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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2017

MATTHEW BUFFALO
640 NW 28TH ST
WILTON MANORS, FL 33311

SUBJECT: HUN PROPERTIES, LLC
Ref. Number: W17000033096

We have received your document for HUN PROPERTIES, 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 section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity gqualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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

Octavia | Simmons

Regulatory Specialist || letter Number: 517A00007461
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COVER LETTER

TO: Registration Section
Division of Corporations

'

HUN Properties, LLC
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 to transact business in Florida..

Please return all correspondence concerning this matier to the following;

Matthew Buffalo

Name of Person
HUN Properties, LLC

Firm/Company
640 NW 28th Street

Address
Wilton Manors, FL. 33311
City/State and Zip Code

mbuffalo75 @ gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Buffalo 501 772-3480
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:

01 $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT. BUSINESS INTHE STATE OF FLORIDA:

L HOUN Preperbies LLLC

' (Name of Foreign Limited Liability €Company; must include “Limited Liability Company,” L.L.C..” or "LLC.")

(If name unavailable, 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.™)

» Prkangas 3 Y1-4970949

{Turisdiction under the law of which foreign Timited liability (FEI number, if applicable)
company is organized)

22/t

-

{Date first transacted business in Flonida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

SR VL Hrampirm p!a(-ze |
Cabot 449 73023 L

4 ~ (Street Address of Principal Office) .
W4 Heampton Place
('L)l/)r\-|'i Wl 120233 o

{Mailing Address)

&

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: M&-H'ﬁﬂu) IRU Q%Llo
Office Address: (.qu N U) }WS—H\O&L
U}.H‘(NJ W.aﬂarg , Florida ‘53 ,S”

(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 to act in this capacity. [ further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my posilioWstered ageni. ; ; ;

(chis{e‘r‘éﬁ’agcrls agnalure)

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

Mashieto Poxledo  paanag
aney Ruofalo, wieuper, 1114 Bawpion Place , Cabok b 70093 3

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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 language, a translation of the certificate under oath

of the translator must be submitted) /M @ /M

t/ Signature of a authorjfe 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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

MPTTHE (D "RUFEUED

Typed or printed name of signee




Arkansas Secretary of State
Mark Martin

State Capitol Building * Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

HUN PROPERTIES LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office August 12, 2015.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seai. Done at my office in the

City of Little Rock, this 10th day of April 2017,

Mark Martin
ORRFERR AL MM  horization Code: Se3ac83471 16750

To verify the Authorization Code. visit sos.arkansas.gov




