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COVER LETTER

TO: Repistration Section
Division of Coerporations

. Cweaver LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign Hinited bability company to transact business in Flonda.

Please return all correspondence concerning this matter to the fotiowing.

Candice Weaver

Name of Person

C Weaver

Firmy/Company

208 Reardon RD

Address

Dothan Al 36301

City/State and Zip Code

Cweaverlle@@gmail .com

F-mail address: (1o be used for fulare arnual report nalification)

For fbrther information cancerning this matter, picase catl:

Todd Weaver 334 3502781
at( __

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mnnroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T £125.00 Filing Fec O $130.,00 Filing Fee & [ $155.00 Filing Fee & ™ 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

I Cweave

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGETER A FOREIGN LIMITED LIABILITY
r LLC

COMPANY TO TRANS4CTBUSINESS INTHE STATE (F FLORIEMA:

TNaine of Forergn Limted Liabihity Company; omist i lude - Limited Liaboity Compeny.  LL.C.,or “LLE™

Alabema

§7-0904973

{IFrame vnavailable, encer akieceale mame 3dopid for the papose of tracsachag busiacss in Florkss. The alterrate name must include “Limsted Liability Congpany.” “LLCTer L")

oradiciion wnike the Irw of which Joreign niicd TQRIBTY CONGARY A OFGALICS)

{TE] number. IT 2ppheable)

{Dalg Tox ! tracaacicd businest in Flonda, £ praos e regustruliof
(S&v rernoas 605 0904 & 605 0905, F.S. to durcrmme penaty labilty)
208 Reardon Rd same
5, 6,
{Sirecs Address of Parcipal OThee) [Malling Adcress)
Dothan AL 36301
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Registered agent’s acceptance:
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7. Name and stregt address of Flarida registered ageat: {P.O. Box NOT accepiabie) >3 )
3 <. 1 r
. . Ld’}::..
Name: j)x\f- o& K . N\..\ NGECC _’1,_,{% T..:_ m
Office Address: ’ 40 D \4\3 \Q.‘S}f \%*- 8+ :

17 codc)

t0 comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obllgations of my positian as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
Q :,(/I\

designated in this application, I herchy accept the sppoiniment as registered agent and agree (e act in this capacity. [ farther agree

(Megistcred agent’ s signaiuse)
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8. For initia} indexing pusposes, list names, title or cupacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ice Weav -
OMamager Name: Candice Weaver {IManager Name:
20 don Rd
= Member Address: § Reardon OMember Address:
. Dothan AL 36301 —

i Avthorized an O Authorized

Person Person —

. -
GOther o C10ther - [OJ01ker . COther = @ m
-7 i »~
« f‘(.— x -
T [
Todd Weav .
CiManager Name: caver CIMannger Naipe: = :.A m
o
208 Reardon Rd The . \
B Member Address: ear F1Member Address: ____ J_;‘ . :.1; C
than AL 36301 - ,
O Authorized Dothan 3 () Authorized -t y
T =
2L P

Person Persan o
OCther__ . _ 0ther_ 0ther OOther__ .
DCivianager Name: __ O Manager Name:
CiMember Address: OMember Address:
OAuthorized - O Authorized

Person . Person _
OOther_ OOther___ O0ther __ OOther_ e

importan Notice: Use an attachment to report more than six (6). The attachment will he imeged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

0. Atwehed is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificatc is in a foreign langusge, 2 translation of the certificate under cath
of the tanslator must be submitted)

10. This document is execited in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constitules a third degree felony as provided for ins.817. 155, F.S.

/ Sigmatese of on outharized porgen

Todd Weaver

Typed or puinted aame nf sigree




Wes Allen

Secretary of State

CSTATI

the entity records on file in this office disclose that Cweaver LLC was formed in
Alabama on May 27, 2021. The Alabama Entity Identification number for this
entity is 000-864-380. I further certify that the records do not disclose that said
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entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, T have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/01/2024

——

Date

SON@Ta.

Wes Alien

Secretary of State
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P.O. Box 3616
Montgomery, AL 36103-3616

2 OF ALABAMA

v .

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

63‘\\:3

.-

]



