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COVER LETTER

.
-

s
TO:  Registration Section wt
Division of Corporations N
» Hamilton Bean 29, L.I.C
SUBJECT:

Name of Limited Liability Company

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:

Alfonsa Carrillo

Name of Person

Hamitton Bean 29, LLC

Firm/Company
11767 S Thxic Hwy, #137

Address
Pincerest, Fl1., 33136

City/State and Zip Code
acm.mobile@me com

E-matl address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Altonso Carrillo 339 502.2001
at ( )

Name of Contact Person Area 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
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S$155.00 Filing Fee & O §160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Status & Centified Copy



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) 101al]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

OOther

Name and Address:

Alfonso Carrillo

Name:

Title or Capacity:

Name and Address:

Address:

13727 SW 152,

STE 649

Miami, FL., 33177

O Manager
COMember
O Authorized

Person

O Other

Name:

OOther

pd

Address:

e
e

IManager
CiMember
O Authorized

Person

O Other

Name:

CiOther

A

Address;

e
el

e

S

C0ther

Stephany M. Garza

= Manager Name:
13727 SW 132 8NTE 649
= Member Address:
Miami. F1.. 33177

Ol Authorized

Person
O Other CIOther
O Manager Name: /
CiMember Address: /
O Authorized /

Person /
TI0ther ’/ OOther
CIManager Name:
IMember Address: _ /
D Authorized

Person /s
C0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (lf the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectiof) 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State cons

tes a third degree fclony as provided for in s.817.155, F.5.
-—/

7 . N .
N\ _ZAignature of an authorized person

oo \LD

Mhre

Typed or printed name of signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HAMILTON BEAN 29 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF MARCH,
A.D. 2020, AT 11 O CLOCK A.M.

CERTIFICATE OF MERGER, FILED THE NINETEENTH DAY OF OCTOBER,
A.D. 2022, AT 4:16 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “HAMILTON BEAN 29 LLC".

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HAMILTON BEAN
29 LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

J«rmw Bubock, Sacretary of Stte )

7907224 8310

SR# 20230463888
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202692345
Date: 02-10-23




