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COVER LETTER
TO: Registration Section
Division of Corporations
Wade Bell [ 1.1,
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,™ Certilicate of
Existenee, and cheek are submitted w register the above referenced foreign limited liahility company o transact business in Florida.

Plcase return all correspondence concerning this matler to the tollowing:

Tommy Wade

Name of Person

Wade Bell L1

Firm/Company

2200 NE 33rd Ave  Apt 3F

Address

FFort [Lauderdale, FIL 33303

City/State and Zip Code

tomm }’u\\'ﬂd(‘@' comecast.ncet

E-mail address: (1o be used Tor future unnual report notification)

For further infurmation concerning this matter. please call:

Tommy Wade HH 3:42-2188
at{ )
Nume of Contact Person Area Code Ihvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
£.0. Box 6327 Clitton Building
Tallahassee. F1. 32314 2061 Exccutive Center Cirele
Tallahassee, FI, 32304

Enclosed is u check for the following umount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

M 512500 Filing ree O s130.00 Filing Fee @ O $155.00 Fiting Fee & [T $160.00 Filing Fee. Certiticate
Centificate of Stulus Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITTE SECTRON 6056002, FLORIDA STAHTUTEX THE FOLLOWING IV SUBMEETRD 10O REGISTIR A FORFICON  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATR O FLORIDA:
Wade Bell 1L
1.
tName of Forergn Limited Liabelny Company ; must imclude “Lamsted Lizbility Company,” "L L. C." or "LILC ™t
(1 name unavailable, enler altemaze naine sdopted lur the purpose of transacting busine<s in Flonda The alternate name must schude *Limned Liabality Compamy,” L1 G or "LLCT)
Greorgia 47-3028430
2 3.
(Junsdrchion under the law of which foreign Timited habaliny company 3 oeganized) {FEI number, if applicablc)
1112009
4,
(Dute first ransacted business in Fonda, of pror 1o regustranon )
(See sectiom 605 0904 & 605 09205, F.5 10 detcrmmine pemalty habibty)
2200 NE 33rd Ave. 2200 NE 33nd Ave.
3. 6.
(Street Addiess of Prowspal Ofhice) (Mahng Addressi
Apt. 3F Apt. 3F
T ot ok
Fort .auderdale, 1, 33305 Fart Lauderdale, FE. 33305 T’c\‘nﬂ 1_2‘
TLCn -
=1 ™M
. = m i
5 =
nZ, -
7. Nume and street address of Florida registered agent: (P.O. Box NO'I acceptable) UL T\
0oz
R = O
Fommy Wade < o
Name: %E: S
Sm ¥
2200 NI 33rd Ave. Apr. 31 b=
Oflice Address; '
Fort Lavderdale 33305
(Ciry)
Registered agent’s acceptance:

. Florida

{Zap code)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
and accept the obligations of my positi

designated in this application, T hereby accept the appointment oy registered agent and agree to act in this capucity. | further agree

o comply with the provisions of all statutes relative to the proper und complete performance af my duties, and I am familiar with
s registered agent.

w tkcgisml agent’s signature)

e
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K. For initiul indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authoriy! EM
manage {up to six (6) total]: ’
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jerry Bell
D.\rlanugcr Name: 1:] Manager Name:
22000 NE 33rd. Ave Apt 3F
(@M ember Address: (] Member Address:
Fort Tauderdale. FI. 33303
LJAuthorized (7 Authorized
Person Person

Clother Conher

[_JOther Ulother

[:L\-1unagcr Name: (] Munager Namge:
CIMember Address: ] Member Address:
Oauthorized [ Authorized

PPerson Person

{Oouwner Jonher

Cdother [Jother

valunugcr Name: O Manager Name:
DMcmhcr Address: ] Member Address:
authorized ] Authorized

Person Person

[lother Cloher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onky, Non-
AMPOTIRNL NOUCE: M ag p g purp b

JOther CJother

indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law ol which it is orgunized. (1f the certificate is in a foreign fanguage. a ranslution of the certificate under oath

of the translator must be submitted)

10. This document is exeeuted in aecordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document w the Department of State constitutes a thi] degree felony as provided for ins. 817,155, F.S.

|5 -

A

Tommy Wade

.“xgmtm’: ot an suthoristd person

Typed or printed ame af signee



Control Number @ 15007558

STATE OF GEORGIA . ., % <
Secretary of State L e ¢
Corporations Division %g, -~
313 West Tower {PI{J”‘, %
2 Martin Luther King, Jr. Dr. ('8‘“'—:-;- Q@
Atlanta, Georgia 30334-1530 T e
%5 @
O
v

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hercby certify under the seal of
my office that

Wade Bell LIL.C

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicabie filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles ot dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certtficate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or 18 authorized to transact business in this state.

Docket Number ;0 16643531
Daic Inc/Auth/Fled: 017232015
Jurisdiction : Georgia
Prnt Date : 203712019
Form Number 21

Bt Fosgimepesio

Brad Raffensperger
Secretary of State




