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eRaE027 7 10) .
, - COVER LETTER
»
TO: Registration Section
Division of Corporations

suncer: __Hernando.. Assecabs LLC. .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in Florida." Certificate of
Extstence. and check are submitted 1o register the above referanced foretgu [iited Hability company 1o ransiact business i Florida..

Please return all correspondence concennng tius matter (o the following:

L b.r_l.f)LA Justs -

Name of Person

Hernando.  Associalin, LWL

FinufCompany

Address

Gldsmon, FL 34T

City/State mid Zip Code

e By @a baksns.-Coors .. ..
E-niail ad§regs: @b be used T Tt annual report notifieation)

For further mfornmation concering this matter. please call:

LCh rr:> sty ﬁi\fu&b w813 ) T9-Uwoo eyt 222
of Person

Area Code & Daytine Telephone Nwumber

Nan
MAILING ADDBRESS:; STREET ADDRESS:
Division of Corpoerations Division of Corporations
Registration Seetion Registranon Secrion
PO, Box 6327 Clhifton Building
Tallahassee, FL 32314 2661 Executive Center Chele

Tallahassee, F1, 32301

Eucioseg'a a check for the following amount:
S125.00 Viling Fee £ 513000 Filing Fee & O %135.00 Filoe Feo & 0O S160.00 Filing Fee. Corthicale
Certificate of Stanus Certified Copy of Stams & Canified Copy



\PPLIC ~ﬂ [ON.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN
LINITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Hernande Associctis, (LC.

(Name of Foreign Lunited Taabiliny Company: wnst inelude “Limited Liability Company.” 1.L.C..7 o “LLC)

(If pame unavailable. enter alternate name adopred for the pmpose of transacting business in Florida and attacli a copy of the written
censent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company.” "LL.C7“LLC™

1 Delawaors 5. Hb - 2R9L4Y(,5

(Jurisdiction under the law of which Toreign Timized HabiTiry (FEL munber. :f applicable)
corpany is organized)

a 3/;3]a015 5. 'ThrpahLaﬁ

(Date of Organization) (Duration: Year [inuted hability company will cease 1o
exist or “perpetual)

1

v
¥

.
i

6. 51!8)&0}5

(Date st transacted business m Florida, 1 prior to tegisiration. )
{See sections 608.501 & 608.502 F &, to determine penalty Lability)

7. g1sa ']?umoe,'f Ving. Loop

|2 AON 6102

a3 it

3pSSYHY I

)

I3
EELs

A -
N ‘ - -

| C;.n.:_y% FL_3Y6SS B et % Ml

(Street Address of Pringipal Githiee) DT -

;3;, .

55—

8. If limited liability company is a manager-managed company, check here [_] e @

The nanie and usual business addresses of the managing members or managers are as tollows:

Hoaaen Lo(\ajup -~ 982 Tmpe} Vira loolp
e Tr:M%Ec,iybf‘o L

10. Attached 15 an oniginal centificate of existence. no mare than 90 days ol duly mthenticated by the ofticial having custody of tecords in
the junisciction wndler the law of which it is crpanized, (A pliotocopy is not acceptable. Ifthe certificate is in a foreign knguage.
ranslation of the cotificate wicer oxith of the trsuaslator st be subnaitted )

11, Nalure of business o purposes 1o be conducted or promoted in Florida: __Paﬁ'ﬂ[( ¢ @Mgulﬁﬁ

{ln accotdance \mh seetion 608.408(3), F.S.. the execution of this document constitutes an aftimarion uuder the
penalties of perjury that the facts stated herein are true T am aware that any faise information submitted in a
dociunent to the Department of State constitures a third degree felony us provided for ms.817.155 F.S.)

Loguio

Typed®r prnted name of signee




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 THI

STATE OF FLORIDA.

The e of the Limtted Liability Company is;

Associakin , L]0,

Hemando

H unavailable, the alternate 1o be used in the state of Flovida is;

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

/Ha/um Loq L e

(Name)

Il R 1z pon £102

Qg2 Trumpet Vipe Loop e

Florida Street Address (P.O Box NOT ACCEPTABLE)

FL 34638

"rn'n,; ty
~J

CuysState/Zip

Herving been named as registered agent aid 10 accept service of process for the above steted linited
Habiliny compain: ar the place designated in this ceriificare. { hereby: accept the appoinnnent as

registered agent and agree 1o act i this capacine, | fiuriher agree to comphovits the provisions of all

stetites refating 1o the proper cnid conylate performance of nn: elities, anc I e fonilicr swith end
accepr e obligarions of my position as registered agent as provided for in Chapter 608, Florida

Stotutes.

(Slwrﬂ

§ 100.00
S 25.00
§ 30,00
S s

Filing Fee [or Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

a3+



 Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HERNANDCO ASSOCIATES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAIl, EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERNANDO

ASSOCIATES LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.

2013,

N ST

)effrey W. Bullock, Secratary of State
AUTHEN' TION: 0906966

DATE: 11-19-13

5302228 8300
131323197

You may verify this certificate online
at corp.delaware.gov/authver. sh



