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COVER LETTER

TO: Registration Section
Division of Corporations

Wavne Enterprises. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled 1o register the above referenced foreign limited hability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Stephanie Renee Chenault

WName of Persgn

Wavne Enterprises, L1LC

Firm/Company

70 Virginia Courl

Address

Englewood, FL. 34223

City/State and Zip Code

srchenault@ vahoo.com

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

For further information concerning this matter, please call:

Stephanic Chenault 804 9R0-0221
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 813000 Filing Fee & O 315500 FilingFee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certfied Copy



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

IN COMPLANCE WITH NFCHON 6050002, FLORILDA STATUTES, THE FOLLOWING 1S SURMITTEL 10 KIXGESTIR A FORMGN TIMIITL) THARILITY
COMPANY TO TRANSACT BUNINEXS IN THI STATISOF FLOIRIDA:

| Wayne Enterprises, L1.C

{Mume ol Foretgn Timited Liability Company must include Limited [tability Company,” L.LC. ot “1.LC. )

(If name unuvailable, onter atlcrnate name adopted for the purpos: of transacting busincss in Floridu. The allernate name nust include ~Limited Liability Company.” “L.L.C7or "LLC™)

Virginia 32-0573744
2. 3.
(Junsdiction under 1he Taw ol which Tarcign Ttmited Tiability company 1s urganteed § {FET number. 1 applicabic)
4,
(Date first transacicd business in Flunda, if pror (o regisiration. |
{See sectons 605 (904 & 605.0905, F.5. 1o determine penalty liability)
70 Virginia Court, Englewood, FL 34223 70 Virginia Court, Englewood, FL 34223
5. 6.
tSireet Address of Pancipal (Office) {Mailing Address}

7. Name and street address of Florida registered agent: (P.Q Box NQT acceptable)

81 HYI Lan7

Stephanie Renee Chenault
Namc:

) Virginia Count
Office Address: . g

i?-fl.
kY

Englewood 34223
. Flornda
(City) (Zap code)

L0:¢

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lLiabifity company af the place
designated in this application, I hereby accept the appointment us registered agent and agree t act in this capacity. I further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and 1 am Sfamiliar with
and accept the vbligativns of my position as registered agent.

s (b

(chi:lc{cd agent’s sigw




%. Forimtial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Stephanie Renee Chenault
s Manager Name: CManager Name:
70 Virginia Court
OMember Address: CMember Address:
Englewood, FL. 34223
Ol Authorized O Authorized
Person Person
CiOther O Other (Other OOther
{_IManager Name: ClManager Name:
OMember Address: [IMember Address:
0 Authorized 1 Authorized
Person Person
OOther CHOther C1Other 0Other
OManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0Other OOther OOrher OOther,

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 10 the index when filing vour Florida Department of State Annual Report form.

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

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constituies a third degree felony as provided for in s. 817155 F.§.

%’/&m?zw ﬂfz’,.nhutf

Signalure of 4n auﬂ\n

Siephanie Renee Chenault

‘Tvped or prnted name ol stgnee



Commmuoealihyor Winginda

State Qorporation Qommission

CERTIFICATE OF FACT

] Ccrtﬁ the Fo“owingﬁom the Records qfthc Commussion:

That Wayne Enterprises, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 1g, 2018; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

January 1, 2024

[ Papoasd Y r—

Bernard ). Logan, Clerk of the Commission




Commonwealth of Virginia

State Corporation Commission

Offtce of the Clerk

Entity 10: S7T651732

Filing Number: 2401116707990

Fiting Date/Time: 01/11/2024 08:57 AM
Effective Date/Time: 01/11/2024 08:57 AM

[gertificate of Fact of Existence for VA and Foreign LLC
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[Entity information

{ Entity Mame: Wayne Enterprises, LLC

Entity Type: Limited Liability Company



