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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

DANA SHENESEY
PO BOX 191466
MOBILE, AL 36619

SUBJECT: GREER ENTERPRISES. LLC
Ref. Number:; W19000067326

We have received your document for GREER ENTERPRISES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

A certificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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 the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 719A00015000
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www.sunbiz.org

Mvision of Corvorations - PO ROX 8327 -Tallahassece Florida 392314



COVYER LETTER

TO: Registration Section
Division of Corporations

\ -
SUBJECT: Cj\( Ly 2ak (eSS, LLO

"Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\Dana - Shene s

Name of Person

Ny Tolerprses, LLC

Firmy/Company

Po By \alyul

Address

mooile Al Bl

City/State and Zip Code

Aave @ aveer . (o]

~3
E-mattaddress: (to be used for future annual report notification) §
. . = —
For further information concerning this matter, please call: t:—i .-?
~ -
omma S) U 25\ UG- 14 ~oL
VA N S at(_"¢ 5 ) V. - 1
Name of Contact Person Area Code Daytime Telephone Number 3z -
MAILING ADDRESS: STREEYT ADDRESS: o
Division of Corporations Division of Corporations R
Registration Scction Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ s130.00 Filing Fee & [0 $155.00 Filing Fee &  [475160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT:
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- . . i
| C’\\’-Lé\ LM \l-f‘.’b\ QLS L/L-C/

(Name of Foreign Limited Liability Compan¥; must inciude “Limited Lability Company.” "L.L.C."or "LLC.)

{If name unavailable, enter aliemale nanse adopted for the purpase of tansacting business in Florida, The sltermate name wrst include ~Limsted Lisbihty Company.” "L.L.C." or “LLET

2, MO Conwly L A\ s 20 UI9SHD Y

(Junsdiction under the law of which foreign Imbted latilny company s organizcd) {FEI numbes, if applicable}

(Date first tansacted bavness w Flonda, if poot 1o fegistation.)
(See sections 605.0904 & 605 0205, F.5. 1o determine penalty liability)

s L ADA oo dale D) o. D0 Doy UMl

(Street Address of Principal Oifice) (Mailing Address)

AMevsle Al By R Mo . A Bletel

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

=
a . - =
Name: .—4\ L(\ lf\ % P)Ll'(fr : u—_ 3
-~ A S
Office Address: % 7)‘) \;\(;‘\'\.?\{L T""\f"l'\ 0( : e e
: 2
A'- I - -
. . .‘7, r‘L B . W
L/\ W\ . Florida 595 lq’ < '
Cy) {Zip code} ' I"C:J)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatinns of my pesition as registered agent,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
] -
Manager Name: bvaﬂﬂ P\\'[ er (] Manager Name:
[:]Mcmbcr Address: % 6') F\C' Wy Y —TL\L‘\‘I g D Member Address:
[JAuthorized s \i"\"\"“\l\ \i\t XS ”T (] Authorized
Person Person
CJother CJother UOther [3Other
(Manager Name: (] Manager Name:
[(Member Ad;lrcss: ‘ [ Member Address:
[JAuthorized (] Authorized
Pcrson Person
[Jother [JOther [(Jother COther
=2
=
e =
[Manager Name: (] Manager Name: - = T
&3 ¢
CIMember Address; [ Member Address: ") =
(%]
[ JAuthorized (] Authorized - : d
= — 5
Ly
Person Person : — S
r—. [
(Jother Cother Clother [ JOmé&

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submited}

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
sabmitted in a document to the Depantment of State cogdtineaes a third degree felony as provided for n s.817, 155, F 8.

|
“S1gnature of an authorzwd person

D0 Sene S

Typed of printed rame of signee *




John H. Merrill P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

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 file in this office disclose that Greer Enterprises, LLC was
formed in Mobile County, Alabama on February 22, 2006. The Alabama Entity
Identification number for this entity is 475-291. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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

08/21/2019

Date

btu.‘m.;ll

20190821000023094 5001 4. Merrill Secretary of State




