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COVER LETTER

TO: Registration Sectrion
Division of Corporations

1806 Edwina LLC
SURBJECT:

Name of Lumited Biability Company

The enclosed “Applicarion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence conceming this matter to the following:

Richard G, Weller

Name of Person

1206 Edwina LLLC

Firm/Compuny

3225 NMoeleod Dr. STE 100

Address

Las Vepas NV §912]

City/S1ate and Zip Cuode

reweller@puchellnet

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

For further information concerning this matter. please call:

Richard G. Weller o0 208-2451]
at( }
Name ol Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Dhivision of Corporations Ihvigion of Corporations
Registration Section Ruegistration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceunive Center Circle
Tullahassee, FIL 32301

Enclosed is o check for the following wnount:

Please make check payibie (o) FLORIDA DEPARTMENT OF STATE

O L125.00 Filing Fee E S130.00 Filing Fee & O SIS5.00 Filing Fee & O 5160.00 Filing Fee. Certificaty
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2022

RICHARD G WELLER
3225 MCLEOD DR STE 100
LLAS VEGAS, NV 89121

SUBJECT: 1806 EDWINA LLC
Ref. Number: W22000115908

We have received your document for 1806 EDWINA 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 certificate 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 junsdiction 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 722A00020348

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOVWING IS SUBNITTED 10 REGISTER - FOREIGN  LIMITED LIABILITY
COMPANT TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| {806 Edwina LLC

{Name of Foreign Limited Liabifiey Company: must include “Limited Liabihty Company,” "L.L.C.7 or “LLETM

2

(f namme unasailable, enter aliernate name adopted for the pumwese of transacuing besiness in Floeda, The aitermnate name must include ~Linted Liabulity Company
CGieorgia

TULLCTorTLLE )
3.
Hurssdweton undez the Law of which toretpn outed lumihity company s orgamzad tFLT number of applicablei
4,
{Date st trusaeled busness i Flosida, it pner o reumiration }
{See seetions tOSAR04 & 6050003, FLSL te determine penaly labiliyy
i806 Edwina LLC 1806 Cdwina LLC
5 0y,
18treet Address of Pnacipal Officed (Mg Addresy
3223 Melieod Dr. STE 100 3225 Mceleod Dr. STE 100
Las Vepas NV 89121 Las Vegas NV 8912
7. Name and sireet address of Florida registered agent: (1.0, Box NOT aceepiabley

. ~

~

REGISTERED AGENTS INC. : Iy
Name: - AT
(- -
7901 4TH ST N 5 200 pa B rl':'\
Office Address: i - &

— x

ST PETERSBURG 33702 TSI ow

- . Florida : I = o
NGY (i cded et . |

Registered ugent’s acceptance:

~t
[

Huving been named us registered agent and to accept service of process for the above stated limired labilite company at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree o act in this capocity, I further agree
o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with
and accept the obligations of my position ax registered apent,

Bee Nae

{Roegistered agent’s signatuee)




8. Forinitial indexing purposes. list names. title or capauity and addresses of the primury members/managers or persons authorized o
manage [up 1o six (6) toal]:

Title or Capacity:

@] Manager

(JMember

I:]:\ullmriz.cd
f'erson

(Jonher

Name and Address:

Richard (. Weller
Name:

Title or Capucity:

3225 Mceleod Dy STE 100
Address:

Luas Vegus NV XGIZ]

E]()lhcr

CIManager

[CJMember

E].-\utl\orizcd
Person

[ 0ther

Name:

Address;

[ Jother

E].\-lanngcr
[ Ivember
D.-\ulhorizcd

Person

[ JOther

Name:

Address:

[:](“llhcr

O Manager

(] Member

[_—_| Authorized
Person

[(Jothe

(] Manager

|:| Nember

D Authorized
Person

(Jother

] Manager

D Member

D Authorized
Person

[(Jother

Namw and Address:

Name:

Address:

{Jother

Namw:

Address:

i:]()lhcr

Name:

Address:

[Joder

Impurtant Netive: Use an attachimient to report more than six (60, The sttachment witl be imaged for reporting purposes unly. Non.

indexed individuals may be added 1o the index when filing your Florida Departiment of State Annuat Report form,

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having cusundy of records in the
Jurisdiction under the law of which it is organized. (1Cthe certificate s in a forcign languape, a ranslaton of the certificate under oath
of the translator must be submited

10. This document is executed in accordance with section 603.0203 (11 (b). Florida Statutes. | am aware that any talse information
submitted in o document o the Department of State constitnes a third degree felony as provided for in s.817.133, F .8,

Richard G Weller

Richard G, Weller

Sinature of an aulhonred perwon

Typed o1 printed nanw of signes



Control Number : 22174568

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 ot State of the State of Georgia, do hereby certify under the seal of
my office that

1806 Edwina, LL.C

a Dumestic Limited Liability Company

was [ormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance 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 relates 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 to dissolve, an application for withdrawal, a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State,

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

Docket Number @ 23713413
Date Inc/Auth/Filed: 08/10/2022

Jurisdiciton : Georgia
Print Date : 09/135/2022
Form Number 2211

Brwdl Foafpmepini

Brad Raffensperger
Secretary of State




