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COVER LETTER

Registration Section '
Division of Corporations

o

SUBJECT:

HIALRETIK  LLC

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:

Hi16per)

Name of Person

EENNY L.

Hatrerie, tic
Firm/Company

| 1863 NW Gl TerrAcrs
Address

ThreLAND, FL  3306%

City/State and Zip Coede

HALBET Ik @ GMALL.CoMm

‘ . E-mail address: (1o be used for future annual report notification})

For further information concerning this matter, please call:

2 54 ) HIS-I8]8]

Area Code Daytime Telephone Number

Bevry Lo Hig-Dow

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

P€3125.00 Filing Fee [0 $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

00 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



N FLORIDA
N COMPLIANCE WITH SECTION 6050901, FEORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXN LIITED LABILITY

OOMPANYTO TRANSACT BURINESS INTHE STATE OF FLORID®:
K, LLC
gn Limlted thﬂ'iy Company; must inclzde "1 imited Lisbiity Company,” L L.C.Tor "LLC")

. HALB
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APPLICATION BY FOII‘.EIGN LIMITED LIABILITY COMPANY FOR AU’IT-IORIZA'!'ION TO TRANSACT BUSINESS
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y apphicable)

Liability Company,™ “L.L.C" ar “LLC.")
NevAavs
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L As Veqis,
6. 1063 NW 61| TERRACE
Prer LAy , FL 336LTF
TMuding Address)

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptablc)

Name: ,E'ws‘mtsg Fi 11451
Oftcs Adiress. | 200 Sorstn Pine L3laed Rovot
' Flaida_3 3324 .
{ip code) :;-'*- .
TR
e

. ' . P’la.n'hthort
(City)
Having beem: :ramcdung&aredagemdemwmdpmﬁrmmnmwmwa&uﬂﬁemmhdnmm
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Registered agent’s acceptance:
this application, | hereby accept the appointsent gs veglitered agent and agree to act i this capacity. Iﬁuﬁaagnemcomyty
with the provisions af all statstes velative to the proper and complste performance af my dutles, apd 1 o familiar with and ancept ?"’
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the obligations of my posttion as registered agent.
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§. The-name, title or capacity and address of the person(d) who hag/bave autharity to manage is/aré 5?: -
Benwy L. Hropew  ManacsR e <
FEE pL bl TerrAE -
Prercawd,, g1 33047
9. Attached is & certificate of existence, ng more than 96 days cld, duly suthenticated by the official having custody of records in the
jurisdiction under thie Taw of which it is organizad. (If the centificate is in & forsign language. a tranglation of the certificaie under cath

of the transtator must be m
u_ Signature of 18 authorized parson
) ida false information
egre: 3 155, F.8.

This document is executed in 2ccordance with section £05.0203 (1) (b), Florida Statutes. | am aware that
subrmitted in a document to the Department of State constitutes -third degree felony as provided for in 8.81
(H1&Ppow

Perry L.
Typed or printed name of signee




SECRETARY OF ST4 7

“' CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-iiability companies, limited

{ partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
L for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HALBETIK, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since December 29,
20135, and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 19, 2016.

MMK.%

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20160119-1874

You may verify this electronic certificate
online at hitp:/iwww.nvsos.gov/




