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March 15, 2016

ELLEN PENNISON
P.O. DRAWER 3608
MORGAN CITY, LA 70381

»

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: HAMER REAL ESTATE HOLDINGS, LLC
Ref. Number: W16000018716

We have received your document for HAMER REAL ESTATE HOLDINGS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following coireclion(s):

The designation of the registered agent must be at a Florida street address.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due e~auount due this office to cover both
annual report(s) and penaity fees € $916.25. .
Please return your document, along with a copy of this ietter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

¥
(850) 245-6051.
Dionne M Scott
Letter Number: 91 6AOOOOS§{7_
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COVER LETTER
TO:  Regisfration Section

Division nl'Corporatlons

SUBJECT: \‘\O\“\Q( K@\\ %DAWX\'Q/ \’\O A\%S LLC
Name of Limited Liabili pany

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

*r

£llen Tennson

Name of Person
Hame Rea\ Eotake. \\o\d\nqs LL.C_,
Firm/Company w‘a;; -
{0 Drower  21:0% £
Address L ?ﬂ
MO udy WY o3l Sh o
’C’lty/State and Zip Code Ef;l, f:i
‘I'J- T
egenpiseh @ batded . om
E-mail address: (to be wded for future annual report notification)
For further information concerning this matter, please call

Fllen Hnnison

« 985S , 3%4-3333 y |I¢
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Coerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed i

a check for the following amount
$125.00 Filing Fee

D §130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L HY Reod fedade. Holdings, LLC

(Mame of Foreign Limited Liability Company: must include * L:@ted Llabthty Company

""L.L.C."or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C," or "LLC.™}

LoviSiana . % - LS00
(Jurlsdlcuon under the law of which foreign limited liability
company is organized)

(FEI number, if applicable}
. AN e
(Date first transacted business in Florida, if prior to registration. )
(See sections 6$904 & 605,0905, F.S. 1o determine penalty liability)
s W30 Sondta ST

“\0(({\_)&“ C\ -\(\z\‘(;r el }\ﬁss of:"olé:é)o
. YO daawer ALo%

Moxaan CA‘\'U\ (A oA\

(Mailing Address)

SERLE!

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: Sr'
1S400  Emerald Coast PEw

jo g 4 n- ¥ A

Office Address: \A“l"\' S
Deshn

. Florida $agq' \
(City) (Zip code)
Registered agent’s accepiance:
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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o complywith the provisions of all statutes relative to
accept the obligations of my position as regj

proper and complete performance of my dufies, and I am familiar with and

% {Registered agent’s signature)

ty and-address of the person(s) who has‘have authority toqnanage is/are:
Cregony f)‘” Hamer 'S, (manager)

50 Sondm St
Moradn Gy,

8. The name, title or ¢

—10380

9 Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

d. (If the certificate is in a foreign language, a translation of the certificate under cath

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutgs a third degree felony as provided for in s.817.155, F.§

ElenN PENIL

Typed or printed name of signee




SECRETARY OF STATE
A, Sretng o ot e Foto offSoiiones Sl dredly, Coriitf ot

HAMER REAL ESTATE HOLDINGS, L.L.C.

A limited liability company damiciled in MORGAN CITY, LOUISIANA,

Filed charter and qualified to do business in this State on April 16, 2013,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is autharized to do business in this State.

I further certify that this certificate is not intended to reflect the financial coggitiongf
this company since this information is not available from the records of this pff_Fce -
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In testimony whereof, t have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 4, 2016

Certificate ID: 10687977#SLUA4

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%W / L%é the instructions displayed.

www.sos.la.gov
Web 41147341K
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