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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

KARA & CHARLES PERCY
13034 AUTUMN FIELDS CT
ST LOUIS, MO 63146

SUBJECT: GIZZMO’S HAWKS NEST LL.C
Ref. Number: W14000030151

We have received your document for GIZZMO’'S HAWKS NEST LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist lI Letter Number: 814A00010204
Registration/Qualification Section

www.sunbiz.org
MNivicion of Cornaratinne - PO ROY 8297 Tallahaccan Elavida 99914



COVER LETTER

TO: Registration Section
Divirion of Corporations

TALMO's WA avest LLL

Name of Limited Liability Compeny

The enclosed "Application by Foreign Limited Linbility Company for Autherization i Transuel Buciness in Fao jde " Ceetifizaic of
k3
Existence, and chicek are sebmiited to registor the above refoennerd fomvien Unite D e0R ooy s in e it ’:5"" ot Flosiln,
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Please return all commnspendance concerning this matter to the following:
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Name of Person
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W\WUWI AddQess — 12050 Avtumn Frerd § ok
e ST LDUIS MO 02
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T E-mail address: (to be used for future ansual reperi notiffoation) ﬁ

For further informiation concemming this maticr, please calls Qam!na Cth{} Bect(‘)ﬁ FL..
oo’ 0o Yl 31e, W) -SNS 24413

Namw of Contact Person Daytime Telephone Number
MATLING ATERESS: STAFNT ALDRESS:
Division of Corpozatians Divisien of Corpamtions
Registration Scction Registration Scetion
P.O. Box 6327 - Clifton Bulldmg
Tallalopooog, 77 2250 2607 T wer e Tl

Tatichassve, iL "% 301

Eiclosed is a check for the following amount:
0 $125.00 Fiking Fee D $130.90 Filing Tec & O $455.00 Vilkiag Foeo & L68.63 Fiking Fee, Certilicate

Certificale of Status Certificd Copy of Status & Certilficd Copy'




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I

G\ULMD'S  saywWYS N9ST LG

(Name of Fareign Limited Liability Cempany; must include “Limited Liability Company.

S LIL.C, or "LLC.)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”)
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(Jurisdiction under the law of which foreign limited liability
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8. Attached is ain original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcigi language, a translatios of the gertificate under oath of the tanslator
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~ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Guams wAWIS NestT WK

"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:
{(Name) N
Lplory  €PoaY Beoctt ﬂanQ unit -'\*

Florida Street Address (P.O. Box NOT ACCEPTABLE)
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as regwtered agent and to accept se
liability company at the place designated in this certificate, I hereby accept the appointment as 5
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all M O

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 6035, Florida (_0 %}q {ﬁ—-

\;l\\ 9 (\(1{\\\ )
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$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Statutes.




Jason Kander
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,

Gizzmo's Hawks Nest LILC
LC1286955

P !
filed its Articles of Organization with this office on the January 29, 2013, and thatﬁl}f;g was
found to conform to the Missouri Limited Liability Company Act. g
NOW, THEREFORE, 1, JASON KANDER, Secretary of State of the State of Migsouri, do by
virtue of the authority vested in me by law, do certify and declare that on the January 29, 2013,
the above entity is a Limited Liability Company, organized in this state and entitled to any
rights granted to Limited Liability Companies.

IN TESTIMONY WHEREOQF, I hereunto set
my hand and cause to be affixed the GREAT
SEAL of the State of Missouri. Done at the City
of Jefferson, this January 29, 2013.
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e

Secretary of State
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