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COVER LETTER

TO: Registration Section
L ‘ Division of Corporations

HALQO Partners, L1.C
SUBJECT:

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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Barbara Srnovrsnik/Hal Fason

Name of Person

HAILO Partners, LI.C

Firm/Company

14835 Ballantyne Village Way, Suite 225

Address

Charlotte, NC 28277

City/State and Zip Code

barbara@vertigomustc.com

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

For further information concerning this matter, please call:

Barbara Srnovrsnik 704 307-5662
at { )

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, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee O $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosediﬁa check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 HALO Partners, LLC
{Mamo of Forcign Limlied Linbility Company; must nolude “Limitcd Liability Company,” 'L.L.C.," or "LLC.")

(If name unavailable, enter altemats name ndopted for the purposs of transaoting business in Plorida, ‘The altornste name must include “Limited

Liability Company,” “L.L.C," or “LLC.")
2 Notth Carolina q 47-4054275
(lurisdiction under the Taw of which foreign limited TiabiTiiy (PEl number, if applicable)

company is organized)

4 2016.06.14
{Dafc first trangacted businesa in Torida, if prior to registeal l.b}
(Sea seolions 605.0904 & 605.0505, F.5. to determting penalty lisbllity)

. 7913 La Mlrada Drive

Boca Raton, FL. 33433
(Stroet Address of Principal Oftios)
6. " .
j H e w.,?_,?
VTG Address) T
- ey 1) —
7. Name and sireet gddress of Plorlda registered agent: (P.O, Box NQOT acceptable) ,';'fh( - §
Name! Registered Agent Solutions, Inc 5 | Ty
Offlce Address: 155 Office Ploza Dr., Suite A :;'gg L D
. O O
Tallahassee , Plorida 32300 2 £
(Zip code)

(City)
Registered agent’s acceptance:
Having been nuamed as reglstered ageni and to accepi service of process for the above stafed limited Hablilly company at the place

deslgnated in this applicatlon, I hereby accept the appolntment as registered agent and agree to act in this capacity. Ifurther agree
o complywll the provivions of al} statutes relafive to the preper and complete performance of iny dutles, and I am famillar with and

[{
acecep! the obllgations of my position Ister ent.
4:5 Adam Saldana, Asst. Secretary
¢’ (Registered agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage ls/are

Hal Eason, CFO
14835 Baltantyne Village Way, Suite 225

Charlotte NC 28277

9, Attached is g certificate of cxistonics, no more than 90 days old, duly authentioated by the official having custedy of records in the
Jurlsdiotion under the law of which it is organized. (If the certlficats is In & foreign lengungs, a translation of the cartificate under cath

of the translator must be submitted)— Docusigned by:

Ao

01AFB47EOF5439gnajure of en outhorized persan

This dooument i¢ executed in accordance with seotion 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted In a document to the Dapartment of State constitutes a third degres fblony as provided for in 1.817.155,F.8,

Hal Eason

Typed ar printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

HALO PARTNERS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 20th day of May, 2015, with its period of duration
being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 1 7th day of June, 2016.

Otne £ Nppakale

Secretary of State

Certification# 98904953-1 References 13245900-LF Page: 1 of |

Verify this certificate online at http:/www.sosnc.gov/verification




