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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 8, 2016

NATIONAL CORPORATE RESEARCH

1

SUBJECT: HKA ENTERPRISES, LLC
Ref. Number: W16000047572

We have received your document for HKA ENTERPRISES, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce
Regulatory Specialist || Letter Number; 116A00014298
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NCR National Corporate Research (Hong Kong) Limited,

A l m ge;'PooNRAALTE a Hong Kong Limited Company
ﬁ ‘wﬂ R ESEARCH, LTD® NCR National Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time!" Registered in England and Wales, Registry # 8010712
[ ] jae

Albany + Charlotte ¢ Chicago *+ Dover * Los Angeles * New York * Sacramento ¢ Springfield *+ Tallahassee *+ Washington, D.C. * Hong Kong ¢ London
|l

Date: 07/11/2016 Account #: [20000000088

Name: Tamara Clark

Reference #: BO77195
ENTITY NAME: HKA ENTERPRISES, LLC.

Articles of Incorporation/Authorization to Transact Business

D Amendment Q\ S)JOJ;»; \E( LS

‘:I Annual Report
e

D Change of Agent o

l:l Reinstatement /D

D Conversion

D Merger I;—:l Eg

D Dissolution/Withdrawal , 3 & m{_;'

I::l Fictitious Name ;‘ _l: ;L;»;
., > f

S |

l___l Other:

Q0

Authorized Amount: tE (&—§ DD

Signature: \B O:/h\@vr\ ;L UJ -\c—#\

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866} 625-0838 Fax: (866) 625-0839 international +1 {212} 947-7200
E-Malil: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HKA Entarprises, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linbility Company tor Authorization to Transact Businuss in Florida,” Certificate of
Existence, and check ane submitted to register the above referenced forcign limited liability company to transact business in Florida..

Please¢ retum all correspondence concerning this matter to the following:

Lorl Lockhart
Name of Person
Cenergy Partners
Firm/Company i na
CL T ey
337 Spantangreen Blvd. it .
Addres PE o
P | -
(RN ']
Dunean, SC 28334 1y > [_‘;j
City/State and Zip Code : i
&, @
lori.lockhart@cenargypartners.com 9

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

For further information conceming this matter, please call:

Lori Lockhart o { 384 ) 681-810D

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisior of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

266) Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Feo & O $160.00 Filing Fee, Centificate
Certilicate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 605,002, FLORID STATUTES THE FOLLOWING IS SUBMNITTED TO REGISTIR A FORERGN LIMITED HABILITY
COUPANY TOTRANSHCT BLRINESS INTHE STATEOF FLORIDH:

. HKA ENTERPRISES, LLC
(Name of Foreign Limited Lishifity Company: must include “Limiteg Liability Company.” "L.L.C.,” or "LLC")

(If name unavailable. onter alternate name adopted tor the purpose of transacting business in Florida, The altemate name must include “Limited
Liability Company,” *L.L.C.” or “LLC.")

2. sC 3, 510416377
(Quasdiction under the law of which fareign hanited hability {FET number, if opphicoble)
company is organi

. [-/-/&

(Date first trunsacicd business in Flonda, 1f prior to registmiion,
{Ses sections 605.0904 & 603.0905, I.8. to determine penalty liability)

5. 337 Spartangreen Blvd,
Duncan, SC 20334
(Strect Address of Prncipal Olfice)
6. PO Box 860 “'* a2
}~ !' ; ' E}; "
Buncan, SC 29334 B e T
(Muling Address) Sres Eﬁ:::
G )
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable) L - jlﬂ
Nare: National Corporate Research, Ltd., Inc. O > q::)
. e
Office Address: 145 North Calhoun Street, Suite 4 e P
Clar
Tallahassee Florida 32301 e ol
(City) (Zip code)
Registered agent's acceptance:

Having beenr named as registered ageni and to accept service of process for the above stated limdted liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all stasutes relative to the proper and complete performance of my duties, and I am familior with and

acceps the obligations of my position istered agent,
T ZAML Low

(Registered agent’{ signatuee)

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

Member- June Ressler, 12650 Crossroads Dr., Houston, TX 77085

Member- James A, Andorson, 337 Spartangresn Bivd., Duncan, SC 20334

9. Attached is a certificate of existence, no moge than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which jt is grganifd. (I€ the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) &L

J o \} Signature of an authorized person

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

Michael A. Fartier
Typed or printed namo of signee




fi

Office Qf'SeC'i"eiary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

HKA ENTERPRISES, LLC,
a limited liability company duly ocrganized under the laws of the State of South
Carolina on July 30th, 2002, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 5th day

of July, 2016.

rypH T <o m 1 " -
7t VLT T TR W Tt Vit S
) 1 B ‘."'.:'}l ’ !'.l

hBEY




