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COVER LETTER

TO: Registration Section
Division ol Corporations

Appliance Repair Company L1L.C
SUBJECT:

Name al Limited Liabilisy Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,™ Cenificate of
Existence. and eheck are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return il correspondence concerning this matter w the fullowing:

Willie E Weathertord

Name of Person

Appirance Repair Company LLC

Firm/Company

2306 Edgewood Dr

Address

Navarre FL 32366

City/State and Zip Code

service@are-appliancerepair.com

E-mail address: (10 be used for future annual report notifications

For further information cancerning this matter, please catbt:

Sandra Weathertord 678 SO1-3523
at | )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Sectuion
Dhviston of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1 323014 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee O $130.00 Filing Fee & T $1535.00 Filing Fee & ™ $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy ol Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AN COVPLIANCE BTN SECTION G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LLABILITY

COMPANYTOTRANSACT BLSINESS [N 1T1F, STATE OF FLORIDA:

| Appliance Repair Company LLC
. {Name of Forelgn Tumied Lishility Tom pany . st wclude ~Lemited Liahiit Compary. 10 or "LTC )
iy et Gengin LLC

d for the purpose of mamacidiy bu:incsffn Florida. The 3kemate mmefmse include “Linticd Liabitity Company,™ "L L.C." or "LLC ™)

40-0010035

-
g
AT R e

State of Georgia Secretary of Siate
Tansdistion (0TF e i oTwELR Tatvrgn lmaiea Tk v oot TPALY i O galace s
none
4,
(Ve Tirs! transacied banincss 10 Florda, 17 prior (0 regrsirznon 1
{See sectiom 603,094 & 503.0903. F S, to deternyns penalty liahiliy)
2366 Edgewood Dr 2566 Edgewood Dr
3.
(Steet Address of Panqipal Ofhee) (Maling Addiessy
Navarre Navarre
FL 32366 FL 32566
_ i reu _ o Tis &
7. Name and gtregl address of Florida registered agent: (P.Q. Box NOT acceptable) =
M~
iy
- m
Sardra Weatherford =
Name: —_—
o
] 2566 Edgewood Dr T
Office Address: =
N s Vo)
iavagre 12366 o
, Florida Ry
) {Zip code}

3714
OMvy
AOY v

Registered agent's acceptance:

Haviny heen named us registered ugent and to accept service of process for the ubove stated lintited tiability company at the ploce
designated in this application, | hereby accept the uppointment as reglstered agent and agree tv act in this capacity. ! further agree
o comply with tite provisions of all stututes relative 1o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligaiions af my position us registered agent,

R - 5
{ .
\-...._.C:E/'rkcgiuaed agent’s siymarure}




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authartzed o
£ p f 3 3 £

manage Jup 1o sia (69 wial]:

Tite or Capacity:

Name and Address:

Willic E Weatherford

O Manager Name:
O Member Address: 276¢ Edgewood Dr
Authorized Navaire
berson FI 32560
@ ther Qm %Q i Other
DM unayer Name:
CIMember Address:
Tl Authorized
Person
O nher Tinher
O Manager Name:
D Member Address:
JAuthorized
Persan
OOther TOidier

Title ar Capacity: Name and Address;

Sandra Weatherford

O Manager Name:
2566 Edgewood Dr
OMember Address:
Navarre

i iAuihorized

F1. 32566

Person
g\'_"rl|1a:r_ﬂm‘5 g SOther
CIvanager Name:
Tivtember Address:

O Authorieed

Person

Other Iher

O s fanager Name:

Nember Address:

O Authorized

Person

JOther COher

Important Notice: Use an attachment to report more than six (6). The stachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when Tiling vour Florida Department of State Annual Report torm,

9, Anached is a certificate of existence. no more than 90 davs old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (H the certiticate is in a foreign bimguage. a translation of the ceritlicate under vath

of the translator must be subnuited)

10, This document is exceuted in accordance with section 603.0203 (11 (b, Flarida Statuses. ! am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817 135 F.S.

o
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Signature of an aulberized person®™”

¢ (rflneir FO;‘( /

Iyped or punted e ot signee



Control Number ; 18043968

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Appliance Repair Company, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was autherized to transact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relutes only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 22537893
Date In¢/Auth/Filed: 04/02/2018

Jurisdiction . Georgia
Print Date C 0271412022
Form Number 211

Brodkt Fotipomapgife

Brad Raffensperger
Secretary of State




