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Janwary 21, 2016 iy
' FLORIDA DEPARTMENT OF STATE

GUNSTER, YOAKLEY & STEWART, p.A. D'isionof Corporations

r

SUBJECT: PAUL J. HAGEMAIER, LLC
REF: W16000003897

We received your electronically transmltted document. However, the
document has not been filed. Please make tha follewlng eorrections and
refax the complete document, including the electronic filing cover sheet.

According to section 605.0902, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and
furnished by the Department of State. Therefore, your application is
being returned and the correct form is enclosed.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considerad abkandoned.

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

Jenna D Harris FAX Aud. #: H16000016467
Regulatory Specimlist II Letter Number: 716A00001296

P.0 BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA )

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING £5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_ PAUL J. HAGEMAIER, LLC

1
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."™)

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

3 Delaware 3 B1-1156940
(Jurisdiction under the law of which foreign limited Tinbility {FEI number, if applicable)}
company i3 organized)
4,
{Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & €05.0905, F.S. to determine penalty liability)
5. 1639 Eagle Nest Circle, Winter Springs, Florida 32708
(Streel Address of Principal Oflice)
6 1639 Eagle Nest Circle, Winter Springs, Florida 32708

(Mailing Address})

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Paul I. Hagemaier

Name:
cuy
. by
Office Address: 1639 Engle Nest Circle o
. . -
Winter Springs . Florida 32708 5

(City) (Zip code) "’}"?

Registered agent’s acceptance: —~ s
Having heen named as registered agent und to accept service of process for the above stated timited lability g“qmpan_)’:ﬂ the place

designated in this appiication, I hereby accept the appoiniment as registered agent and agree o act In this capacity. Lfurther agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfiiliar with and

accepl the obllgatlons of my positlon as registered agent,

/s/ Paul ]. Hagemaier
(Registered agent’s gignature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Manager: Paul J. Hagemaier, 1639 Eagle Nest Circle, Winter Springs, Florida 32708

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusindy 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)
{s/ Paul . Hagemaier

Signaturc of an authorized person

This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in @ document to the Department of S1ate constitutes a third degree felony as provided forin 5,817,155, F.S.

Paul J. Hagemaier, Manaper
Typed or printed name of signee

H16000016467 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAUL J. HAGEMAIER, LLC" IS DULY FCRMED
UNOER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAUL J.
HAGEMAIER, LLC" WAS FORMED ON THE ETGHTEENTH DAY OF NOVEMBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES FAVE BEEN

PAID TO DATE.

5882956 8300 Authentication: 201702012

SR# 20160312654 gt Date: 01-20-16
You may verlfy this certificate online at corp.delaware gov/authver,shtm|

H16000016467 3



