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COVER LETTER

TO: Registration Section
Division of Corporations

Varner Enterprise. LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed " Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Flonda,” Certiticate of
Existence. and check are submitted 10 register ihe above referenced foreign limited liability company 1o transact business in Florida.

Please rewrn all correspondence concerning this matter w the following:

Manne Z. Streid

Name of Person

Varner Enterprise. LL.C

Firm/Company

2903 Giverny Circle

Address

Tallahassee. FI 32309

City/State and Zip Code

varnerenterprisei@outlook.com

E-mail address: (to be used lor future annual repon notification)

IFor further information concerning this matier, please call;

Dianne Z, Streid N30 367-2663
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallzhassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check fur the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ¥ 51530.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2020

DIANNE Z STREID
2905 GIVERNY CIR
TALLAHASSEE, FL 32309

SUBJECT: VARNER ENTERPRISE, LLC
Ref. Number: W20000040348

We have received your document for VARNER ENTERPRISE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cerificate of existence or a certificate 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 translation of the certificate under oath of the
translator must be attached to a cedificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 620A00008519

www.sunbiz.org
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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WHTSECTION G035 002 FLORIA STATUTES, THIZ FONLOWING I SUBASTTED 10 REGISTER A FORFXEN LINITTD (ABILIY
COMPANY TOTRANSACTBUSINESS INTHE STATEOF 1FL.ORIDA:

| Vamer Enterprise, LLC

(Name of Foraign Linvted Liabilny Company, must include “Lamited Liaklsy Company,” "L L.C 7o "LLCT)

(1f mame unas ailable, entet alternate nume adepted tor the pupose of vansacung business i Florsda The alternate name must inclade "Limted Liabihiey Compaoy,”" 1L o "LLOC™)

Delaware §3-0543221
2, 3.
urzsdizien mader the law or whezh toseagn rmatedd Laorhity comparnmy s oegamireds 1FET number, 1f applicabic)

n ;
1Tate first transacted business in Flonida, ot prus o 1egistration ) R
t5¢e sechiona 603 0904 & A0S 0905 F %, 1w deternnne penalty li:lhil:[y) e
il i
PR — a . - -
2903 Giverny Cirele 2905 Giverny Circle put ———
3. 6. N oo
(Street Address of Prinipal Offiec) (Mailing Address) = ]
= T
Tallahassee, FI1 32309 Fallahassee. F1 32309 S - "
— :. ""}
e T
Wie gy
! [N}

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

e SEo- Soott A Varr€ln

Name:

Y

T a90s Gieerny S
- 7 e ] 33307

Ofliee Address:

. Florida
(ity) 11y conde

Registered agent’s acceptance:

Having been named ay registered qgent and to accept service af process for the above stated limited liabilioe compuny at the place
designated in this application. | hereby accepr the appoingment as registered agent and agree wo act in this cupaciee. T further agree
to comply with the provisions of all statutes relutive 1o the proper und complete performance of my duties, and 1 am fumiliur with
and daccept the obligations af my pasition as registered agent.

g —

(Regtstgged agent’s signatwe)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primury membersimanagers or persons authortzed o

manage [up tw six (6} 1otal]:

Title or Capacitv: Name and Address:

Dianne 7, Streid

Title or Capacity:

Name and Address:

Scott Al Varner

W lanager Name: I Manager Name:
B ember Address: 2903 Giverny Circle & Member Address: 29035 Giverny Circle
. Tallahassee, FI1 32300 . Talluhassee, Fi 32309
B\ othorized Authorized
Person Person
T3Other TOther D Other JOther
DM fanager Namne: O Manager Name:
Civember Address: COiMember Address:
Clauthorized O Authorized
Person Person
COther OiOther OOther COOther
O Manager Name: O\ fanager Name;
I Member . Address: Cidember Address:
JAuthorized Dl Authorized
Person Person
C1Other COther Tother C10her

important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Anached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. {If the certilicate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information

submitied in a document to the Depariment of State constitutes a third degree felony

I'e
texiend 2 -
w el

as provided for in s.817 135, .5,

M=

Stpnature of an authunized person

. . . f}
:/—\:\)IC\nné = %'\_Tﬁ,\cL




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VARNER ENTERPRISE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VARNER
ENTERPRISE, LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR
Qm:m W, Butlech, Hecrstony of Sisle ¥

Authentication: 202862304
Date: 05-01-20

7897500 8300
SR# 20203353640

You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Delamore
Secretant of Staie
‘ Diviios ol Corpuratps
Delnersl 01:37 PM 3122020
FILED 0::77 PAJ 4313 Jude
SE WN209685T - Fhe Namber F39750W

CERTIFICATE OF FORMATION
OF
Yarner Enterprise, LLC

(A Delaware Limited Liabtiity Company)

First: The name of the limited liability company is: Varner Enterpnise, LLC

Second: Its registered office in the Stale of Delaware is located a1 16192 Coastal Highway,
Lewes, Delaware 19938, County of Sussex. The registered agent in charge thereof is Harvard
Business Services, Inc. '

IN WITNESS WHEREOQF, the undersigned, being fully autherized to execute and file this
document have signed below and executed this Certificate of Formation on this March 12, 2020.

Harvard Business Services, Inc., Authonzed Person
By: Michael J. Bell, President




