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COVER LETTER -

TO: Registration Section ' ) -~
Division of Corpurations

. 14 Short 'l{:).l'i\'u, LLC
SUBJECT:

Nanwe of Limited Liabitity Company

I'he enclosed “Application by Forcign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Gxistence. and check are submitied to register the above referenced foretyn limited liability company 1o transact business in Florida.

Please return ull correspondence concerning this matter to the following:

Robert Hartman

Name of Person

104 Shore D'rive, LLC

Firm/Company

1103 lrving|RD

Address

Thaxton, VA 24174

Citv/State and Zip Code

hhartman@weldexsales.com and or rhartman@weldexsales.com

E-mail address: (to be used tor future annual report notitication)

Dt
b
For further information concerning this matter, please call: _'.“_J
Rubert Hartnan 540 520-1196 N
at { ) o
Name of Contact Person Area Code Daytime Telephone Number
5
Mailing Address: Street Address: o
Registration Secl}on Registration Section 0
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee. FL 32303

Enclosed is a check|for the lollowing amount;

Piease make check pavable wo: FLOREIDA DEPARTMENT OF STATE

(3 $123.00 Filing Fee D £130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Centified Copy




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

IN COMPLIANCE 1WITH SHLT!(?N G000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILIT Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

104 Shore Drive LLC

TName of Foreign Limited Liabity Company, nust nclude "Eimited Liabilty Company.”™ "L.L.C.7 or “LLC")

¢ adopted for the purpuse of Inmsacting business in Florida The alternate name must include “Limited Linbility Coempany,” "L L.C."or *LLLC.™)

(1f name umavailable, emer altermate
84-5179732

L¥N)

Virginia
(FEI number, fapplheable}

k)
Torergn Tnted Dabiliy conpaay 1 Crgantzed)

(Turtsdivtion ander the Taw ol winel

4.
{Date Tirst trunsacied busimeas m Flonda, at prior to regstcidion .
See sections 605,090 & 6u30905 F.S. 1o determune penalty liability)

PO Box | Thaxton, VA 24174

1360 Ascend Lane, Huddeston VA 24104
iMuiling Address}

.
(S1reet Address of Principal Otfice)

F3
[
—

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeplable)
'\_{

e
L

Raobert Hartman
i |

Nianw:
770 South Easy ST
Otfice Address: | ™
-JJ
32958 =
, Florida

Sabastian, FL
{Zip code)

(Criyd

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the abave stated limited liabitity company at the place
designated in this app!icmi)r.-:, I hereby accept the appointment as registered agent and agree to actin this capacity. f further agree
to comply with the provisiolts of ali statures relative to the proper and complete performance of my duties, and § am familior with

osition as registered agent.

and aceept the obligations &f m_;
Woif et 0
A

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6) total];

Name and Address; Tile or Capacity: Name and Address:

Title ur Capacity:

Robert Hartman

O Manager Name: | TManager MName:
= Member Address: 770 South Easy ST CMember Address;
D Authorized Sebastign. Il 32558 Ol Authorized
Person Person
C1Other (10ther O Other T3O0ther
CIManager Name: CIManager Namne:
O Member Address: CiMember Address;
O Authorized JAwhorized
Person Person
CiOuher CHOther O Other COther, e
Clrdanager Name: OManager Name: :;
OMcember Address: CInember Address: S
C1Authorized O Authorized s
foe}
Person Person
O Other CIOther COther OOther

Important Notice: Use an allachmcnt 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

0 Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submmed)

190 This document is exectted in accordance with section 603.0203 (1) (b), Fiorida Statutes. I am aware that any false information
submitted in a document ta the Department of State consuluh.s a third deyree felony us provided for in s 817,135, F.5.

ﬂﬁ// [f "\}//

Stgnoture of an anthonzed person

Robert Haruman

Taped or printed name ot signee



@ ooty Wivginda

State Qorporation Qommission

CERTIFICATE OF FACT

i Ccrt@f\/ the Fo“owingﬁmn the Records oj"the Commission:

That 104 Shore Drive, LLC is cluly orgzmizec{ as a limited liability company under the

law of the C onlﬂnonweulth of Virginia,
That the limited liability company was formed on December 11, 2018; and

That the limited [iabi(ity company is in existence in the Commonwealth of\firginia as

of the date set forth below.

Nothing more is hereby certﬁed.

whie,

r .'| [ "'|.-'f7

Signed and Sealed at Richmond on this Date: -

<

March 19, 2020 -

L
<2

Joel H. Peck, Clerk of(‘he Commission

CERTIFICATE NUMBER - 2020031914253117



