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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2016

BARBARA SRNOVSRNIK
14835 BALLANTYNE VILLAGE WAY, STE 225
CHARLOTTE, NC 28277

SUBJECT: HALO PARTNERS, LLC
Ref. Number: W16000073150

We have received your document for HALO PARTNERS, LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fee to file the application by foreign limited liability company for authorization
’F$o transact business in Florida is $125.00. Therefore, there is a balance due of
25.00.

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.

Michelle Milligan
Senior Section Administrator Letter Number: 816A00023144

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ’ A |- Phone: +1704.681.7000 14835 Ballantyne Village Way
Email: info@halo.partners Suite #225 Charlotte, NC 28277

Friday, 4 November 2016

o B
RE: HALO Partners, LLC — W16000073150 ;._—'-' = Y
zF & m
2z g0 O
e N
Michelle, R
— i
Thank you for your time today. g?;,; & o
Cor: wn
=y (<) ]

| recently sent in an application for:
*  HALQO Partners, LLC - Reference # W16000073150

The application was rejected due to a payment error. As we discussed, enclosed please find the balance due

{$25).

If you need any additional information, please contact me directly at 704-307-5662 or by email at

Barbara@vertigomusic.com.

Thank you in advance for your assistance.

All the best.

Barbara Srnovrsnik



DocuSilgn Enveyope |D: 93061496-206F-4E25-8D3D-074B9850084D

COVER LETTER

TO:  Registration Section
Division of Corporations

HALO Partners, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter to the following:

Barbara Srmovsmik

Name of Person

HALO Partners, L.LLC

Firm/Company

14835 Ballantyne Village Way, Suite 225

Address

Charlotte, NC 28277

City/State and Zip Code

Barbara@Vertigomusic.com

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

For further information concerning this matter, please call:

Barbara Smovrsnik 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, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee ~ [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



_DocuSi.gn Enve,‘ope 1D: 9’3061 496-296F-4E25-8D3D-074B9B50084D

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

IN COMPLIANCE WITH SECTION 6050302, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HALO Pantners. LLC
{Name of Foreign Limited Liability Company: must include “Limited Tizbility Company, "L.L..C.. or "LLC. Y

1.

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

2 North Carolina 3 47-4054275
{Junsdiction under the law of which foreign limited hability ) (FE! number, il applicable)
company is organized}
4.
(Date first transacied businese in Flonda, if pricr to registration.)
{See sections 605.0904 & 605.0905, F.5. 1o determine penalty lisbility) o o
5 14835 Ballantyne Village Way, #225 - .
s o é
Charlotie, NC 28277 RO R,
(Street Address of Principal Office) ' s
]
¢, 14835 Ballantyne Village Way, #225 Rl
: ' ~ T
Charlotte, NC 28277 =
i T
{Mailing Address) N -
=
-~

7. Name and street address of Florida registered agent” (P.O. Box NOT acceptable)
Registered Agent Solutions, Inc.

Name:;
Office Address: 155 Office Plaza Drive, Suite A
Tallahassee Florida 32301
{City) (Zip code}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta camplywith the provisions of all statutes relative to the proper ond complete performance of my duties, and I am familiar with and
accept the obligations of my posw i3] agent.
L Philiip Karnell, Asst. Secretary
-~

-

& (Registered agent's signature)

8. The name, title or capacity and address of the person{s) who hasthave authority to manage is/are:
Hal Eason, Manager

4835 Ballantyne Vitlage Driv:z‘ #4225

Charlotte, NC 28277

Q. Attached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage. a translation of the centificate under oath
of the translator must be submitted) rmgum by: i

NS ARNFIEE P thorized person
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Hal Eason
Typed or printcd 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.
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IN WITNESS WHEREQF, I have hercunto sct
my hand and affixed my official seal at the City
of Ralcigh, this 19th day of October, 2016.

Olpne £ Sppakall

Secretary of State

Certification# 99320152-1 Reference# 13381271-ACH Page: 1 ol )
Verify this centificate online at hitp//www sosne.goviverification



