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HE DID IT LLC

STEVEN B WILLIAMS MBR
INTERNAL REVENUE SERVICE 7368 E 715T S

CINCINNATI OH 45999-0023 INDIANAPOLIS IN 66256
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘r*]”Q. (Ql fL\ ’\" L/L C—

Name of Limited Liability Company ."

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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 concerning this matter to the following:

Ao V\J;Qﬂ Wb oo ms ,i"

~Name of Persan -
We M4 Wb LLg ?
Firm/Company i‘
T ¢t Sfwe ks !
Address ™y
Drdiargrlo In a5t
City/State and Zip Code i

He&;M Ci deed -com -

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: 7
Eé;gﬁ& Q]QQL;{:QQ a( 37 ) F4T1-DITXN
: Name of Contact Person Area Code Daytime Telephone Number
)
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee [ $130.00 FilingFee& O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO: . Registration Section
Division of Corporations

-SUBJECI‘ A—Q DQI(& ‘\‘ LLC—

Name of Limited Liability Company

‘['h:.e enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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 concerning this matter to the following:

i nd s Wl oo mg

" Name of Person
We Aid 1% LLC
Firm/Company
TIE Wt Stue b
Address
Qﬂww—& In o286 |
City/State and Zip Code

He&;.QJ- © 3 dlevd -com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MMML,W 3]y FET-DITHN
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(0 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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 TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

e Ad ik Lee

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” 'L.L.C.." of "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.”"}

2 ln&.\&,n&.

-(Jurisdiction under the law ot which foreign Timited Tability
company is organized)

4. 5" -5

{Date tirst transacted business in Florida, if prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

(FEI number, 1f applicable)

T2(0¥ €.l Shoot
{Street Address of Principal Office)
6. &Qf&,ﬁlc‘o :g"’\ d Las (»
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. {Mailing Address) I =;:3 - ‘ﬂwﬂ
7. Name and gtreet address of Florida registered agent: {P.0. Box NOT acceptable) i ‘ % L
Name: United States Corporation Agents, Inc. “'5 ¥ f—
. w:"ﬂ
Office Address: 13302 Winding Oak Ct, Ste A W
Tampa , Florida 33612
(City) (Zip code)
Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointmehy as registered agent and agree to act In this capacity. I further agree to comply
with the provisions of all statutes relative to ¢

ragper and complete performance of my duties, and I am familiar with and accept
the obligations of my positlon as registered agent. Cheyenne Moselsy, Assistant Secretary on

behalf of United States Corporation Agents, Inc.
V (Regiétered agent's signature)
me, title or capacity and address of the person(s)

8. The

who has/have authority to manage is/are:

Ne 0 B u_\;_QQ,:.e;’m; e Geq

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) .
Kl KIS,
v

Signature of an authorized person

(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. [ am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 3.817.155, F.S.)

HNPRA K WiccidmS

Typed or printed name of signee




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hercby certify that [ am, by virtuc of the laws of the State of Indiana, the
custodian of the corporate rccords, and proper official to execute this certificate,

[ further certify that records of this office disclose that

HE DIDIT LLC

duly filed the requisite documents to commence business activitics under the laws of State of Indiana on April 17, 2015, and
was in existence or authorized to transact business in the State of Indiana on June 06, 2015,

I further certify this Domestic Limited Liability Company (L.LC) has filed its most recent report required by Indiana law with
the Secretary of Statc, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

STAT,

,.o-""m.“""' In Witness Whereof, I have hercunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Sixth Day of June, 2015,

Cornie, Kausaon.

Connie Lawson, Sccretary of State
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Sccretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to exccute this certificate.

I further certify that records of this office disclosc that

HE DID IT LLC

duly filed the requisitc documents to commence business activitics under the laws of State of Indiana on April 17, 2015, and
was in existence or authorized to transact business in the State of Indiana on June 06, 2015.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whercof, I have hereunto sct my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixth Day of June, 2015,

Corrie, Kpmeor.

Connie Lawson, Secretary of Statc
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