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COVER LETTER
TO: Registration Section

Division of Corporations

The Wacked Ouw Weiner L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Flornida.” Certificate of
Existence. and check are submitied to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence corcerning this matter to the following:

James Chitord

Name of Person

The Wacked Out Weiner LLC

Firm/Company
2135 East Laurel Ave

Address

City/State and Zip Code

ticlittord 1989@@gmail.com

E-mail address: (10 be used tor

tuture annual report notitication)
For turther information concerning this matter, please call:
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James Clifford 251 978-7032 o
at ) : 7
- ; ; — ; S I {
Name of Cantact Person Area Code Daytime Telephone Number, >0 ==
—_— e
: . S . RPN S
MAILING ADDRESS: STREET ADDRESS: A
Division ot Corparations Division ot Corporations r~
Registration Section Registration Section
P.0. Box 6327
Tallahassece. FI 32314

Clifion Building
2661 Exceutive Center Cirele

Tallahussee, FLL 32301
Enclosed is a cheek for the fallowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
Ul sisooFiting ree M 513000 Filing Fee & 1] $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certificd Copy



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

IN COMPLANCE WITH SECTION &O5,00012 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0) RECGISTER A FOREKN LINITED TIABILITY

COMPANYTOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| The Wacked Out Weiner LLC

(Nane of Foreign Linuted Liabiluy Company, mast inclide “Limited Liabtiity Company,” "LLC 7 or 7LLC T

(I nune wannlable, entee alicenate nane adopled for the purpose af lusacking business i Fiouda Phe aliernate name must ocide "Lionsted Liabnli Company,” L L C"or "HLC T

Alabama 81-3978038
7

tad

unsdictan under the law ot which forcign bnuted habalite company s orgzreil)

(FED number a1 appheable

tDate tirst ransacted business 11 Flotidy, 1 prist 1w registration )
(See ety 605 DY0S X bUSAME FS W decennue penalty Tabdin)

309 South Hickory Street 309 Sowth Hickory Street
3

0.
istzeet Addiess of Panerpal Ofiee)

Mailyg Addrexs)
Folev, AL 36333 Folex, AL 36333
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1 ane

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable)
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wame:

\\[
Oftfice Address: duc [fﬂ/@}f St S be {

‘pCf‘\ -:)' {- 3 230 3 . Florida

(Ui )

223 Hd 92 HWH[BIE

Wp code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of procesy for the above seated limited liabilin: company at the place
designeated in this applicarion, I hereby accept the appointiment as registered agent and agree to act in thiy capacity. ! further agree

to comply witl the provisions of all statistes relative to the proper and complete performance of ny duties, and I am fumiliar with
and eccept the obligations of my position as registered agent.

(Repistored agent's signanue)



§. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six 46) wital|;

Title or Capacity: Mame and Address: Title or Capacity: Nume and Address:
D.\Ianagcr Name: fames Clifford O Manager Name:
@A fember Address: 309 South Hickory Street {7 Member Address:
(JAuthorized Foley. AL 36333 [ Authorized
Person Person

(Joher [JOther DOlhcr [Other

Dx\lunugcr Name: L__] Manager Name:
C M lember Address: [1 atember Address:
Dr\uthuri;&cd D Authorized
-1
Person Person LR

¥ (0
=

DOlhc:‘ DO[hcr DO[hcr D@jhcr

LRI i"""'
s o
R Tl ..'-—_1“
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C].\I;mugur Name: D Manager Numnes: - TIL
— R r9 :'. 'l
[ Intember Address: (I Member Address: 2 s
[y
(JAuthorized [J Authorized
Person Person

[Jother (lOther CJower [Joher

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {lling your Florida Department of State Annual Report form.

9. Attached is a certifteate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Junisdiction under the law ot whicly it is organized. (I the certificate is in a foreign language, o transiation of'the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0205 {1) (b). Florida Statutes. | am aware that any false infornvation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817 133 F.8.

7

e

Signatwee ol an anthorised pecson

es Clitford

Taped or prented name of signee



P.O. Box 36106

John H. Merrili
Montgomery. AL 36103-3616

Secretary of Stale

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this office disclose that The Wacked Out Weiner LLC
was formed in Baldwin County. Alabama on September 28, 2016. The Alabama
Entitv identification number for this entity is 373-180. | further certify that the

records do not disclose that said entity has been dissotved. cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/14/2019

Date
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