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. COVER LETTER
YL, ) -, co

T: Registration Section
Division of Corporations

SUBJECT: HE S S I[ZQ TOGAVION LLC

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:

Micuael  Hess

Name of Pcrson

Firm/Company

2420 Soott ST

Address

Mictlad Gy N H6360

City/State and Zip Code

H&SS VOO qathion @ G-mall .CoM

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

For further information concerning this matter, please call:

Micrel  Yess n 2\4 )T B\4 -2616

Name ol 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
Tallahassce. FL 32314 2415 N. Monroc Strect, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & “7460.00 Filing Fee. Certificate
Certificate of Stutus Certified Copy of Status & Certitied Copy



AFFLILATIUN BY FURKRIGY LIMITEY LIABILITY CUMEPAINT FUK AUTHURIZA LTTUN 18 TRANIAU T BUSIVEDD
IN FLLORIDA

. " . - s .
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Hess  Ieeicatiod LLC

l.
{(ame of Foreign Limited Linbility Company. must include ~Limited Liabihty Company,” " [.L.C.. of "LLC. )

-HESS Teetéanon + Lickrae LLEC

(Y name unavzitable. enter aliernate pame adopled for the purposs of transacting busincss in Flarida, The altermate name must inchade “Eimited Liability Company,™ "1L.L.C." or “LLC.T)

TATE  of  INDiapdfr 3.
(FEI number, 1 applicable)

25
{Jurisdicton under the Taw o which Toreign fimited Tability company s organtzedy

4
1Date Tirat ransaetcd busimess in Florida, of prior 1o mgntation,)
(Sec sections 605.0904 & 605,090, F.8. 10 determine penatry liability)

. 22 Sount ST o ¥ SamE

J.
(Street Addresx of Principal OHice)

Micklonny  Coy, N
H6360

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

Micdpel  tess

[STO  oad yWE-

Name:

Oftice Address:

L‘J"KE PLAC\D . Florida é é‘klﬁ 52

{Cityy

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of procesy fur the above stated limited lighility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

2%

{ Reyistered agent’s signalure |

and accept the obligations of my position as registercd agent.
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8. For initisl indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

fanager Name: M‘C‘}WEL— H"ESS CIManager

T Member Address: 32‘ Soure- ST. OMember

TJAuthorized M ban d‘ﬂ N 6360 O Authorized

Person 2(‘{_ BH - 2C I(O Person

Ti0ther OOther OlOther

T Manager Name: O Manager

OMember Address: [(IMember

JAuthorized O Authorized
Person Person

OOther COther COther

IManager Name: OManager

CIMember Address: CMember

T Authorized O Autharized
Person Person

TOther, DOther CHOther

Title or Capacity:

Name and Address:

Name:
Address:

DOther
Name:
Address:

OOther
Name:
Address:

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 your Florida Department of Stale Annual Report form.

9. Auached s a ceruificate of cxistence. ne more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

WL s

Signamure of an authorized penon

Micilael  WesS

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Groeeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws of
the State of Indiana, the custodian of the corporate records and the proper official 10 execute this

cortificato.

I turther certify that recards of this office disclose that

HESS IRRIGATION LLC

duly filogt the requisite documents 1o conimence business activities under the laws of the State of
Indiana on April 20, 2021, and was n existence of authorized o transact business in the State of
Incliang on Mach 08, 2024,

I further certity this Domestic Limited Liobilty Company has tiled 1ts most recent tepoit required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or iaken place. Al fees, taxes, interest, and
penalties owed 1o Indsana by the domestic o foreign entity and collected by the Secretary of State

have been paid.

STAT,

prizatress,

- e, In Witness Whereot. | have caused 1o bo altised my
signature and the seal of the State of Indiana, at the City
of Indianapaolis, March 08, 2024

5, Lo Mt

6 DIEGO MORALES
181 SECREVARY OF STATE

202104201482403 / 20243659837
All certificatos should be validated here: https://bsd sos in.gov/ValidateCertificate
Expires on April 07, 2024,




