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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: /-Idn kr @Lffn‘.scs , LiC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conpany for Authorization to Transact Business in Florida,” Certificate of
xistence, and check are submilted 1o register the above referenced loreign limited liability company te transact business in Florida..

Please return atl correspondence concemning this matter to the following:

gn‘o-a AZ.M ke

Name ol Person

h{u-ﬂkr Enkrrpn‘xy,, Le

FimyCompany

L 70 A[é?-eﬂ;/ O

Address

;Vy\ CnL/ (amérl Fr. 33573

City/State and Zip Code

BLIW‘!"’CNAFOﬁ‘Jﬁé q/m""f lom

E-thail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

z“n‘o-ﬁ A/Jn/('( at ( 330 ) _?57‘;5?&

Name of Contact Person Area Code Daytuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section ) Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ﬁ$]60.00 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 605.0%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS IN THE SEATE OF FLORIDA:

L Hunter Enterprises Lic

(Name of Fotign Linftted Liability Company: must include *1imited Liability Company,” "L.L.C.” or "LL.C.”)

B Hunke Eatrprises LLC

(If name unavailable, enter atterdate namé adoplul tor the purpose of transacting business in Florida, The alternate name must inciude “Limited
Liability Company,” *L.L.C,” or "LLC.™)

2 Ohio 5. - 4025005

(Jurisdiction under the law of which foreign limited liabihity (FEI number, if applicable)
company is organized)

4,
(Date first transacted business in Florida, if prior to registration.) — ';
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) -?‘tr“tl" ?f.\ -
L
s, /,'970 A[Za)/mw 0 “P;('é;‘ 2 P
T W
S lily Lewee £L 33573 B2 2
(Street Address of Principal Office) T e -‘& O
£Y L '- -
6. 41&‘10-\/ 0e. A
=
. 2
bom Lty an/a FL_33573 55 F

(Muiling Address)

7. Name and streel address of Florida registered agent: (P.O. Box NOI acceprable)

Namne: Bcien_J:LGftf

Office Address: Lo?o A“’eguﬂ*f ”f
__{../h éf’--'/ (wkf , Florida 33$23

(City) (Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regi%% agent.

(Registered agent’s signature)

8. The name. title or cupacity and address ol'the person(s) who has/have authority (o manage is/are:

Bricn ponke  Mimbee 672 fllisheny B Sim Liby lober FL33873
Senwibs ponlec  omber L /ﬁ/cﬁ/-mvﬂr fm én(v é«-é/ﬁf?ﬁ"?}

9. Attached is a certificale of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law ot which it is organized. (11" the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signatre of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.

Brioon Momber

Typed or printed name of signee




o FILg O
UNITED STATES OF AMERICA  %sepg,

STATE OF OHIO ALagtroes
SEE aia A
OFFICE OF THE SECRETARY OF STATE L0,

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show HUNTER
ENTERPRISES LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1830820, was organized within the State of Ohio on
January 20, 2009, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of September, A.D.
2015.

G fhtes

Ohio Secretary of State

Validation Number: 201526603814




