M2500000 2578

(Requestor's Name)

AR A

N 300444228603

[CitylStatelZip/Phone #)

[]rckur  []war (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

~F
Special Instructions to Filing Officer: ' =3
el
] S
fmal Ve
X e
o 0
2 o<
= m
2 O
e —_
- c‘\
Office Use Only D?, ‘_ o
- _'_rl"."\
vy 30
a7 -2 ‘_f\
— i
=) S
e
3 URC
R ]
D
w =0
"




Date:

CT CORP

(850) 656- 4724

\‘s‘

34588 lakesore Drive
Tallahassee, FL 32312

02/19/2025

Accili20160000072

e SN

Name: Gypsy Soul Vanners, LLC
Document #:
Order #: 16155065

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing;

Certified Copy of

Apostille/Notarial
Certification:

Hpjujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
[

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

e ————

Amount: §

155.00




Gypsy Soul Vanners, LLC
10760 W Hwy 326
Ocala, FL 34482

To The Office of the Secretary of State of Florida

Ladies and Gentlemen:

Gypsy Soul Vanners, LLC, a Delawarc limited liability hereby consents to the use of the
corporate name Gypsy Soul Vanners, LLC, in the State of Florida as the name was filed as a
Florida limited liability incorrectly on February 4, 2025, under L25000060709 which has now
been dissolved.

Very truly yours

By: /s/ Ann Marie Mentley
Ann Marie Mentley
Title: Manager




COVERLETTER

TO:  Reglstration Section
Divislon of Corporations

Gypsy Soul Vanners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Piease return all correspondence concerning this matter 1o the following:

Jeffrey C Shannon, Esquire

Name of Person

Jeffrey C Shannon P A,

Firn/Company

2025 E. 7Tth Ave.

Address

Tampa, FL 13605

City/State and Zip Code

jshannon@jcshannonpa com

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

For further information concerning this matter, please call:

Jeffrey C Shanuon, Esquire 813 906-6450
at )

Name of Contact Person Area Code Daytime Telephone Wumber
MajBng Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Moaroe Strect, Suite B10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Gypsy Soul Vanners, LLC

[Nam ¢ of Foreign Lim ned Liapi ity Company, mug incuade "Lonfed Liability Company, " LL.C Mo "LLE™)

Delaware

uasdichonunder the [aw ¢

& gn hmil

(If name ynavailable, eruer ahernae name aéopied for the purpose of transatting busiaess in Rorida The ahternais same must indude “Limited Lisbility Company,” *LLC."or “LLC.")

3.
T80ilily COmPaNyY (3 OFEAMIT

TFer rumber, 1T Epplicab’e}
[Cae nest transacted busine s in Hori

1FLITON 10 regssir pron.
(See sections 4C5. 0505, P d.%.

10760 W. Hwy 326

16 determire penalty h)ablluy)
1266 T'own Line Road
6.
[Stree; Addrens of Frincpd Oice] {Muling Address)
Ocala, FL 34482

Alden, NY 14004

7. Name and street address of Flonda registered agent: (P.0. Box NQT acceptable)

Jeffrey C Shannon P A
Name:

2025 E. Tth Ave
Office Address:

Tampag,

33605
, Florida
(City)
Registered agent’s atceptance;

(Zip code)

designated in this application, I hereby accept the appointinent as registered agen! and agree to act in this capacify. I further agree
and accept the obligations oj'mypo

to comply with the provisions of all sramm relative to the pmper and complete performance of my duties, and | am familiar with
as registefed g

M{/ lﬁlmu lgml: sgnaure}
|

\_/

Having been named as registered agenit and 1o accept service of process for the above stated Emited liabilify compeny af the place




8. For initial indexing purposes, list names, 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: Ttle or Capacity: Name aod Address:
®Manager Name: Ann Marie Mentley CIManager Name: Michae! Salvadore
OMember Address: 10760 W Hwy 326 &Member Address: 1266 Town Line Rd
OAuthorized Ocala, FT- 34482 O Authorized Alden, NY 14004

Person Peson
OOther OOther OOther OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized O Authorized

Person Person
OOther O0ther (JOther DOother
CIManager Name: OManager Name:
M ember Address: CIMember Address:
OAuthorized O Authorized

Person Person
OOther COther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached i3 a certificate of existence, oo more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the ment of S tate conStituges a third degree felony as provided forins.B17.155, F.S,

x/ﬁ/_f\ A _  —

i’ \ ﬁ = | Spnaure of m anhorized person

Jeffrey\(\:. Shannon

Typed o primed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "GYPSY SOUL VANNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2025.

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

PAID TO DATE.

Charuni Patibanda-Sanchez, Sacratory of State
Authentication: 202947496

Date: 02-17-25

6972592 8300
SR# 20250562350

You may verify this certificate online at corp.deiaware.gov/authver.shtml




