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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2023
KINDRELL L. HUTCHINSON

28683 CENTRAL STREET
ANDALUSIA, AL 36421

v

SUBJECT: JW. SOUTHERN SAUCE CO
Ref. Number: W23000007345

)
-1
(W]
We have received your document for JW. SOUTHERN SAUCE CO and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Your certificate from home state indicates that you are an LLC but the forms and
fees you submitted are for an INC. Please fill out the enclosed application and
return with a check or money order for an additional $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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 123A00005712

www.sunbiz.org

Nivicion of Cornaratinne - PO ROY £297 _Tallahacenn Flarida 29214



COVER LETTER

T Registration Section
Division of Corporalions

SUBJECT: :\/.W SO‘W'H‘\{?/!\ Sckuce, LLC

Nuame of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liubility Company for Autherization to Transact Business in Florida," Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

jo\m .D(‘Ln.'el \/\JC»\ Aef\

Name of Person

Firm/Company

A8 Cenhal Sheet

Address

Redalusa, AL 3642 ]

! Citv/State and Zip Code

\w@ VA Sow#kern Gowcee. Comn

= ool address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

John Walden OBY L, Hps -8R

Nume of Contact Person Area Code Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FE 32303

Enclosed is a check for the following amount:

Please muke check pavable o FLORIDA DEPARTMENT OF STATE

01 $123.00 Filing Fee {3 8130.00 Filing Fee & [0 S$155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION GB.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

L2 W Sewthern Sewce  LLL.C

{Name of Foreign Lunited Liabiliy Company; must inctude “Limsted Liabitity Company,” "L.L.C.."or "LLC.Y

11 name unanlable, enter alternate name adopted o the purpose ol transacting busingss i Flotida, The aliernare nane must inglude ~Lanuted Liability Company,” "L.1L.C." or "LLC."t

Stake of Mebama s F- ARSI

1 hursdiction undd™ e Taw of which foregn nnted Tability campany 15 argamzed)

J

(A

{Date first transacied business 1n Flonda, 11 poor to registratian.)
{See sections 603 UMK & 603.0903, F.5. 1w detetmine penaliy labuity)

s A3683 Cenpel Shyeed o 295093 Contrel Sheet

(Marhing Address)

iatree: Address of Principal Office)

ﬂné(;\'\&g;(f\,}PtL 3643) an\,ev\w%ic;i AL il

7. Namwe and sireet address of Florida registered agent: (P.Q. Box NOT acceptable)

Nume: K\Y\C&f al HVA'C\\\V\ Seny
office address: O j NWw , 5 3 r cl Yerace
A \ a.(:}\VL.‘\-— . Florida QM

(City) (Zip code)

CO:IWY 6-irEIn

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capucity. { further agree
o comply with the provisivns of all stututes relative to the proper and complete performunce of my duties, and I am familiar with

und wccept the obligations of my position as registered agent,

Fondelt il

(Regisiered agent’s signature)




8. Forinitial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Tite or Capacity:

%\Immgur

TIMember
) Authorized
Person

CiOther

Name and Address:

Title or Capacity:

Name: _K.f ) (:!,{f l H &&k.nﬁﬂf\

Address: 101[9'7 Nw /5_5':37%@15& M ember

D Manager

Name and Address:

;L\-l:m:lgcr

CInlember
O Authorized
Person

ClOther

CiMunager

?—Q-lcmbcr

O Autharized
Person

Z10ther

ﬂ'l&—d\\u\—f ﬁl-’ 32 (15 ClAuthorized
Person
O0ther OOther
Name: '50}\{1 h.ﬂ if’l W@glr.{f-fl _E- O Munager
Address: {j‘g e83 Ce"\';'rc"\ SWC’CL’ SiMember
Bﬂ[& o 5\5' b YA E L 3@’-#;1 ) DlAuthorized
Person
COther O Gther
Name: G‘\Ef\, &f‘\, —]:LCKC/ D Manager

Address; cQS'_IS- NE éq—[ﬂﬁffﬁlf O Member

&xﬂiﬂdﬁiiﬁcﬁ D Authorized
Person
OOther dOther

Name:
Address:

OiGiher
Name:
Address:

COther
Name:
Address:

O0ther

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

9. Attuched 1s 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 whieh it 15 orgamized. (I the centificate is 1 a foreign language, 2 ranslution of the certificate under vath
ol the trunslator must be submined)

10, This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

J A

Signature of an suthrized person

Kindre )| Hutchhson

Typed or printed nsine of signee



Wes Allen P.O. Box 5016
Secretary of State ’ Montgomery, AL 36103-5616

STATE OF ALABAMA

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

the entity records on file in this office disclose that I.W. Southern Sauce L.L.C.
was formed in Alabama on March 18, 2021. The Alabama Entity Identification
number for this entity is 000-841-258. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

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.

(DGt —

Wes Allen Secretary of State

20230222000014546




