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COVER LETTER

TO: Registration Secticn
Divisien of Cerporations

Glen Falls Cottage, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Wade Weeks

Name of Person

Gien Falls Cottage, LLC

Firm/Company
59 County Road 3943
Address ~>
Arlcy. AL 35541 e
City/S1ate and Zip Code -
jameswweeks@gmail.com \_;,

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

For further information concerning this matter, please call:

James Wade Weeks 904 403-7225
at{ )
Name of Contact Person Arca Code

Daytime Telephone Number

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable t0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTIGN GB.0X2. FLORIDA STATUTER THE FOLLOWING B SUBMITTED T0 REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

Glen Falls Contage, LLC

!
(Name of Foreign Limited Liabdiy Company, must include “Limted Liability Compeny,™ "I, C.. or “LLC 7}

{If name unavailable, enter ahernane nome sdoped Kor Lthe purpose of wamsaciing busingss in Florida The altcmate name s i ‘l.;r:-:;" ‘i.;}Ai_I?n:f‘qn;-up:' I e RF

North Carolina 84.3603345
1
(Jurisdction under the Faw of which Toreign 1 ] idmlsty company s orgenized) TFET number, o1 applicable)
July 8, 2022
4,
{Ddie first Fansacied butinéss in Flovida, if peior to registraiion )
{See sections 605.0904 & 6050905, F 5. 10 determme penalty lisbidity)
59 County Road 3943 59 County Road 3943
5. 6. oty e n e e = -
{Street Addiss of Preacipal Office) T [Mufing Adseial o
Arley, Al. 35541 Arley, AL 35541 i
=
—t
7. Name and streg] address of Florida registered agent: (P.O. Box NQT acceptabie) "',
fol]

Ulrich, Scarlett, Watis & Dean, PA
Name: e mm e e eann -

713 8, Orangc Ave, Suite 201
Office Address:

Sarasota 34216
, Florida

(Cary) {Zyz eode)

Registered ngent’s acceptance:
Having been named as registered agent and to acceps service of process for the above stated limited liabilily company at the place

designaied in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dutles, and 1 am fumiliar with
and accept the abligations af my position as regl

{ Lfﬂ'pﬁued ApERlS Signaione)




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CIManager Name: Jumes Wade Wecks {OManager Name: Lisa M. Wecks
& Member Address: 59 County Road 3943 EMember Address: 59 County Road 3943
D Authorized Arley, AL 35541 O Authorized Arley, AL 35541
Person Person
[(JOther O Other OOther OOther
[OManager Name: TIManager Name:
OMember Address: CIMember Address:
[J Authorized O Authorized
Person Person =0
OOther OOther OGther [(JOther
=
OManager Name: OManager Name: -
COMember Address: CIMember Address: —T:_
I
{J Authorized CJAuthorized
Person Person
OOther COther OOther ClOther

Important 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, Auwached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
submined in a document to the Department of Stzte constitutes a third degree felony as provided for in s.817.155, F.S.

C s

P Signature of an mthorized person

j;ms \I*-L\dd \‘J“-MS

Typed ot printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

GLEN FALLS COTTAGE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 1st day of October, 2019

1 FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company. f-

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 21st day of October, 2022.

Gl 2 Hppiodatl

Secretary of State

Scan to verify online.

Centification# 114479968-1 Reference# 19111749~ Page: 1 of |
Verify this certificate online at htps://www sosnc.gov/verificalion



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

JAMES WADE WEEKS
59 COUNTY ROAD 3943
ARLEY, AL 35541 US

SUBJECT: GLEN FALLS COTTAGE LLC
Ref. Number: W22000148800

We have received your document for GLEN FALLS COTTAGE LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporatin, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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.

Sharon D Franklin
Regulatory Specialist i Letter Number: 222A00026841

www.sunbiz.org
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