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. COVER LETTER

LR

TO:  Registration Section

% . Divislon of Corporations
e e
. suBJyecT; FINMS, LLC

Name of Limited Liubility Company

= _ The enclosed “Application by Forelgn Limited Liubility Company for Authorization to Transect Businss in Florids," Certificate of
P Existence, and check are submitted to registor the sbovs referenced forsign limited liability compuny to transuct businass in Plorida..

Please return all correspondence concerning this mater to the following:

Tasls Mgl y

Nams of Person
Hv HS L8
) z ’ - Firm/Compuny
(bs” ~.{J m‘w/if ﬁ A
Address

e Wi tlcaws oo w HE o143

. - 7 Cily/State and 2ip Codo

E-mail address: {fo.be used for Tuture annual report notification)

For further information ¢onvarning this matter, please call:

nt { )
Naine of Person Aroa Code & Daytime Talephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registeation Section Registration Section
P.O. Box 6327 Clifton Building
Tulluhussee, FL 32314 2661 Executive Center Cirele

. Tallabnsses, F1. 32301

Enclosed is a check for the following amount:

[g»slzs.uo Filing Fot Ds 130.00 Filing Fee & D$l §5.00 Filing Feg & 160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy
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i . - 850-617-8381 3/14/2011 9:14:03 AM  PAGE 17001 rax server

March 14, 2011

FLORIDA DEPARTMENT OF STATE
i C' T CORPORATION SYSTEMS Division ofCuxporanm

4

SUBJECT: HNMS, LLC

REF: W11000014167
A
oo We received your electronically transmitted document. However, the
) - document has not baen filed. Please make the following corrections and

refax the complete document, ineluding the electronic filing gover sheet.
,'.fﬂ‘_A The name of the entity listed oh the fax cover sheet and the name of the
57 -7 entity listed in the document must be identical. Please amend the
oo document or the fax cover sheet accordingly.

Please return your doosument, alang with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have aﬁy questions concerning the filing of your document, please
call (850) 245-6%984.

Deborah Bruce PAX Aud. §#§: HL1000064547
Regqulatory Spaecialist II Leatter Numbhexr: 711A00006095

*RE-SUBRIT™
Dass retoin ofigingl filing
daie of submission g,

P.0O BOX 6327 - Tallshassee, Flonda 32314




HNMS, LLC
665 SIMONDS RD
WILLIAMSTOWN, MA 01267

March 17, 2011

Secretary of State of Florida

RE: HNMS, LLC

The HNMS, LLC entity that filed the dissolution is aware of the cancellation and has no
intention of revoking the cancellation filing.

Thank you.

i Q

5,

el el T
Pauila McCarthy
Secretary and Authorized Signer




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

i I COMPLIANCE [YTTH SECTION 608508 FLORIDA STATUTES THE ROLZOWING I SUBMITIED TO REGSTER 4 ROREIGN
3 LINTTED LIABILITY COMPANY 10 TRANSACT BUSINGSS N THE STATE OF RLORIDA:

I‘ HNMSI LLE
amd of Far m ty Comparymust in¢ludo "Limtltvd LTy pmpany,” L.L. G o LG

BT\
LA R

(I namo unavallably, oatar Altsmalo name adopted fbr the purposo of fransacting busiiess In Florlds and artach & dopy of the writen
ongent of the manapers o managing membars adopting tha sllernats nome. The uliomars Iwme must Include “Limited Liabiliy
Company," "L.L.C," “LLCH)

2. Doluwaro 1, -
TTarladioticn undee the [EW of which foreign Tmitod JTaBHy dumBar, 1T spplieetla

eompmhufgmm
4, Mwrob /{2001 5, -f-%r P& T A
~ {Lels of Oegunrzition) uretion: vae fm natlity gampsny-wili tente
) exixl or “perpotani*)
| 6, i . 2 i

| | ' I
_ ! 7. bleS Jimonds sl
.: [ ]

'
: iégm f&gm u;ir;ncgpaf égce)

8. If limited Nablity company {a a manager-managed compayy, check hero [
) %. The name aﬁd usnal business addresscs of the managing roembers or managess ure 9 follows:
oo Namenss Lawd Fetnees L€ Sl Momber

' b5 Simoads £
Wi lhamsesn M. 01867

10, Attachedd is en orfginal certificate of exdstancs; no maom than 90 days oid, duly authenticated by the affickd having cusiody of eoores in
the hurtoeetion underthv i of which & s ciganized, (A phokxsopy isnotaccepmable, Hite cutificmeialn o forsign bvigan,
trenslation ofthe oertificas undes ceth afthe transhtor st be submitied,)

11, Naturs of business ot purpgscs 10 be éonductcd or promoted In Florida:
Tilrd ;

M—ﬂmm :
Signuture'of a membur or an gutharized represantative of 8 mumber,

(i nceordancs with section €04405(2), F.S., Ihe exstutlon of this documsnt onatlilas an aifirmution under the
pentltiea of pezjuary thul-thw Muesy suinsd horsin we e [ am awaro Ut any.false Information submitted Ina
gooumeand to the Dupnrimont of State conatitutes & third dugree felony es proyided for in 0,817,135, F.8.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TOO%EHS)IGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FL A. '

1. The name of the Limited Liability Company is:
HNMS, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

&= -
C T Corporation System 5= o2 4
1 z z.-r-, E_,’ .
(Name) — B ~
s
. Q-
1200 South Pine Island Road v JPec
Florida Strect Address (P.0. Box NOT ACCRPTABLE) x on
& -
- 5&
' N om
Planmation | FL 33324 ~N g
Ciy/State/Zip ‘

Having been named as registered agsnt and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, ] hereby accept the appointment ay registered
agent and agree to act in this capacity. T further agree to comply with the provisions of all stanutes

Chapter 608, Florida Statutes.

T .
v "'"""J"'tu-‘l..,u K
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Filing Fée for Application W”"'"-v\iw.---.._.....‘..__‘ !
% 28.00 Designation of Registered Agent

$ 3000 Certified Copy (optional)

$ 500 Certificate of Stutus (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULIQCK, SECRETARY OF STAIE OF THE STATE OF

DELAWARE, DC HEREBY CERYIFY "HNMS, LLC" IS5 DULY FORMED UNDER THE
LAWNS OF THE STATE OF DELAWARE AND IS IN GOOR STANDING AND HAS A
LEGAL BXISTENCE S0 FAR A3 THE RECORDS OF TEIS OFFICE SROW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNCAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Yﬂ@(?

joffrey W. Bulhck. Swcretary of Statn :
AUTHREN TON: 8617971

DATE: 03-11-11 -

4952483 8300
110288533

You may Warlify this certifféiats onling
at corp.delavare.gov/authver. sh




