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March 19, 2019
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES Dhvisien of Carporations

’

SUBJECT: WEBER & OLCESE, P.L.C. LLC
REF: W19000026760 :

We received your electronically transmitted document. However, tha
document has not baen filed. Please make tha following corrections and
refax tha complete document, inecluding the electronic f£iling cover sheet.

Pursuant to 5.605.0902(1) {e), Florida Statutes, the document must contaiu
the name, title or capacity and addrass of at least one person who has the
authority to manage the foreign limited liabkility company.

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 tha filing of your document, please
call (B50) 245-6051.

Octavia L Simmons FAX Aud. #: H19000090702
Requlatory Spealallist III Letter Number: 019A00005445

P.O BOX 6327 — Tallahasses, Flonda 32314

This fax was raceivad by GF FaxMakar fax servar. For more information, visit: htpr/Avww. gfi.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Weber & Qlcese, P.L.C.
SUBJECT:

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 reglster the above referenced foreign limited liability company to transact busipess in Plorida.

Please return all correspondence concerning this matter to the following:

Crystal Jauregui

Name of Person

[nCorp Services, Inc.

Firm/Company

" 3773 Howard Hughes Pkwy, Suite 500S
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports@incorp.com
E-mail address: (to be used for futurc annual report notificanon)

For furtber information concerning this matter, please call:

Crystal Jauregui for InCorp Services, Inc. ) 800 ) 246-2677 ext. 6919
at
Name of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, P1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed ia a check for the following amount:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee O s130.00 Filing Fee & M 5155.00 Filing Fee & O3 s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE H’ITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOTING I5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
CORMPANY T TRANSACT BUSINESS IV THE STATEOF FLORIDA
L Weber & Olcese, P.L.C.

Weber & Olcese, P.L.C. LLC

{Name of Foreign Limited Lisbility Comparty, must inciude “Limited Liability Compeny," "LLC " ar "LLCT)

[If narme waavailatls, emor almare name adopred ot the purpesa of Banssermy business in Fioride, The alieniats mame gaast inchads *Linghd Lishiliny Cowpagy,™ “L.LC.” or “LLC.7)
, Michigan

{hmzdEermn uder the Lw of which foreiga lunsted habusly cormpeoy )7 seypaneed)

(FET nuwnbar, 1 applicabls)
Upon Registration
4.

I.Dno st ransasted business in Fltrkg, dpriot 0
Szc sections 6050904 & 6250905, F3. w

dctcmﬁv;m?.bﬂhy)
3250 West Big Beaver Road 3250 West Big Beaver Read .
5 TStrant Addaa of Prinipal OFtea) (i Adde) |
Suite 124 Suite 124

Troy, MI 48084

Troy, MI 48084

g3ania

7. Name and sueet address of Florida registered agent: (P.O. Box INOT accepiable)

L1 @ op g 6

InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee

33470

, Florida

(Cie) (ZiF cade)
Registered agent’s acceptance:

and accept the obligatio

Having been named as registered agent-and to accept service of process for the above stated limited Liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familir with
my position as regisiered agen

designared in this application, I hereby accept the appointment as registered ageni and agree (o act In thls capecity. I further agree

( |+  Crystal Jauregui on bebalf of InCorp Services, Inc.
ol

agend’s sigmanre)
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&. For initiel indexing purpaoses, list nanies, title or capacity and addresses of the pritanry members/managers or persons authorized to

mannge [bn 1o six (6) total]:

Title or Capn Nome ond Address:
{IMonager Name: Jefliey M. Weber
[Winenber Address: 3250 Weat Big Benver Road
[JAuthorized Suite 124, Richmond, YA 23229
Person
Cl0ther Ciother.
GMM“B&EI Name:
{ImMember Addreas:
Tlautharized
Person
Clotrer {JOther
CIManager Nane:
EM:mber Address:
CJAuthorized
Person
(dother - Cother

Title oy Cnpacityv: Name and Address;

Michael § Olcese

[ Manager Name:

Member

Addeess: 3250 West Big Beaver Road

Suite 124, Richmend, VA 23229

] Authorized

Pereoin

Cloer

Clher

(] Menager Neme:

[J Member Address:

[ autharized

6l

Person

Clotker

0
9z
i
|

418 %W 023

O manager Nams:

[J Member Address: <.

[J Authorized

Person

L_1Other

Cdother,

Impertant Notiee: Use an attachment to report more than six (6). The ettachment will b imaged for reporting purposcs only. Nosn-
indexed individuals may be ndded 1o the {ndex when filing your Flarida Department of Statz Annual Report lorm.

-0, Attnehed is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it Is organized. (if the certificsts is in a forsign language, a rranslation of the certificale under cath

- - -10. This document is executed-in accordance with-section 605.0203 (1) {b), Floridn Statuzes: |-am sware that-any falze-information

s ———

of the transkitor must be submitted)

submiued_ln.a-documenuo.lbe_uep'nttmem_n_tS.lat&coustﬁ.u%es.n.:hi:idegnee.fe!nxxy.:spmyidbd_for.in,sij”l.J,_ii-E.S._._.,. e

'

”

Sigzrrun af se xuborieed pation

Jeffrey M Weber

Typel or privted aac of signee
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Lansing, Mlichigan

This is ta Certify That
WEBER & OLCESE, P.L.C.

was va/ici‘!y authorized on August 7, 1996, as 8 Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY.
and sefd limited liability company is validly in existance under the laws of thig state and has safished its

anmual filing obligations.

This cerlificate is issued pursuant lo the provisions of 1983 PA 23 (o atfest fo the fact that the cormpany is
in good standing in Michigan as of this date,

This certificate is in dus form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Uniled States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 13th day af March, 2019.

Julia Dals, Director

Senl by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 15031435280

Varity this certificate at: URL to oCaedtificata Verification Search http:/Awww.michigan.govicorpverifycertificate.



