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COVER LETTER
TO: Repistration Section

Division of Corporations

WEAGLE I LLC
SUBJECT:

Namue of Limited Linbility Company

The enclosed *Application by Forcign 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 to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JACKIE ELY

Name of Person

JELY BUSINESS SERVICES INC.

Firm/Compuany

P.O. BOX 3618

Address =

DESTEN FLL 32340

Citv/State and Zip Code
JACKIE@IELYDESTIN.COM

F-mail address: (o be used for future annual report notitication)
For turther information concerning this matter. please cail:

JACKIE ELY
at 1

Name of Centact Persan Area Code

Davtime Tetephone Number
Mailing Address:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303

Enclosed is a check lor the {oitowing amount:
Please make check payible 10: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee O $130.00 Filing Fee & O $133.00 Filing Fee &

3 S160.00 Filing Fee. Centificate
Certiticute ol Status Certitied Copy

ot Stutus & Certified Copy



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

IN COMPLIINCE WHH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE SUATE OFFLORIDA:
| WEAGLE I LLC

(Name of Foreign Limned Lability Company. must mclede -Limited LiabiTity Company,™ "L T.C." or “LLC)

oIf wane unavailable, enter alternate name adopied fot the purpose ol ransactug business s Florida The alternate name st include ~Limited Linbility Company,” "L L. C.” ar “LLC.")

ALABAMA 88-2452914
2. 3.
Tunsdwiion under the [aw of which foreign lunited Dability company is orgamized) {FEI nurnber, 1 applicable)
FEB 12023
g,
{Date fis! sransacted business i Flonda, 1 prior to 1egastialion. }
(Sce sechons 605 0904 & 6050905, .S 1o determine penaliy habiliry)
1390 East Nine Mile Rd 1693 Fairway Dr
3. 6. t=>
(Steel Adidress of Principal Office) Nading Address) -
Pensacala, FI. 325 l"f' Auburn, Al 36830
1
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) s

Jacqueline Ly
Name:

956 A Airport Rd
Oftice Address:

Destin 12541
. Florida
(Cuy) (Zap coude)

Registered agent's aceeptance:

Having been numed as registered ugent und (o accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the uppointment s registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all svatutes relative to the proper amd complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

/ ¢ch1§£1cd agent’s signatue) D//




8. For initial indexing purposes. list names. title ur capacity and addresses ot the primary members/managers or persons authorized o

muanage [up to six (0) wial|:

Title or Capacity:

Name and Address:

Ronald A Schier

Title or Capavity:

Name and Address:

Tercsa Schier

= Manager Name: & N\ anager Name:
OMember Address: 1693 Fairway Drive CIMember Address: 1693 Fairway Drive
O authorized Auburn AL 36830 Dauthorized Aubumn, AL 36830

Person PPerson
CiOther OOther COtther COther
CInfanager Name: Jacqueline Ely O Mfanager Name:
DOnfember Address: P.O. Box 3618 Cinlember Address:
= Authorized Destin FL. 32340 O Authorized

Person Person Bl
Cther OOuher COther ClOther

{

O Manager Nwme: Cidanoger Nime: -
O™ ember Address: OMember Address: B
Clauthorized O Authorized -

Person Person
OOther ClOther OOther O0Other

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when fiiing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is ina foreign language. a translation of the certificate under outh
of the translator must be submitied)

10, This document is exeeuted in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any talse information
submitted in a1 document to the Department of State vonstituies a third degree felony as provided forin s.817. 135, F 8.

Signate ot an .Mnnzcd person

/A

Jacqueline Ely

Typed or printed name of signee



Wes Allen 7.0 Box 5616
Secerctary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that WEAGLE [Il, LLC was
formed in Alabama, Alabama on May 23, 2022. The Afabama Entity Identification
number for this entity is 001-021522. 1 further certify that the records do not
disclose that said entity has been dissolved. cancelled or terminated.

MRY)

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/30/2023

Date

L (b

Wes Allen Sccretary of State

20230130000020254




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

January 27, 2023

JACKIE ELY
PO BOX 5618
DESTIN, FL 32540 US

SUBJECT: WEAGLE Il LLC
Ref. Number: W23000010550

We have received your document for WEAGLE Il LLC and your check(s) totaling
$125.00. 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 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 cail
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 923A00002102
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