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COVER LETTER

TO: Registration Section.
Division of Corporations

SUBJECT: WEAVER ASSETS, LLC

Name of Limited Liability Company

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

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

KeviN WVERVEK-

Name of Person

AVIN INC .

Firm/Company

P.o. Box Fof

Address

WODDSTOLK, GA BDISE

City/State and Zip Code

Kweaver@ avining.conl

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

For further information concerning this matter, please call:

MELSSA PHILIRS . 678, ZI8904 1

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

Tallahassee, FL 32301

wlosed is a check for the following amount:
0 $125.00 Filing Fee 130.00 Filing Fee & O S155.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
[Cenificate of Status Certified Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2017 ER
KEVIN WEAVER .
P.O. BOX 883 ..
WOODSTOCK, GA 30188 e

SUBJECT: WEAVER ASSETS, LLC

Ref. Number: W17000074808 JJ )

We have received your document for WEAVER ASSETS, LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00. Refer to the afttached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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

Piease 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.

Jenna D Harris
Requlatory Specialist li Letter Number: 717A00019002

www.sunbiz.org

MNiviciarn ~f [ larnaratinmne . PO BOWYY 2997 MTMallabhacena Flerida 29931 4



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

INCON IPU,-!:\'(:'E WITH SECTION. G03.0002 4 LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILTY
COMPANY FO TRANSHCT BUSINEXY IN THE STATEOF FLORIDA:

. _WFRVER ASSETS, WL

{Name of Foreign Tumited Lizbility Company; must include “Limited Liabthty Company,” "L.L.C.." or “LLC.™}

-

{1 naume unavalable, enter alienute name adopted for the purpase of transocting busineds in Flonda  The altemate rarmie st inelude “Linuted Liability Compamy ™ “L.L C." or "LLC)

. US - 3538850 |
ursdiction uder the Taw of which forenm Tinuted Tibility company 13 organized) (FET number, 1 apphicable)
i WHEN APPUCATION 1S APPROVED

{Datc first transacted business in Flondy, 1f pror fo regisiration §

) 25() %ti%c f_(’?I ;:éuuzo Uwﬁ -‘—i 1 determine pcnaGn.y lmh.m;)) I 0 | Igg'{gh“ iw:}
SUITE 660 WOODSTOCE ;68 30184
WOODSTOCK, GA__ 208K 52
7. Name and sireet address of Flortda registered agent: (P.O. Box NOT acceptable) - % ‘:‘:;
Name: L} EEKV &CH UM p‘éQT B

Office Address: {OZO pQEAKMESS wUﬂT _ iS‘a‘; ..
lmwﬂf V/ u—g . Florida 32‘2}(?’ :

(Ciry)

[
| Zip code)
Registered agent’s acceptance:

= ]
a
Having been named as registered ugent und 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree fo act in this capacity. ! further ugree
tw comply with the provisions of ell stututes relative to_the proper and complete perforntance of my duties, and [ am familiar with

and accept the obligations of my pus(m\%
AR T

istered apéup’s siparure)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/arc:
Title or Capacity: Name sind Address: Title or Capacity:

Name and Address:
KN WERVE- gV N WERVER
Vite PAESIOENT Po e e — .o
WIS WERVEE.  CrRs wepuel
P%l D&MT PO _BOX F&T

Jse auachments it necessary)

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the cenificate under oath
he translator must be submitted)

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informution
nitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

Yy 2

Stgnature of an authurized person

VIte PRESUIIENT

'fyped or printed nane of signec




Caontrol Number : 11076811

- STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State ol the State of Georgia. do hercby certify under the seal of my
office that

WEAVER ASSETS, LI.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
belaw date. Said entity 15 in compliance with the applicable filing and annual registration provistons of
Title 14 of the Ofticial Code ot Georgia Annotated and has not filed articles of dissolution. certificate of
cancellaton or any other similar document with the office of the Secretary of State,

This certiticate relates only o the legat existence ot the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staiement of
commencement of winding up or any other similar document has been filed or s pending with the
Sceretary of State.

This certuiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized 10 ransact business in this state.

Docket Number 1 14898509
Date Inc/Auh/Filed: 10405/201 4

Jurisdiction o Creoryria
i'rint Dare L ORNIS2017
IForm Number 211
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Brian P, Kenip
Secretlary ol Stale




