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COVER LETTER

TO: Registration Section
Division of Corporations

LWRE Investments LELC
SUBIJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign himited liability company to transact business in Florida.,

Please return all correspondence concerning this matier 1o the following:

James Weidlein

Name of Person

Firm/Company

3211 Liddy Ave

Address

West Palm Beach, FL 33407

Citv/State and Zip Code

jwerdlein@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

James Weidlein 703 9194023

at ( }
Arca Code

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.(). Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee &
Certified Copy

W $160.00 Filing Fee, Certihicate
of Status & Certified Copy



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

INCOMPHANCE W SECTION AB.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREIGN LIMITED LIABIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| LWRE Investmenis LLC

(Nume of Fareign Limited Liahility Company: muest include “Limited Liability Company

LLCer LLCTY

Ut name unavailable, enter sliemate name adopted for the purpase of gansactung business in Florida. The alternate name must include
Liability Company.” *L.L.C." or "LILC™

> Limited
5 Mississippi 7 45-5506457
(Jurl-\dn.nnn under the law of which foreign limited Labiliny {FEI number, if applicable)
company i urganized)
4,
(Dute Orst transacted business in Florida, if prior to regestration. )
(Seu sections 603.0004 & 605.0903, F.5. to determine penalty liability)
5.
1139 Hwy 9 North, Bruce, MS 38913
{Sireet Address of Principal Ofticel
6.
32][ L:g//j f‘}vfl I/UC’S"L' Iou/m gt’éwln I -_5-3'“/07
i (Mailing Address) v
7. Namce and street address of Florda registered agent: (P.O. Box NOT aceepiable)
Name: James Weidlein
- 3211 Li ' 2
Office Address: I Liddy Ave o =
i a2
Vest Py o 33407 =) -
West Pulm Beach Florida 33407 >3 E IR
(City) {(7ip code) = _:': o .
Registered agent’s acceptance: SR !
Having been named as registered ugent and to accept service of process for the above stated limited hab:hr;,{,umpm i
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this mpac:n

li at thy flace
te complywith the provisions of all statutes relative to the proper and complete performance of my duties, and amfa.m:har
uccept the obligations of my position as regis

urthesagree
Hﬂ‘fjh and
tered apent, 53
ered agen :_)_ S
1,2 %
‘;,\-
lRL sistersd agent’s signature)

I'he name. title or capacity and address of the personds) who hasfhave authority 10 manage isfare
—

Jana s U)e(of//dfﬁ~ Mnaging M@uﬂﬁr

4. Attached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (1 the certificate is in a foreign language. @ translation of the certificate under oath
of the translator must be submitted)

i

,Ey gnature of an authorized person

This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided tor in s.817.155. F.§
James Weidlein

Typed or printed name of signee



$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
/ ‘\ < .

HAManager Name: CLM & €A O Manager Name:

OMember Address: %ZI L /(/ ‘H DL CMember Address:

/
Cif\ulhorlzcd(,llﬁ S‘l'a"}e. Zf.ﬂ \Q@sf P‘\, fw r.L\ FLDAulhonzed
334907

Person Person
OJOther OOther C]Other O Other
OC'Manager Name: O Manager Name:
OMember Address: ChMember Address:
CIAuthorized OAuthorized
Person Person
OOther CiOther ClOther O Other
ClManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther [0ther OOther COther

Iimportant 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. Antached is a centificate of exislence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is execuied in accordance with sccnon 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State cong s @ third degree {elony us provided for ins.817.155, F.S.

Lbsl—

/ Sigmature of an authorized person

Jumes Weidle in

Typed or printed name of signee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing
L MICHAEL WATSON, Sceretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:
LLWRE INVESTMENTS, L1.C

Reastered the Ist day of June. 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of tormation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oftice.

That the registered othice of said Limited Liability Company is located at:

1139 Hwy 9 North
Bruce, MS 38915

And that the registered agent at that address 1s:

James Leopold Weidien

I further certity that said Linuted Liability Company has patd the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Given under my hand and seal of office
the 21st day of March, 2022

<
Ceruficate Number; CN22134239

Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




