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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2017

JONATHAN WEIDMAN
2740 N. FLORIDA AVE
TAMPA, FL 33602

SUBJECT: TWO WHEEL VALET LLC
Ref. Number: W17000012132

We have received your document for TWO WHEEL VALET 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 , but your entity is a . Please complete and return
the enclosed blank form(s).

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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |1 Letter Number: 117A00002729

www.sunbiz.org

Thivieinn af (C arnnratinne . PO ROY 2297 Tallabhacecos Flarida 29.‘%'14



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TUJO W) M\ \IO\(@Ej, LiC

Name 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..

Please return all correspondence concerning this matter to the following:

Tonathon  \Nadenon

Name of Person

Twe N e Jalek

Firm/Company

27940 N, Tlorda Az

Address

f\?\mm\, B 3360 2.

City/Staie and Zig Code

\V‘JQ”l‘\/UQJU\Jl/\QD- Jalud  com

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

For further information concerning this matter, please call:

o
Ooaotbont  WNediron a9 ) 803 ¢eaS

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

-.chetk-forthe-following amount: .
$125.00 Filing Fee )0 $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Enclosed i

D Guts 4~0\A9§;Y3 balong  of E{ttS"S. 09




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

IN COMPLIANCE WITT SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Twe Whel Ualet L T
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.™)
—
WV, Loec
(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida. The alternate name must inctude “Limited
Liability Company,”™ "L.L.C." or "LLC.”}

2 \Na ShtneSon, 40 . AG-
(Jurisdiction under thedghy of which foreign limited liability {FEI number, if applicable)
company is organized)

4 N A

{Date first transacted business in IFlorida, if prior 1o registration.)
(Sce sections 605.0904 & 605.0903, F.S. to determine penally liability)

5. 2710 N. Florede  Aun

Tampa. AL 23 G0
N (Street Address of Principal Office)
6. S ) 0\60“{0\

(Mailing Address)

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

Name: C‘/l L 1171 N ACOE&Q . N
Office Address: 7. 74O v)\). /F' /c;r'c’*'?&q A\U\
T&’\ﬂ/\ 2 . Florida M
! (City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I liereby accept the appointment as registered agent and agree to act in fhis capacity. [ further ugree
to complywith the provisions of all statutes relative to the proper and cqmplete performance of my duties, and I am familiar with and

accept the obligations of my ch/fgistered agent,
PN ,
=7

{Registered agent’s signature)

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

Tjr}[\@d"h@vv U\’Qﬁc&mm-«mw' Two Wil = ral

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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

—

U Signalur\d' of an autharized person

This document is executed in accordance with section 63:5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Dorothan N odavion

Typed or printed name of signee




Initial File #: 1.O0004851463
Entity Type: 1.1.C

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* Kk %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

Two Wheel Valet LLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 1/2/2014, that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to
be affixed as of 11/30/20162:1]1 PM

Business and Professional Licensing Administration

F

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Muriel Bowser
Mayor

Tracking #: Yoxdzovh



