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COYER LETTER

TO: Reglstration Section
Division of Corporations

Hanging H Companies, LLC

Nome of Limiled Liability Company

SUBJECT:

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitied to register the above refereaced foreign limited linbility company to transact business in Florida..

Plense return al] correspondence concerning this matter to the following:

Jaycie Howard

Name of Persan

inCorp Services', Inc.

Firm/Company

3773 Howard Hughes Pkwy, Ste 5005

Address
Las Vegas, NV 89169
City/State and Zip Code

documents@incorp.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this mater, please call:

Jaycie Howard for InCorp Services, Inc. . 800 ) 246-2677
n

Name of Contnct Person Area Code Daytiie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 ..Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 32301

Enclosed is & check for the following amount:
3 $125.00 Filing Fee [ §130.00 Filing Fee & W $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Centificnte of Status Certified Copy of Status & Centified Copy
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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED 10 REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

j. Hanging H Companies, LLC )
{Neme of Yoreign Limited Liabilty Company;, must inzlude “Limited Liability Company,™ LLC Tor =L1LCT)

(If pams unavaikible, eater eliemnate nume adoped for twe purposs of tranacting bginc st i Floride. The allemats
2. Colorado

must include “Limuted Liabillyy Cormpany,™ "L.LC," o “[LC.7)
3. \ A
Turadiction wder the Taw of wlsch Rircigmn limited Tishihizy company s argantzed)

\ TFET numher, if applieshlc)
4. Upon Registratian

{Dale firg ed busingys in Flonda, if prinr o regpsttion. )
(See sestiuns 605 0904 & 6050905, F.5. to datermine penaity lability)

¢ 4626 WCR 65
(AMailing Address)
Keenesburg, CO 80643

5 4828 WCRE5
(Strect Address c? Pnacipal Oince)
Keenesburg, CO 80643
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ey oy e
! - -
Name: InCorp Services, Inc. . 3
verpn
Office Address: 17888 87th Court North - S
o - e
Loxahatchee . Florida 33470 g -
{City (Zip sode) i S
Registered agent’s accepinnce: e :

Having been named as registered agent and to accept service of prucess for ihe above stated limited liability company at the place
destgnared in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. T further agree

to camply with the pravisivns of ofl statutes relutive to the proper and complete performarnce of my duties, and | am familiar with
and accept the obligations of my positlon as reglstered agent.

/}W . Jaycie Howard on behalf of InCorp Services, Inc.
U U {Hegivered agent’s :Fg:n?’nx\:)

8. The neme, title ar capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity; Nnme nnd Address;
Manager Brent Huwa Manager Carey Huwa
420 WCRSES 4626 WCR 83
Keenesburg, CO 80643 Keennshurg CO RG43
Manager Tyrun Huwa
4628 WCR 65
Keenasburg CO BOA43

(Use attachments if nccessary)

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

jurisdiction under the low of which il is o . (If the certificate is in & foreign language, a translation of the centificate under oath
of the translator must be submitted)

A -,
Y720

" %ﬂ: of m auhorized pertoa
‘ction 605.0203 (1) (b), Flofidn Statutes, | am aware that any faise information
constitutes o third degree felony as provided for in 5.817.155, F.8.

Corey Huwa
Typed or pnmed name of sipnee

10. This document is executed in accordance with
submitted in o document to the Depariment of §
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QFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

§, Wayne W. Williams, as the Secretary of State of the State of Colarado, hereby certify that, pccording

10 the records of this office,
Henging H Companies, LL.C

inn
Limited Liability Company
formed or registered on 04/15/2009 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good stending with this office. This entity has been assipned entity
identification number 20091215009 .

"'his certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/21/2017 that have been posted, and by documents delivered to this office electronically through

07/25/2017 @ 12:20:36 .

I have affixed hereto the Great Seal of the State of Colorade and duly generated, executed, und issued this
official certificate at Denver, Colorado on 07/25/2017 @ 12:20:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 10339303
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Secretory of State of the Stote of Colordo
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; II caliy, fror well 1oy of Stage's Web slie s fully am megiately vl X
However. as on opfion, the frsuance and validity of a ceriificaie obtained electronically may be estabiished by visiting the Validate o
Certificate page of the Secretary of State’s Web e, htp:Anewasos state co.cr/bifCertificate ScarchCriteria.do entering the certificara’s
confirmatton number displayed on the certificate, and following the instrucions displayed, Canfirming the {stuancy of o ¢erflficate iy mervly

. For more information, vitlt our iVeb site, hup:#
winv_s0s. sTate.cous/ click “Businesses, trademarks, trade names” and select “Frequenily Asked Questions.™
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