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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Hadron Consulting, LLC

Name of Limited Liability Company

SUBJECT:

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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Doggerland, Inc.

Firm/Company

2525 Ponce De Leon Bivd. Ste 300

Address N
Coral Gables, FL 33134
City/State and Zip Code -

dara@nugenlaw.com i

E-mail address: {to be used for Tutire annual report notification) il
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For further information concerning this matter, please call;

Dara S Green . 305 215-1226

Daytime Telephone Number

Name of Contact Person Area Code

: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0.Box 6327 - Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
{3 $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LMTED_LIABII.JTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Hadron Consulting, LLC
(Name of Forcign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,” or "LLC."}

{1f name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Lisbility Company,” “L.L.C,” or “LLC.")

, Delaware , FEA L d-70939F/

(Jurisdiction under the law of which forcign Timited linbility (FE number, if applicable)
company is organized} : !

. June 6, 2014 3
Thsmel o .
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5, ¢/o Doggerland, Inc.
2525 Ponce De Leon Bivd. Ste 300

{Street Address of Principal Office)
. Coral Gables, FL 33134 .
.(Mniltng Address) o R ;ﬂ . |
7. The name, title or capacity and address of the pérson(s) who has/have authority to manageffi:éggrc:m i |
‘ -~ R T
Doggerland, inc. Manager o, = fi
’ o S .. L.

Caiion

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) Z
f&&

Signature of an authorized person
{In accordance with scction 605.0203, F.S., the execution of this document constitutes an aflinmation under the penaltics of petjury that the facts stated hezein are true. I
am aware that any false information submitted in & docusment to the Department of State constitutes a third degres felony o3 provided for in 8.817.155, F.5.)

Oliviow. Lo /
Typed or printed name of signee

o e it




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Hadron Consulting, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: S =
Offshore Trust Protection, ( L{ Log
oy 87 S
. . ey gy
12000 Biscaune Blvd. Ste 206 moo
Florida Street Address (P.O. Box NOT ACCEPTABLE) SiT
LS
Koy ]

Miami | FL 33181

City/Statc/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obl:ganans of my position as regtstered agent as provided for in Chapter 605, Florida
Statutes. @_\
= W\QNLW
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$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS DOLY

DELAWARE, DO HEREBY CERTIFY "HADRON CONSULTING,
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

CONSULTING, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.

"HADRON

2014.
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Jeffrey W. Bullock, Secretary of State e
AUTHEN TION: 1427562

DATE: 06-05-14

5541781 8300

140799730

You may verify this certificate online
at corp.delaware.gov/authver.shtml




