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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

JODY PARKS
2712 BAY DRIVE
BRADENTON, FL 34207

SUBJECT: WAYNE BROTHERS PROPERTIES, LLLC
Ref. Number: W21000085979

We have received your document for WAYNE BROTHERS PROPERTIES, 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 certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custedy 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 certificate 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.

Yvette Scott
Document Specialist | Letter Number: 521A00013107

www.sunbiz.org



COVER LETTER
Ty Registration Section

Division of Corporations
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SUBJECT:

The enclosed "Application by Foreign Limited Liability Company fur Autherization wo Transact Business in Florida

ans siness in Florida.” Certificare of
Existence, and check are submitted 1o register the above referenced foreipn Emited hability company to transact business in Florida
Movoyer

Please retum all correspondence concerning this matter to the following
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g’m;ul address: (1o be used for future annual report notitication)
For further information concerning this matier, please vall
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Name of Contaet Person

Arca Code Daytfne Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32514

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 1 u check for the following amount

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE /
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APPLICATEON BY FOREIGN UIMETED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Name and street address of Florida registered agent: (P.OL Box NOT aceeptabled
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Registered agent’s seceptance:

Having been named as recistered agent and to geeept service of process for the wbove stated fimited labiliny company af the place
desirnated in this application. I hereby accepr e appoinintent as vegisiered agent and agree ro acr in thiv capacity. { further egree

re comply with the provisions of alf statures relative to the proper and complere performance af my duties, and Fam familiar with
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certi

present acting Secretary of Stae for the State of Ohio, and as such have cusioch
of the records of Ohiv and Foreign business entities

thar said records show
WAYNE BROTHERS PROPERTIES. LLC, an Ohio For Profit Limited Liabifity

Company. Registration Number 46691810, was organized within the State of Ohio
on May 3. 2021, is currentlv in FULL FORCE AND EFFECT upon the re@-pfcgof
this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, (Hhio
this 2ist dey of Julv, 4.0, 2021

SEL A

Ohiuv Secretary of State

Valithation Number: 202120203946
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