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"FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / {850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature:__émﬁﬁg,é_,—fv
BUSINESS NAME DOCUMENT #

WESCOBEST, LLC

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___Prafit Corp __Amendment

___Not for Profit ___Resignation of R.A. Officer/Director
___Limited Liability __ Change of Registered Agent
___Domesticaticn ___Revocation of Dissolution

_ LUP __ Merger

__CORP ___Articles of Conversion

___Other ___Restated Articles of Incorporation
___ Other ___Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
__Apostille _X__Foreign Filing

_ Country __ Reinstatement

___Annual Report ___Qualification

__Fictitious Name __ Other

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC
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TO:  Registration Section
Division of Corporations

WESCOBEST, LLC
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 Linmited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

ERIC SPIVEY

Name of Perzon
WESCOBEST

Firm/Company
12530 SW 88TH STREET

Address
DUNNELLON/ FL, 34432
Citv. State and Zip Code
ERICMSPIVEY @GMAIL.COM

F-mail address: {to be used for future anmual report notification)

For further information concerning this matter, ptease call:

ERIC SPIVEY 813 205-8214
at ( )
Name of Contact Person Area Code Daytime Telephone Number
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 ammmt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

@’$125.00 Filing Pee  [1$130.00 FilingFee & [ $155.00FilmgFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 68090, FLORIDA STATUTES, THE RALLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
WESCQOBEST, LLC

1.
{(Neme of Foreign Limited Listility Company, mmst melnds Lty 1iahity Compeny,” “LLLC_" or "LLL. )

{If name umavailable, enter alicrmats mme edopted for the purposs of transacting busines i Florkts. The akenuie e most inclods “Livited Lishility Company,” "LL.C," oc *LLC."}

WYOMING 85-3643876
3.

2,
“TTawdicuon uat=r the Gw of whch farsign Timacd [abifiTy company O orpamind)

(FET amber, 1f sppiscable)

2/9/24

4,
{Dafe 5i~: ramsected busoess @ Flonds, o prior L regnlilua
m%m.mamn&»%mmm:

s 1S3 Sw gt {TREEY 6. Péﬁm&.f;& Bt

{Street 1 of Prizerpal Dtiice)

Duwwetlon | FL 34433 On\A |, €L 3443¢

7. Name and street addresg of Florida registered agent: (P.O. Box NOQT accepiable)

O
Name: Efl\(/ S{?\\I ev !f ‘E -

Floridam Bhat 51— J 3

Ouunellen €L Florida_____ o wWIL T
(Cxy) Zip codr) — en
?, .
Registered agent’s acceptance: o, for the . 2y company at the

Having been named as registered agent and to accept service
designated in this application, I hereby accept the appolutext
to comply with the provisions of all statutes relative to the proper
and accept the obligations of my pesition as registered agent.

mdagutmdqmwwlnﬂxbcqmm I further agree
umdmwmafnymaudfmfammm

{Rogistered agral's signatee)



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

Tijtle or Capacity: Name and Address: Xt or Capacity: Name and Address;
CiManager Name: Fric Spivey (OManager Name:
OMember Address: 220 &% 88th stroot CIMemmber Address:
® Authorized D uwaNELLO N \ FL ClAuthorized
[IOther, OOther OOther. OOther
CManager Namne: OManager Name:
OMember Address: CiMember Address:
) Authorized O Authorized
Person o Person
O0ther OOther E10ther COther,
OManager Name: COManager Name:
[IMember Address: COMember Address:
O Authorized OAuthorized
Person Pereon
ClOther DOther ClOther L10xher

Mﬂg&;&emmmmmmm(ﬁmmwﬂhmﬁrmrﬁngpmoﬂy Non-
indexedindividtmlsmaybcaddedmmehduwhmﬁﬂngymﬁmnwumdsmmwm

9. Attached isacerﬁﬁcatcof::dstcme,mmmthm%daysoﬂ.&dymﬂhmﬁﬁhdbyﬂnoﬂidﬂha.vhgcmdy?frmdsinthc
jurisdiction under the law of which ithmgsnimd.ﬂfﬂwmﬁﬁmﬁishnfmﬁg)lmm,ahanﬂﬂonofﬂnwﬁﬁc&mdaoﬁh
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) @Lmsmlmmﬂntmyfnlsehfmmﬁun
submitted in a document to the Department of State constitutes a third degree felony a8 provided for ns8.817.155,F.5.

[

Signatare of an authorized persoa

Eric Spivey

Tyoed or printed name of skromes



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that

according to the records of this office,

Wescobest, LLC

is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on October 26, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2020-000954078.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of February, 2024 at 2:50 PM. This certificate is assigned |D Number 069242428.

(et /) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




