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COVYER LETTER

TO: Registration Section
Division of Corporations

Weigh To Be LLLC
SUBJECT:

Name of Limited Liability 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.

Picase return ail correspondence concerning this matter 1o the following:

Juern Beer

Name of Person

Weigh To Be LLC

Firm/Company

12750 S Saginaw S5t Suite 208

Address

Grand Blanc, M1 48439

Citv/State and Zip Code

joernbeer@yahoo, com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jocrn Beer 24% 778 7251
at )

Name of Contact Person Arca Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasce make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fec 00 $130.00 Filing Fee & [ $135.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Weigh To Be LLC

{Name of Foreign Limited Liabifity Company: must include “Limited LlabiTity Company,” "L.L.C., or "LLC.")

2.

(If iame unavailable, enter alternate name adopled for the purpase of transacling business in Florida. The shernate amne must inchube “Limited Liability Company,” "L.1.C." ot "LLC.™)
Michigan

42.2755567

3.
Ounsdiction under the [aw of which foreign himited fabibity company s otganizedt

n/a
4,

(FEF number, of applicable)

(Dale first transacted business i Florkda, 1f prior 1o registraton,
{See sections 605.0904 & 6050005, F.5. to determine penally lizhiliy)

{2750 S Saginaw St Suitc 208
5

{Streei Address of Principal Offee)

12750 § Saginaw St Suite 208
6.
Grand Blanc, MI 48439

(Maling Address)

Grand Blanc, M1 43439

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic)

Joemn Beer
Namg:

406 Eagle Drive
Office Address:

Satcllite Beach

2 w4 819NV

32937

. Florida
(City'}

t7ip code)
Registered agent’s acceptance:

Lh

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

U € (Regisiered ngent’s signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Michelle Beer = Manager Name: Joern Beer
TiMember Address: 4052 Meadow Walk C1 CIMember Address: 306 Eagle Drive
O Authorized Grand Blanc. Mi 48439 O authorized Satcllite Beach, FL. 32937
Person Person
UOther OOther OOther OOther
Manager Name: CIManager MNine:
CiMcember Address: CIMember Address:
O Authorized OAuthorized
Person Person
UOther Onher CIOther CiOther
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiOther ClOther

Important Notice: Use an attachment (o report more than six (6). The atiachment 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. Attached is a cenificate 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 vath
of the translator must be submitted)

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

A&«dzﬁ,
U -

Joern Beer

Signature of an swhonzed person

I'ypeed o prinied name of signee



srmr LSUP

This is to Certify That
WEIGHTOBE, LLC

was validly authorized on March 7, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1953 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 7th day of August, 2023.

s Css
Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau

GCOLD SEAL APPEFART ONLY ON ORICINAL



