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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2024

FLORIDA CAPITAL COURIER SERVICES

1

SUBJECT: EAT, DRINK, SHOP, ACCOUNTING AND TAX, PLLC
Ref. Number: W24000126753

We have received your document for EAT, DRINK, SHOP, ACCOUNTING AND
TAX, PLLC and your check(s) totaling . However, the enclosed document has
not been filed and is being returned for the following correction(s):

The acceptbale suffix is to be added to the end of the complete name in line 1.
No alternate name is to be listed.,

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, ple.ase call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 524A00020173

Chh Hd 01 438h22

www.sunbiz.org

Niviainn of Carnaratinne - PO ROY A297 _Tallabhacean Flarida 39714
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FLORIDA CAPYTAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-3437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $ 2, —
AUTHORIZATION SIGNATURE: A Ko
LoX, Derinic. Shope Ao ntive omendk Taw  PLLC

]
BUSINESS ( Name) 0 Document #.
___ Walkin _ Pickupume
___ Mail out Will wait
____ Photocopy

Certified Copy

& Certificate of Status

NEW FILINGS AMMENDMENTS
____Proft _ _Amendment
_____Not for Profit ___ Resignation of R.A. Officer/Director
_ Limited Liability _ Change of Registered Agent
___ DPomestication ____Dissociation or Resignation
____CORP _ Merger
___LLLP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _sL Torcign Filing
_ Limited Partnership
____Ficutious Name __Reinstatement
_Trademark
APOSTIL () _ STATEMENT OF AUTHORITY
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

at, Drink, Shop. Accounting and Tax, PLLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited 1iability Company for Authorization 1o Transact Business in Florida," Centilicate of
Existence. and check are submitted to register the above referenced foreign Hinited lHability company to transact business in Florida.

Pleasc reurn all correspondence concerning this matier o the following:

Donald C. Weymer. Jr

Name of Person

Eat. Drink. Shop. Accounting and Tax. PLLC

Firm/Company

3415 U519

Address

Palmetio. FI. 34221

City/State and Zip Code

don@donweymer.com

1:-mail address: (to be used for future annual report notilication)

For further informatton concerning this matier, please call:

Don Wevmer 813 480-2804
ar { )

Nume ot Contuct Person Arca Code Daytine 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee & $130.00 Filing lFee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Swatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Eat, Drink, Shop, Accounting and Tax, PLLC, Lt
’ {Name of Foreign Dimited Liability Company;, mustinclude “Limited Liability Company,” "L.L.C.." or "LLC.")

1

(1f name unavaitable, enter ahernaie name adopted for the purpose of rransacting business in Florida. The oliernnte name must include “Limited Liability Company,” "L.L. C." or "LLC.™

Arizona
2. 3.
(funsdiction under the Taw of which fercign Timuted Tiability company 1s organized) (FET aumber, if apphicable)
4.
(Date first tunsacted bustness 1o Flonda, f poor @0 reglsmation.})
(Sec sections 605.0904 & 605.0905, F.8. 1o determine pepalty hability)
5415US 19 5415 US 19
5. 6.
(Street Address of Pnacipal Office} (Mailing Address)
Palmetto, FL. 34221 Palmetto, FL 34221
. =
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceplable) ) =
i :
Donald C. Weymer, Jr ’ —
Name: = b
w -
5415US 19 e
Office Address: W
™D
Palmetto 34221 =
, Florida
(City) (Zip code)

Registered agent’s acceptance:

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

(Registerad agent'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 to six (6) total]:

Tidl ify: Name and Address: Title or Capacity; Name and Addreys:
O Manager Name: Donald C. Weymer, Jr O Manager Name:
= Member Address: MISUS 19 [iMember Address:
O Authorized Palmetto, FL 34221 O Authorized
Person Person
OOther ClOther OOther OOther
(OManager Name: OManager Name:
OMember Address: OMember Address:
{3 Authorized O Authorized
Person Person
O0Other OOther OOther COther
CIManager Name: TManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther OOther DOOther

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 to the index when filing your 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
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation 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 Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.5.

L

Signature ol an authorized person

Donald C. Weymer, Jr

Typed or printed name of signee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Exccutive Direcior of the Arizona Corporation Commission. do hereby certify that
EAT, DRINK, SHOP, ACCOUNTING AND TAX, PLLC.

ACC tie number: [933796
was incorporated under the laws of the State of Anzona on 12/26/2018. and thal. aceording o the records of the Arzona
Carporation Commission, said limited lability company is in good standing in the State of Arizona as of 1he date this
Centificate is issued.
This Cerificate relates only o the legal existence of the above named entity as of the dirte this Certificate is issued, and
is oot an endorsement, recommendation, or approvel of the entity’s condition, business activities, affairs, or prrclices,

[N WITNESS WHEREOFE, 1 have hercunio set iy hand, alfived the idhcisd seal of the

Arizona Corporation Commission, and issued this Certifieate on this date: 090972024

Douglas R. Clark, Executive Director

G



