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COVER LETTER

TO: Registration Section
Division of Corporations

Weekiey Investments, [T
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization o Transact Business in Florida," Certiticaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the {oltowing:

Sean Weekley

Name of Person

Weekley Investmenis. LTD

FirmvCompany

350 Welcome Road

Address

Newark. Ohio 43055

Citw/State and Zip Code

scan.weekley@weeklevelectric.com

F-mail address: (10 be used tor Tuture annual Teport nonfication)

For further information concerning this matter, please cali:

Sean Weekley 740 $04-580%
at )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed 15 a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee I $130.00 Filing Fee & 3 SI1533.00 Filing Fee &  ® $5160.00 Filing Fee, Certificate
Certificale of Satus Certilied Copy ol Status & Certitied Copy



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

IN COMPLIANCE BT SECTRON 6050902, FIORIDA STATULES, THE FOLLOWING IS SUBMITTED T0 REGINIER A FORFKN LINITED [ LIBIITY
COMPANY TO TRANSHCTBLEINESS INTHE STATE CF FLORIDA:

Weekley [ovestments, 1TD, LLC

l.
tNume of Foreign Eimited LiabiTity Companyt must inchude “Tamited Liabhiv Company.™ L1 " or "LIC.T)

Weekley [nvestments FLLULLC
(1 tame unavailable, enter altesnaie we adopted fo the prirpose of transacting bininess in Florids The ahemmate nanse st include "Linuted Linbulity Congmeay,” "LE C,"m “LIEC D
Ohio Secretary of Siale 20-4822177
2. 3.
TTandiction wwker the Faw ol wloch Torergn Tined Tability conguny & o1 ganired) TFPET sunber 1T applicabled
N/A
4.
(Daic rnt trasisreted Bustness o Florida, i prior to segistration’)
tSec wetionn 805 0904 & 603 0905, F.5 to determine penalty lubibiny)
480 Wetcome Road 480 Welcome Road
5. 6.
iStrecs Address of Frincipal (Mlwe) Madmg Addiess)
Newark, Ohio 43055 Newark, Ghio 43035
7. Name and street address of Florida registered agent: (P.O, Box NOT acceplabley
=
~
h > We o ALY Loy
. can Weekley &=
Name: -
9212 Crecdmoor Lane =
Oftice Address: .
9]
New Port Richey 14654 . ,1
/ - f
. Florida e
1City ) 171 combe} —_—
]

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
destgnated in this upphratwn ! hereby accept the appointment as registered agent and agree to act in .rfm capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my . and I am fumiliar with

and accept the obligations of my positj (stered agent.

(Registered agent’s signanze}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up ke six (6) total )

Title or Capacity: Name and Address:

Sean Weekley

Title or Capacity:

OManager Name: CiManager

= Member Address: 80 Welcome Road = Momber

D Authorized Newark. Ohio 43055 O Authorized
Person Person

CiOther OOther 0% Owner CIOther

CIManager Name: DOManager

CiMember Address: CMember

O Authorized OAuthorized
Person Person

DOtber OOther TJOther

O Manager Name; T Manager

OMember Address: OMember

J Authorized O Auhorized
Person Person

T Othe Doiher Cexher

Name and Address:

. Stacey Weekley
Name:

480 Welconme Road
Address:

Newark. Ohio 43055

S0% Owner

COO0ther
Name:
Address:

OOther
Name:
Address:

Otnher

Iinportamt 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 your Florida Department of State Annual Report form.

9. Attached is  certificale of existence, no mote than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is miganized. (117 the ceniticate is ina toreign language. o translation ot the cenificate under vath

of the translator must be subnutied)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Departiment of State constitutes a third

cogee telony as provided for ins. 817155 F.5

~

Sean Weekley

Sigmature OQMD

Typed o prnted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WEEKLEY INVESTMENTS, LTD.. an Ohio Limited Liability Company.
Registration Number 1581159, was organized in the State of Ohio on November
8, 2005, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State ai Columbus, Ohio
this 6th day of October, A.D. 2024.

EL e

Ohio Secretary of State

Validation Number: 202428000108



