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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2016

JOSHUA WHEELER
311 SW 32ND PLACE
CAPE CORAL, FL 33991

SUBJECT: WHEELER'S WELDING AND FABRICATION LLC
Ref. Number: W16000045001

We have received your document for WHEELER'S WELDING AND
FABRICATION LLC and your check(s) totaling $. However, the document has
not been filed and is being retained in this office for the following:

Received the correct forms, however the Certified copies of your Articles of
Organization do not meet statutory requirement, must order Certificate of
Existence from Indiana Secretary of State

Please return your document, along 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.

Stacey M Warren
Regulatory Specialist 11 Letter Number: 616A00015542

www.sunbiz.org
Nisrneinn nf Carnaratiomne . PO RO 2297 _Tallahaceas RAlarida 29314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

JOSHUA WHEELER
311 SW 32ND PLACE
CAPE CORAL, FLL 33991

SUBJECT: WHEELER’S WELDING AND FABRICATION LLC
Ref. Number: W16000045001

We have received your document for WHEELER'S WELDING AND
FABRICATION LLC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

There is a balance due of $55.00.

Please return your document, along 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.

Stacey M Warren
Regulatory Specialist II Letter Number: 316A00013296

www,sunbiz.org

Thwvicint nf i ‘nrnnratinne - PO RO 2297 _Mallabhacecons Flarida 29914
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COVER LETTER

TO: Registration Section :
Division of Corporations

SUBJECT: W/W{/Gfi é()e/r/:ncz dnd @lﬁ(&ﬁ@ﬂ ULL

Mdme of Limited Liability Company

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

. N . L
Please return al! correspondence concerning this matter to the following:

rshye N

Name of Person

hotlor! . Leicedn L

Firm/Company

208 NW ibh l»/&(:e

Address

&pa Cocid  FL 33993

City/State and Zip Code

Sun 2 @ jupt;  eclu «

E-mailladdress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ishas. [Dheelor Y R Y %

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations * Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL. 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHOV 605.0%2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTT I STATE OF FLORIDA:

1. L(lhé//@r ' eldag aod  Fabiiatnn Ul

(Name of Foreign Limited L. mh y Company; must include “Limited Liability Company,” "L.L.C.

Jor*LLC)
(If name unavailable, enter zakiernate name adopted for the purpose of transacling business in Florida. The alternate name must include “Limited
Liability Co?mny *LLCT o "LLCY
o

s UT- Y5]3517
J'unsdlcuon under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
a. Bl , Q()J&

(Date first transacted business in Florida, if prior to registration.)

{See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
s 208 MW ith Pl

Cuge (ol 0133393 &

1

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

Name: \]{ﬁhUﬂ /J.V?Pizer‘ .
Office Address: 2203 M U-) //0"}/7 dﬁw

—adpﬁ Cor , Florida %qqﬁ
{City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and fo accept service of process for the above stated limited lability company at the place
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am fam.rhar with and
accept the obligations of my positi

g1yt
EIN

o+ S T
(Street Address of Principal Office) =4 o —
' nE =

6. g “73 o

A m

2 0O
{Mailing Address) Q
P~
o

A

15 registered agent.

A kel

(Registered agent’s signature)

.

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are

Jishua  (Dheoler - Mamber
2008 NI loth plase

(o ocid A 3343

9. Aunached is a cemf‘cale of existence, no mere than 90 days old, duly authentlcated by the official having custody of records in the
Jurisdiction under the law of which it |

rganized. {if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted

/ ; [ A...M P
(“/ Signature of an authorized person
This document is executed in acc nce wi i

e with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.8

shia WDheoler

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

g o
g

certificate. iwféx ) /"’\\ 8
[}:’i‘*ﬁﬁw %:ji@y
| further certify that records of this:office disclose that Pl

duly filed the requisite documents to commence: busmess activiites under the laws of the State of

Indiana on fuly 20, 2015, and was in existence or’ authorlzed to transact business in the State of

-:.:‘ h} ,"% ",{?’.S’ ﬁi
indiana on August 16, 2016. gt (B ¥t
P 0y s
F Y o )
3

- y
| further certifiy this Domestic Limited Liability Com\panv has filed its most recent report required by

o
Indiana law with the Secretary of State, or is not yet required to file such r%‘piort and that no notice of

3 ey ﬂn
ki R

RS
withdrawal, dissolution, or exptratlon has heen flled‘or taken place. A \,3

3 v }
<% ’r::F ‘*L-;f L.
\;m{ W AT
z’ y‘?('-,
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indfana, at the City

of Indianapolis, August 16, 2016
co’bu.'u Qssadrn,

CONNIE LAWSON
SECRETARY OF STATE

2015072100091 / 201682868
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




