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

- IN COMPLIANCE WITH SECTION €08.503, FLORIDA STATUIES, IHEFO[IOWGB'SUBAMTUREGEMAFORW
Mmmmmmma’mmmmﬁmm

1. HAMMERMILL & MASTERSON LLC .
. " (ame of Foreign Lumited Liablllty Company; must mctude “Limited Linbility Company, ~LLC.” or "LLC.")

(If name unavaflable, enter alternato name adopted for the purpose of transactiog busmcss in Flarida and attach a copy ot‘the written
consent of the managers or managing members adapting the alteinate name. The aliomate name most include “Limited Linbility

Company,” “L.L.C,” “LLC.™)

2 WY 3. :
(Juniadicticn under the Taw of which toreign limited liability (FE! number, if’ applcable)
company is
4. 01/25/2012 5, PERPETUAL
(Date of Orgamzation) gﬁm‘p&';gﬂ hm)ued Tiability company will ceau to
6. Tirst ransacted b Florida, I prior 1o
' or
ol 501 Ty oI e ey abdny} .
7. 3030 N. ROCKY POINT DR. STE 150A A e T
' ' ) :"_:‘C}:. 2
" TAMPA, FL 33607 , ' . e (527 M-
{Street Address of Principal Ofilos) T
o, el
3. If limited habllrty company is & nmnager— managed company, check here ] “:-(-.3\ r: l:’i )
9. The neme and usual business addresscs of the managing mermbers or managars are 88 followé Jf ®
THOMAS KEESEE-3030 N. ROCKY POINT DR. STE 150A %FE\ ™
>

TAMPA, FL 33607

10 Mammmdmmmmmmmwaﬁmmwhﬁm{mmdmm
the jurisdiction underthe kaw afwhichit is crganized. (A photocopy s notacceptable, Tthe certificateisin a freizn bngage,a
tomsladan of the cestificate under cath of the translator nmust be subrmitied’)

11, Nature of businiess or purposes to be conducted or promoted in Florida:
CUSTOMER SERVICE AND BILLING

Signature of a ménber or an authorized representative of a member. ‘
(lnweordanao with section 608.408(3), F.S., the exocution of this docurnent constitues an effirmation under the

penaluesofpcrjuryﬁanhzﬁmmdhmmmmlnm aware that any false information submitted in a
document to the Department of State constitutes a ﬂ:ird degree felony as provided for in 5.817.155, F.8.}

DAN KEEN
Typed or printed name of signes

b
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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 L.iability Company is:
HAMMERMILL & MASTERSON 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:

Registered Agents Inc.

{Name)

3030 N. Rocky Point Dr, STE 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa pL 33607
Ciry/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Dan Keen-President

{Signature)

$100.06  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Hammermlll & Masterson LLC
_ ‘isa
- Limited Liability Company

formed or qualified under the Jaws of Wyomlng did on January 25, 2012, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entlty has been assigned entity
identification number 2012-000615288.

This entity is in existence and in gaod standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyanne, Wyoming
on this 7th day of October, 2013 at 12:49 PM. This certificate is assigned 014472732,

Notice: A cartificate issued electrenically from the Wyoming Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by vlewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz wy.gov and foliowing the instructions displayed under Validate Certificats.
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