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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 6, 2017

TIMOTHY T PANSIERA
4221 129 STW

CORTEZ, FL 34215

SUBJECT: HEF ON WHEELS, LLC .
Ref. Number: W17000029418

We have received your document for HEF ON WHEELS, LLC and your check(s)

totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 be specific on #8 of application, and revise information.,

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.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 917A00006636
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COVER LETTER

TO: Repistration Section
. Division of Corporations

SUBJECT: /éy()& . ééé

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Exisience, 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:

fm/pSf

Name of Person

;%44// W K0£2 Fkm LS

Firm/Company

Y22/ 129 57, &)

Address

Gokgz, FL | F#/5

City/State and Zip Code

Toin ) Begohia) R10ES  Copey

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

For further information concerning this matter, please call:

), %575@4- BB TP BT

Rame'of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section . r
P.O. Box 6327 Clifton Building w0 =4
Tallahassee, FL 32314 26061 Executive Center Circle :-— %

Tallahassee, FL 32301

Enclosed is a check for the f'ollowiné?noum: e ™~
0O $125.00 Filing Fee $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fég, Certificate m
Certificate of Status Certified Copy of Status & Certified Copy Ea .

= i




APPL ICATION BY FOREIGN LIMITED 1. IABIL[I'\’ COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATR OF FLORIDA:

. Mylo (LC

(]\;dmc of Forugn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC."}

 HEFow Wsls LLE

(1f name unavailable, enter slternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
[.iability Company,” “L.I.C.” or “LLC.™}

2. A}9R777’ éﬂ{w[m/#— s - 097 T725F

(Jurisdiction under the law of which foreign limited tiability (FEI number, if applicablc)

company is prganized)
._ N/
(Datc farst transacted business in Florida. if prior to regisiration.)
{Sce sections 605.0904 & 605.0905, F.S, to determine penalty liability)

Wettsev [le N .C . 38787

(Street Address of Principal Oftice)
6. SPmE

~

(Mailing Address)

7. Name and strect address of Floridaegistered ag%(P .0. Box NOT acceptable)
Name ﬁo%’f s erd-

Office Address: 4/; 7‘/ / Z 6 g [ b‘-)
CoAEz, FL oits DS

(City) (Zip code)

Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
to complywith the provisions of all st s relative to the er and complete performance of my duties, and I am familiar with and
accept the obligations of my positio registered gffer

p

/ ¢ (I'lcgistcred agent’s signature)

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

/4”07»‘7 N EpA , SAME | LEGISTERED
42/‘5/]4 @7\/51519% fﬁ"ﬂ«f, AGer 7T

n 90 days old, duly authenticated by the official having custody of records in the
7 (1f the cemf cate oreign language, a translation of the certificate under oath

9, Attached is a certificate of existence. no more,
jurisdiction under the law of which it is organj
of the translator must be submitted)

s/lgnal‘lll'l. ofdn .mlhnnzr.d person
This document is executed in accordance with séction 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Departiment g constitutes a thi gree fetony as provided for in 5.817.155, F.5.

(e My 7 fRNSERA

Iy;/d or printed name Ofmgncc




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

MYCO, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 10th day of March, 2017, with its period of duration
being Perpetual.

I 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 hereunto set

my hand and afTixed my ofTicial s¢al at the City
of Raleigh, this 30th day of March, 2017.

Cerlificationd 100199117-1 References 13689150- Page: | of |

Verify this certificate onbne at httprisaww.sosne. gov/iveritication

Secretary of State



