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

IN COMPLIANCE WITH SECTION 68503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANS-i( T BUSINESS &N THE STATEQF FLORIDA:

i HAMCOL Assoclates, LLC
(Name of Forelgn Limited Liability L ompany; mast include - Llmited Liability Company,” "L.L.C.." or “LLC.)

{If name unavailable, enter alternate name adopred for the purpose of transacting business in Florlda and atiach a copy of the written
consent of the managers or snanaging membwrs adopting the alternate neme. The aiternate nanie must include “Limited Liability
Company,” “L.L.C." *LLC.")

, OH ;. 04-3691363
(Junsdlcnon under the faw of which forvign limiied Tiability (FET number, 1F applicable)
company is organized)
4, June 14, 2002 5 Perpetual
{Date of Organization) (Duration; Yeur Himited liabilige company will cease to

exist or “perpetuat”}

(Date first rayrsacted business in Florida, if priot Lo registration )
(See sections 418,30} & 608.502 F.S. to determine penalty hability )

7. 9557 Hildreth Lane, Fernandina, FL 32034

{Street Address of Principal Office)
8. If limited liability company is 2 manager-managed company. check here (o

9. The name and usua! business acliresses of the managing members or managers are as follows:

James A. Schoff, 9557 Hildreth Lane, Fernandina, FL 32034

10. Attached is an original cetificate of existence, no more than 50 days old, duly autherticated by the official having custody of records in
the jurisdiction under the bw of which it is wrganized. (A photooopy is not accepable. Ifthe certificate isin a forsign language, a
translation of the ceatificate wnder ath of tw: tanslator must be submitted.)
11. Nature of business or purposes to be conducted or promoted In Florida: Any and all

lawful business

briury that the ity quxed hcrcm are true. | uny aware that any falsc mfarmatlon submitted in &
the Depariinent of State constituces a third degree felony as provided for in 5.317.133, £.5.)

James A, Schoff
Typed or printed name of signee
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

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

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

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

Alexa Guevara, Esq.
(Name)

505 Flagler Dr., Suite 300

Flenida Streel Address (P.O. Box NOT ACCEPTABLE)

o 33401

Clty/State/Zip

West Palm Beach

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to ac! in this capacity. Ifurther agree io comply with the provisions of all
statutes relating to the proper and complete pevformance of nty duties, and Iam familiar with and
daccept the obligations of my ppsition as registered ﬁ nt as provided for in Chapter 608, Florida

Stertutes.

X Sigoafure) ‘L_/

$100.00  Filing Fee for Application =i
$ 2500 Designation of Registered Agent . o
$ 36.00 Certified Copy (optional) Sl
$ 500 Certificate of Status (optional) ey
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United States of America
State of Ohio

Office of the Secretary of State

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show HAMCOL
ASSOCIATES, LLC, an Ohio Limited Liability Company, Registration Number
1324169, was organized within the State of Ohio on June 14, 2002, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secratary of State ar Columbus, Ohio
this 22nd dyy of February, A.D. 2013

o

Qhio Secretary of State

Validation Number: V201350F0ES7D



