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TO: Registration Section -
Division of Corporations

SUBJECT: \/\’ci“' R DT'\{, LLC

Name of Limited l’.iabilily Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

“Thomas D. Harmor\ ; 7
Name of Person ) _ j .
Wet 2 Dry, VLG -2
Firm/Company . 2
4133 Embassy Dr S€ -
Address Y

Grand Rapids ML 44540

Citv/Stare and Zi[‘ Code

Wet A Dry.harmon @ gmail.com

E-mail address: (to be used For Tuture annual report notification)

For further information concermng this matier. pleasce call:

“Thomas chf Mo a Lt 174-933
Name of Contact Person

Arca Code Dayvtime Telephone Number

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce

Tallahassee. IFL 32314 24135 N. Monroe Street, Swite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Enclosed 1s a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee XSISO_OO Filing Fee & O 813500 Filing Fee & 83 §$160.00 Filing Fee, Cernficate
Certificute of Stalusy

Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L C

Weyr 2 Dry,
{Name of Foreign Limited Lisbility CAmpany; must include “[immtcd Liabibly Company, L.L.C..  or "LLC.")

L.
~Limited Linbitity Company,” “L.L.C.” ar “LLC.™)

{If nams unavailable, comer alermate name sdopicd for the purpose of transaciing business in Florida. The altcrnate rame mest include
O2- 0184344

2. !;X! Ch%@ﬁ(} 3.
1 khan r of w arcign Timted Tiability company ts organzed) (FET number, 1 xpplxcabie)
H palis[20

’ bot #%gﬁm“m%m%mm
ssy Dv, ST o« H123 Embassy Dr S&
Gyand Ra,{g]dsk My 4454l

5. HIR3 Eymba

(Sincet Address of Princepal OThce}

Grand Rag\a\s _ M1 49840

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3
—

e

%

Name: Daniel Ralbi
32 KC\} Heaven R4 g :f
ii:;

Office Address:
oita_33040

Kt\{ NCS{- ip code) -

(Ciay)

rocess for the above stated limited liability company at the place
d agent and agree to act in this capacity. I further agree

Registered agent’s acceptance:

Having been named as registered agent and to accept service of p
designated in this application, I hereby accept the appointment as registere.

1o 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 obligations of my position as registered agenL

(ReginercdGgeal's signatwr)




manage {up 1o six (6) total]:

L. For inttial indexing purposes. list names. title or capacty and addresses of the primary members/managers or persons authorized o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
O Manager Name: L NO Mmos D. HCL'( O O Manager Name:
l)(.\{cmbcr Address: H133 Eﬂ"l bQSS}/ D(ISE COiMember Address:
i Authorized CQA’U—(’\d QCLP\ db M | O Authorized
Person Q Ll cfSL‘I o Person
O Other Cirher COther
OManager

Oher
Namw: \JO‘!’W‘\ p H‘CU’YY)OT’\
Wcmbcr

CiManager Name: - H‘::j;—'
Address: ‘_\1?)3 (C,h’\bC{SS:/ DKSE CMember Addross: l'\ “—%
U Authorized Qn’&./\d RQJ{)\C{ EX M) OAuthorized i
Pe¢rson O L\ 9 51“-0 Person - i
OOther JOther (JOther D()iﬁcr :;3
T Manager Name: DO:’\d_\d M. Hafmcﬂ OManager Name:
Wcmbcr Address: 13 3 EVY\\OJ\SS\/{ D,SL CIMember Address:
CJ Authorized erand QQIAC\S Mi H4546  Oauhorized
Person O
Oxher

Person
C0ther

OOther

of the translator must be submitted)

C10ther
Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
9. Attached is a certificate of existence, no more than 90 dovs old. duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Repaort form.

jurisdiction under the law of which it is organized. (If the ceruficate 1s in a foreign language. a translation of ihe certificate under oath

[0, This document is executed in accordance with seciion 603.0203 (1) {b). Florida Statutes. 1 am aware that any false informanon
submitted in a document to the Department of State constituies a third degree felony us provided torins.817.155, F.S.

)\’_L @’F‘/‘
u Qi;y(u:c ot an autharized person

T

| homas D Harmun

Taped ar printed name of sigpce




4:: Pepartment of Licensing and TRegulatory Aff3irs
1 ansing, Rlichigan

This is to Certify That
WET20DORY, LLC

was validly authorized on August 8 . 2006, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and.has saa_‘{gfr‘ed its

annual filing obligations. ?

ey

3

=

This certificate is issued pursuant {0 the grovisions of 1993 PA 23 to attest to the fact that the c'\é'mpany is
in good standing in Michigan as of this date. .

This certificate is in due 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 United States.

In testimony whereof. | have hereunto set my hand,
in the City of Lansing, this 13th day of August, 2020.

ot Chsge

Linda Clegg. Interim Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20082713380

Verify this certificate at; URL (o eCentificate Verification Search hitp:/fwww.michigan.govicarpverifycertificate.



