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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

TOM WASILEWSKI
17161 LANE AVE
SPRING LAKE, Ml 49456

SUBJECT: HEMP OIL DISTRO LLC
Ref. Number: W21000125464

We have received your document for HEMP OIL DISTRO LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You cn not have the titles CEO, DISTRICT MANAGER, or WIFE. On the
document you will see the title we use.,

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00022441

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Hemp Oil Distro LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tom Wasilewski

Name ot Person

Hemp Oil Distro LLC

Firm/Company

17163 Lane Ave

Address

Spring Lake, M1 49456

City/State and Zip Code

waz| 68 gmail.com

E-mail address: (1o be used for future annual reprort notification)

For further information concerning this matter, please call:

Brenda Wasilewski 231 638-9413
at ( )

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

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $30.00 Filing Fee &  [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, TTHE FOLLOWING 8 SUBMITTFED T REGISTER A FOREIGN  LIMITIL LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Hemp Oil Distro LLC
’ (Name of Foreign Limited Liabildy Company; must include “Limited Liability Company,” "L.L.C.." or “LLL.")

83-4250554

{If name unavailable. enter alternate name adopted for the purpese of transacting business i Florida. The ahieraate name must inchude “Limited Liability Company,” “L.1.C." or “LLC.T)

3
(FET number, T applicable)

Michigan
2
TTorsdicion under the law of winch foreign Timited Jbility company s argunized)

N/A
4.
[Date first ronsacted business 1 Florida, T prof o registtion.)
{See sections 605 0004 & 6050905, F.S. to determine penalty lability)
6701 Grand Haven Road 17163 Lanc Ave
5. 6.
15uvet Address of Poncipal Office) (Mailing Address)
Unit 106 Spring Lake, MI 49456
Norton Shores, M1 49456
7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiable) Lt
Tom Wasilewski/Hemp Oil Distro LLC ~a
Name: T .
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Registered agent’s acceptance:
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 nbligations of my position as registered agZ—L)

(Registorod agenl’s sigm“.rr)

Huving been named as registered ugent and to accept service of process for the abave siated limited liabili
designated in this application, I hereby accept the appointment as registered agent and agree to act in this (‘Jﬂd{}m further agree




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]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
ClManager Name: Tom Wasilewski OManager Name: Brenda Wasilewski
= Member Address; 17163 Lanc Ave OO Member Address: 17163 Lane Ave
D Authorized Spring Lake, M[ 49456 & Authorized Spring Lake, M| 49456
Persun Person
C0ther O Other ClOther {10ther
CiManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized O Authorized
Person Person
[(Other ClOther OIO0ther T0ther
OManager Name: OManager Name:
OMember Address: CIMember Address:
0 Authorized UJ Autherized
Person Person
OOther OOther, OOther OJOther,

Important Natice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate 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. ([T the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This docunwent is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constijutes a third degree felony as provided for in 5,817,155, F.S,

Wé,/

Stgnature of an uul}mr\zeﬁjmun

Tom Wasilewski

Typed or primted name of signee
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1.ansing, Rlichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a true copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, | have hereunto set my hand, in the
City of Lansing, this 4th day of September , 2021,

ot sy

Linda Clegg. Director
Corporations, Securities & Commercial Licensing Bureau

Sent by electronic transmission
Certificate Number: 21090111504

Verity this certificate at: URL lo eCertificate Verification Search hitp://www.michigan.govicorpverifycertificate.



