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! ’ Harold M. Cleary
“Hank Cleary Associates,LLC"
1198 New Britain Avenue
Waest Hartford, CT 06110
860-231-7023
notclancy47@aol.com

October 3, 2014
Per: Florida Department of State Letter Number 514A00019475

Subject: Hank Cleary Associates LLC, Ref. Number W14-000055530

Dear Ms. Bostick,
Regarding your letter of September 11, 2014 (copy enclosed) and my “Applicaton by Foreign
Limited Liability Company for Authorization to Transact Business in Florida” (revised copy
enclosed), submitted on September 22, 2014, | am writing to request that you accept a revised

version of this document,

When | phoned your office earlier today to check on the status of my application, my
conversation with your associate “Tammy” revealed that | had misunderstood the intent of

item/Line 4. of the application.
My purpose is to establish my company as a Florida entity in order to properly conduct business
after the date of this application. Accordingly, and per Tammy’s instructions, i have edited,

initialed and dated that line on the original document.

Thank you for your understanding. If you require any additional information please contact me

at the above phone number or e-mail address.

/.

" Hank Cleary
[
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7#47\/& (4l EQRY H550¢18725 Lil CLT>

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Ftorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concering this matter to the following;

LAk Ly caxy

Name of Person

YANE LLenRy ASSpcip?7£S . tLorc

Firm/Company :
/98 NEw BRITAIN AVEAMJE
Address
WEST lalrfoRd , C7 L2éip 2447
City/State afd Zip Code

NOZTLLANC Y /7 (P RO/ Cop

E-matl address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Honk  Lreadsr w Goo y 23] 722>

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: E—Jm 53
Division of Corporations Division of Corporations rr__r‘f)‘ =
Registration Section Registration Section P e —i']
P.O. Box 6327 Clifion Building JI;T\ KA R
Tallahassee, FL 32314 2661 Executive Center Circle w o =
Tallahassee, FL 32301 e
Enclosed is a check for the following amount: v e oJ

0 $125.00 Filing Fee  [1$130.00 Filing Fee& O $155.00 Filing Fee & O $160.00 Fiiingj“g, Cérfificate
Certificate of Status Certified Copy of Status & Gertified @y

‘/;"/fmc see ﬁef’.‘wﬂk/ [e trer aftuched—.



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Hank CLEGRY 4S30ciATES Lilr
Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” L.L.C.,” or "LLC."}
FLILIDA N, Litmty it <.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
Liability Company,” "L.L.C," or “LLC."”)

20 ComwecT Seur 3,

(Jurisdiction under the law of which foreign hirmited Liability (FEI number, 1if applicable)
company s organized)

(Date first transacted business in Florida, if prior to registration,
(See sactions 605.0904 & 605.0905, F.S. to determine penalty liability)

/)98 NEw BriTin RVEMIE , WEST HRRTRAD , 7 Jfy/o-244/

(Street Address of Principal Office)

Y48 NEW JRiZpin/ AVEIRUE |, bbIT LIRS YRD, LT 6 1/a-2%%/

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to man_g'g_g}is/zgﬁ:

HAWA /Lm /y;) Ligary , oWl 25 o T
(25 N T8iZa/N AVEMIE oz L T
WEST Mp7rpdy A7 Owlfo -249/ 2o O O

S
8. Attached is an original certificate of existence, no more than 90 days old, duly authentice@a“‘by {1’112 official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreiga-tanguage, a translation of the certificate under oath of the translator
must be s'.lf’bmitted)

f / Signature of apauthorized person
{Tn accordance with section 605.0203, F.8., the execution of this document copftitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am gware that any false information submitted in 8 document to the Dep. t of State constitutes & third degree felony as provided for ins.817.1535, F.8)

HArowp 11 CLinptsy , TH

Typed or printed name of signee

Ir




~ 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:

4{/4/%& CLeARy ASsocig7€s Libc .

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

Fighipn ponn LLeaRy i

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

WaNE Leeper  [5SomrerES)

(Name) -~

Z¢ ig @[@/{ fPALT B cEs R
Florida Street Address (P.O. Box NOT ACCEPTABLE)

lrss,mace .. A

City/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. 1 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
accepl the obligations of my positian as registered agent as provided for in Chapter 603, Florida

Statures.
=t

e o3

. - / (r E § -
/ ’ (Sighature) a i“{' S

::;; -

£n ) 1

‘l'_: =< -
$100.00 Filing Fee for Application S

$ 25.00 Designation of Registered Agent 58 =

$ 30.00 Certified Copy (optional) 22 0"
g 4

$ 5.00 Certificate of Status (optional)
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* Officerof the Seeretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

HANK CLEARY ASSOCIATES, LLC

a domestic limited liability company, were filed in this office on August 28, 1996.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

. et

Secretary of the State

Date Issued: September 22,2014
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Business ID: 0543332 Express Certificate Number: 2014270732001
Note: To verify this certificate, visit the web site http://www.concord.sots.ct.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2014

HANK CLEARY
1198 NEW BRITNIN AVENUE
WEST HARTFORD, CT 06110-2441

SUBJECT: HANK CLEARY ASSOCIATES, LLC
Ref. Number: W14000055530

We have received your document for HANK CLEARY ASSQCIATES, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit Articles of Organization for the resulting Florida limited liability
company along with the Certificate of Conversion. The Articles of Organization
must be signed by a member or an authorized representative of a member.

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

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

Barbara Bostick
Regulatory Specialist Il Letter Number; 514A00019475

www.sunbiz.org
Nivriaint nfCornaratinme - PO ROWYW £297 _Tallahacene Flarmida 299214

g3ails



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2014

HANK CLEARY
1198 NEW BRITNIN AVENUE
WEST HARTFORD, CT 06110-2441

SUBJECT: HANK CLEARY ASSOCIATES, LLC
Ref. Number: W14000055530

We have received your document for HANK CLEARY ASSOCIATES, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $2,248.75.

Please return 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.

Barbara Bostick

Regulatory Specialist || Letter Number: 714A00020973
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