, LLL

{Name of Foretgn Limited Liability Company; must Include *Limited Liahilty Company,” "L L.C.7 or "LLC.T)

(1€ mtmic ungvailable, enter shernate mame adopted for the purpase of tramacting, business o Florida, The afteenate o must inclde “Limited Liahility Company.” "Lt o7 v,
Delaware 99-2917731
1 3.
tTurisdiction under the Taw of which Toreiyn Timited Tiahility company s organized) (FEI number, 1M apphcable}
N/A
4,
(Trate Tirst transacied basiness in Flora, (F proT (o 15 et .
{Sec sections A1 0904 & ADS 0903, F.4. 1o determine pcmltv Imtnhlvl
T Tae STl LT Mae Gl R -
) . e wsedi D ~ ot
a. 6. —~ < n
iSteeet Address of Principal OfTied) (Mailing Address) . (gr_'j\
S a3
Perry. FL 32348 Perry, FL 32348 oo
CrTY. 2 crry, 2 ==
o= -
s
7 HsE
PRRNTS
[ nd T —y
Tee =
T
(%) (oM
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) g

t

M)

Michac! P. Dickey
Name:

358 Hamson Ave.
Office Address:

Panama City %40
. Florida

1City) (Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai 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 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the vhligations of my positio istered ggent.

\—_—‘\_
(Regivtered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6) wtal);

Title or Capacity: Name and Address: Title or Capacity; Nume and Address:

Peggy W. Bowen

~ Michael P Dickey

T Manager Name: COManager Name
& Member Address: 1577 Pine BlufT Rd. & Member Address: 1577 Pine Biuff Rd.
M Authorized Perry, FL 32348 O Authorized Perry. FL 3232
Person Person
C1Other OOther ClOther OOther
L Manager Name; I Manager Name:
CMember Address: OMember Addrcss:
“1Authorized O Auhorized
Person Person
U Other ClOther [Other CiOther
_iManager Name: O Manager Name:
CiMemnber Address: CiMember Address:
T Authuorized (3 Authorized
Person Person
COther L Other, ClOther EOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be nnaged LT rCPOrTHLE PUTPOSES ONIY. 40
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached s a certificaie of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranstation of the certificare under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a th;rd degree felony as provided for ins.817.155, F.S.

(I 2

Signgiure of an authorized porson

Michael P. Dickey



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDLEWYLDS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS QFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDLEWYLDS, LLC"
WAS FORMED ON THE SIXTH DAY QF MAY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬁé%i,

Authentication: 203739735
Date; 06-18-24

3601854 &300
SR# 20242912658

You may verify this certificate ontine at corp.detaware.gov/authver.shtml




