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COVER LETTER

TO: Registration Section
Division of Corporations

J. Hagan Capital LLC
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 lmited liability company 1o transact business in Florida.

Please return all correspondence concerning this mauer to the following:

Detra Reed

Name of Person

Central Licensing Bureau

FirnyCompany

Central Licensing Bureau

Address

Little Rock. AR 72207

City/State and Zip Code

service(@hagancapital.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Detra Reed at {501 ) 664-8044
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 13513000 Filing Fee & T $155.00 Filing Fee & 11 S160.00 Filing Fee, Certiftcate
Certificate of Status Certificd Copy of Status & Certified Copy

RECEIVED
MAR 11 2024



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

IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| J. Hagan Capital L1.C

(Name of Foretgn Limited Eiability Company; must incfude “Limited Liability Company.™ " L.L.C.7 or "LLC™}

(If ame unavailable, cnter alterante name adopted for the purpose of transacting business in Florida. The alternate name must inctude “Limited Liability Company,” “L.L.C." or "LLC.™)

Delaware 83-0836715
3 3
(fun~diction cixder the laa 01 which toreign hmited Habi [y sompany » orgaat edl (FEI number ¥ applicable)
4,
(Dute tirst nmsacted business in Flonda. i prior to registration )
{Sce sectinm (03,0004 & 605.090%, F.S to determine penalty hisbilityy
8311 Shelbyville Rd 831! Shelbyville Rd
5

6.

(S.m:cl Address of Principal Offwee)

(Maling Address)

y ~2
- [ oy}
Louisville, K'Y 40222 Louisville, KY 40222 ﬁ
e
~ e
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. el
Ty :‘: !\
7. Name and sirect address of Florida registered agent: {P.0O. Box NQT acceptable) Ji N )
N 1T ~
NRAI Services., Inc.

Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

iy} (Zip code)

Registered agent’s acceptance:
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

to comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligations of my position as registered agent.




§. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} tutal]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
= Manager Name: Jonathan 1. Hicks T Manager Name:
= Member Address: 5705 Harrods Glen Dr OMember Address:
O Authorized Prospect, KY' 40059 Y Authorized
Person Person
Other O Other JOther COther
U] Manager Name: O Manager Name:
TIMember Address: CIMcember Address:
iFAuthorized JAuthorized
Person Person
ClOther ClOther ClOther CiOther
TManager Name: U)Manager Name:
O Member Address: CIMember Address:
] Authorized O Authorized
Person Person
OOther, ClOther O Other, JOther

Lmportant Notice; Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificale 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. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitted in a document to the Department of State constitutes a Thigd degsetTelony as provided for in3.817. 155, F.5.

R

Niigasect? of an suthorircd person

Jonathan H. Hicks

Iurswrd e ryrrvieed musrae oF Cogiimn



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J. HAGAN CAPITAL LLC" IS DULY 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

NUE S

mmvyw BulioCh, Secretary of Stals )

6923188 8300
SR# 20240542035

You may verify this certificate enling at corp.delaware.gav/authver.shtml

Authentication: 202831625
Date: 02-16-24




BILL WOODYARD

Central Licensing Bureau, Inc. Presicen!

1501 MORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKAMSAS 722075271
www.centrallicensingbureau.cem
(501) 664-8044
FAX - (501} 664-6182

March 4. 2024

Florida Secretary of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir/Madam:

Enclosed please find the documents necessary Lo qualify J.
Hagan Capital LLC te¢ do business in your state.

Thank you for your consideration of this filing.

Sincerely, //,

T

Detra Reed
Initial Licensing Division
dreed@centrallicensingbureau.com

/dr
RECEIVED

MAR 11 2024

Enclosures



