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COVER LETTER’
TO: Registration Section
Division of Corporations
Wellcoast Holdings £ ¢
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 submitted to register the above referenced foreign limited liability company to ransact business in Florida.

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

David Weller

Name of Person
Welleoast Holdings (Ll

Firm/Company
4553 SW Long Bay Dr

Address
Palm Cuty, FL 34990

City/State and Zip Code
davewellerfl@comeast.net

E-matl address. (to be used for future annual repost netification)

For further information concerning this matter, please call:

david weller 561 2678AM
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following ameount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

?\3125'00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Ceruficate
’ Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH NHCTION o05.0902, FLORIDA STATUIEN THE FOLLOWING 1S SUBMITTED T80 RICASTER A FOREIGN . {IMIIED TIARITTY

COMPANY TO TRANSACT BUSINESS INTHE, STATR O FLORITA:
wellcopst holdings L L &

1.

—

(Nane of Foregn Limited Labiliy Company must inchade “Limited Liahthty Compuny,” "LLC 7o "LLCT)

(1t name unavailuble, enter aliermate naeme sdopted for the purpose of bansaeting business in Flunda, The alteroate name must include ~Limuted Liability Company.” "L.L.C." o *LLET)
delaware 46-4042917
2. 3.
(Turisdiction under the faw of which foreign homted Lability company is oreanzzed) (FEL number. i applicable)
November 1, 2022
4,
{Datc Tirst transacted busimcss tn Flonda, 1f prior to egstration. )
(Sec sections (05 0904 & 605 (903, F.5. to determine pemalty: Lability}
4553 sw long bay dnve 4553 sw long bay drive
5. 6.
(Street Addresy o Pnncipal Office) (Muiling Address)
palm city, 134990 pitlm city, f1 3490

=
!
o
7. Name and street address of Flonida rewistered agent: {P.O. Box NOT acceptable) <
—
david weller o
Name: -
4553 sw long bay drive
Office Address:
palm city 34590
. Florida
[Citv)
Registered agent’s aceeptance:

(Zip codc)

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

=>

{Registered agent’s signature)

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree




8. For initial indexing purposcs, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacily: Name and Address: . Title or Capacity: Name and Address:
David Weller marie duenas-welier
B Manager Name: OManager Name:
4553 sw long bay drive 4533 sw long bay drive
OMember Address: = Member Address:
palm city, {1 3490 palm city, {1 349900
O Authorized TFAuthorized
Yes ves

Person Person
OOther OOther O Other OOther
CManager Name: ClManager Name:
OMember Address: OMember Address:
OAuthorized CTAuthorized

Person Person
(10ther CiOther CiOther OOther
UManager Name: ClManager Name:
CIMember Address: OMember Address:
O Authorized {JAuthonzed

Person Person
10ther O Other OOther C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a iransiation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

duvid weller




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLCOAST HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2023.

N

anr-y W, Qutioch, Becretary of Bisle )

5426769 8300
SR# 20230174697

You may verify this certificate online at corp.defaware.gov/authver.shiml

Authentication: 202545451
Date: 01-22-23




