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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Triple H Honey, LLC
Namec ol 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 matler to the following:

Michael Hendrix
Name of Person

Triple H.Honey, LLC
Firm/Company

2209 Thelma Highway
Address

o
Homerville, Georgia 31634 =S
City/State and Zip Code

triplehhoney@live.com
[--mail address: (10 be used for future annual report notification)

For further information concerning this matter. please eall:

Michael Hendrix a(_912 ) 520-0129
Nuame ol Contact Person Area Code Daytime Telephone Nurmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassce, F1. 32314 2061 Executive Center Circle

Tallahassee. FI1. 32301

linclosed is a check for the following amount:
O $125.00 Filing Fee O 3$130.00 Filing Fee & O $155.00 Fiting Fee & NSI()O‘OU Filing Fece, Certificate
Certificate of Status Certilied Copy of Status & Certilied Copy



IN FLORIDA
CONPANY TOTRANSICT BUSINVISS L\'?H;"S'MTP OF FLORIDN
I

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCORMPLINCE BITH SECTION 65,0002, (FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A FOREIGN LIVMITED LIABILITY
Triple H Honey,

LLC
(Name of Foreign Limited Tiability Compuny; muast include ~Timited Liabifity Company.” L.L.Cw 0F LLC )
{1 niame unavailable, enter alternate name adopied for the purpuse of trunsacling business in |lorida. The alternate name must include “Limited
I iahility Company,” = .1.C"or LI C.7)
2, 5;?1@ of Georgia 3. Federal Tax ID 46-3762603
{hurisdiction under the Taw of which foreign inniled liabiliy (FET number. 1T applicable)
company is organized)
4. _N/A
Tyate first wansacicd business in Florida, 11 prior 10 regisiration.) - oy
{See sections 605.0904 & 605.0903, F.5, 10 determine penalty liahility) i '::_’_"{_n
5. __2209 Thelma Highway @ T
Homerville, Georgia 31634 4 -\,wfp-"f‘
(Sureet Address of Prncipal Dffies) - ;‘,. =y} r,
6, 2209 Thelma Highway s
-3
Homerville, Gecorgia 31634 -
(Mailing Address)
et -
7. Nome and street address ot Florida registered agene: (P.O. Box NOT accepiahle) P . ""{,‘
= |
Name: Susanna Dicks - r
Office Address: 466 Southeast Price Creek Loop
Lake City ,Florida _32025
: (City)
Registered agent’s acceptance

(Zip code)
Having been named as regizviered agent and to accept service af process for the above stated limited lability company af the place
designufed in this upplication, T hereby eccept the appoinfment as registered agent anid agree to act in this capacity. J further agree
dccept the vbligations of my poxitiv

R The

to cemplywith the pravisions of all statutes relative to the proper and complete performance of my dutles, and I am fum;ln.lr with ard
as registered agent.,

(Rugistered agenT 3 signaturc)
I'he name. title or capacity and address of the person(s) whao has/have authority to menage is/are
Michael Hendrix,

Member/Manager,
Homerville, Georgia 31634

»

2209 Thelma Highway.

9, Adlached is a cerlificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
juriadiction under the Jaw of which it s arganized. {17 the certificate is in a foreign language. a tzanslation of the centificate under vath
ol'the trunslator must be submitted)

SN0,

Simuure of an uuthorized person

——Michae] Hendrix

This document is exeeuted in accordance with section 605.0203 (1) {b), Florida Statutes, T am aware that any false infonnation
Typed or printed natme of signee

submitted in a document 1 the Department of State constitutes 3 third degree teloay as provided lor in 5.817.135,F 8.




Control Number : 13446062

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P, Kemp, the Secretary of State of the State: Sf Georgla do hereby certify under the seal_of my M 20

ofﬁce that el ‘ . e e s

o | -
“  TRIPLE H HON'EY,LL"C Y = e
. ® \1';.,?"'..,
a Domestic Limited Liability Company g o O
| =

was formed in the jurlSdlCth[l stated below or was authorized" to transact busmess in Georgia on_the
below date. Said entity is in compliance with the applicable filing and annual reglstratlon pr0v1310nwf
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificatesdf
cancellation or any other similar document with the office of the Secretary of State. " !

i
This certificate relates only to the legal existence of the above-named entity as of the;date issued. It does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawa1 a statement of
commencement of winding up or any other similar document has been filed or is’ pendmg with the
Secretary of State.

r '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in tl’llS state.
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- e Docket Number 113161075
Date Inc/Auth/Filed 108/30/2013
Jurisdiction :Georgia
Print Date :05/05/2016
Form Number 1211
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Brian P. Kemp
Secretary of State




