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VAUX MARSCHER BERGLIND

A SOUTH CARCLINA PROFESSIONAL ASSOCIATION ROBERTS VaUx
"TONIA L . NY
WILLIAM F. MARSCHER, [11 AN TONIA ueia _SC i
ATTORNEYS AND COUNSELORS AT LAW JAMES I'. SCHEILER, JR.

MARK S. BERGLIND JUSTIN JOHN PRICE

ROBERTS “TABOR” VAUX, JR. 478 KING STREET, SUITE 4 MAC DUNAWAY, DC ONLY
CHARLESTON, SOUTH CAROLINA 29403 STEPHEN 5. MEYER
843 368.9173 (OFFICE)
843.757.2889 (FAN)

JUSTIN JOHN PRICE
justin.price@vmblawfirm.com

August 25, 2017
VIA FEDEX TO:
Florida Department of State

Division of Corporations, Registration Section
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

File Authority to Transact Business in Florida for Hammond Hicks, LLC, a South
RE:  Carolina limited liability company (the “Matter”)

Qur File No.: 17-468

Dear Florida Department of State:

Please find enclosed for filing one (1) original and a copy of the following documents:

1. Cover Letter, as promulgated on your website;

2. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida, also as promulgated on your website; and

3. Certificate of Existence from the Office of the Hon. Mark Hammond, South Carolina

Secretary of State,

Also, please find enclosed a check in the amount of One Hundred Sixty and 00/100 Dollars
{$160.00) to cover the filing fees in this Matter. As soon as possible, please file the enclosed
original, and return the stamped and clocked copy to my al??m in the self-addressed pre-
paid envelope. Thank you for your assistance in this Matter 4nd please feel free to contact me
with any questions or comments. With kind regards,

Enclosures
OTHER OFFICES:

BLUFFTON

1251 MAY RIVER ROAD

OKATIE

16 WILLIAM POPE DRIVE, SUITE 202
BLUFFEGN. SOUTH CARGLINA 29910 BLUFFTON, SOUTH CAROLINA 29909
¢843) 757-2888 (OFFICE) (843) T0S-2888 (OOFFICE)

(§43) 757-2889 (Fan) (843) 705-2889 (Fax)



COVER LETTER

TO: Registration Section
Division of Corporations

Hammond Hicks LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foretgn 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 o the Tollowing:

Rita Hammond

Name of Person

Hammond Hicks LLC

Fiem/Company

295 Seven Farms Drive, Suite C211

Address

Daniel Island, South Carolina 29492

Citv/State and Zip Code

rita@hammondhicks.com

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

For further intormation concerning this matter. please call:

Rita Hammaond 843 277.0626
aty )

Name of Comuct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Scction
PO Box 6327 Cliflon Building
Talluhassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FILL 32301

Enclosed is a check tor the fellowing amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLUIANCE W SECTION 030002 FLORI STATUTEN THE FOLLOWING SSUBNETTED TO RECUSTIR A FORFK N LINFITD LIABIITY
COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA:
1. Hammond Hicks LLC

(Name of Foreign Dimited Ciabiliy Company. must incTude “Limnted Tiubiliny Company,™ "LT.C. Tor " LLE TS

N/A
(1 name onasvailabie, enter ahiemaie npme adupted for the purpose of aemsacting buginess in Florida The ahemaie name must inclsde ~Linsited Liabihny Company.” "L.L C.” or "L1LCT)
5 South Carolina 3

(Junisdiction under the law of which forein hmined Tiabibty compans 1s orgamezed) (FET number, il applicable)

4, Mo business transacted prior 1o registration.

(Date first transacted busmess i Florwla, i prior to regstration )
iSee sections 605 (08 & 605.0905, F.5. to determtine penalty latuhity )

5 2423 South Orange Avenue 6. 2423 South Orange Avenue
(Streel Address of Principal {Hlice ) (Mmling Address)
#198 #198
Orlando, Florida 32806 Orlando, Fliorida 32806

7. Name and strect address of Florida registered agent: (P.OL Box NOT aceepiabie)

Name: Michael Levine

a3d

Office Address: 2423 South Orange Avenue, #198

R
Orlando Q\ / ' Florids 32806

{Zap code)

Registered agent’s acceptance: |

Having heen named ax regivterad ag
designated in this application, liljere
to comply with the provisiony ofigll s
and accept the obligations of miposil ¥ egi.s':\ red ageny.

s U e {Registered apert’s signarure)

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

H ﬂm! to degept service of Arocesy for the above stated limited liabifity company ut the place
cadeept e Mppointment ad registered agent and agree o act in this capacite. I further agree

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Rita Hammond

205 Seven Farms D, Se, T2T1
Daniel Is.. SC 29492

(Use attachments if necessaryy

9. Attuched is g certificate of existence, no more than 90 days old. duly awhenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. ([ the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordunce with seetion 6050203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in @ document to the [)cpunrﬁuf&atc constitutes a third degree felony as provided for in s.817.135, .8,

f}d. @@Ow L€r7/p

Signature ot an authorized pesson

’—E: +C~.. '\“)CC\-m.’V\Of\(-D

'y ped or printed name of signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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HAMMOND HICKS LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on September 24th, 2012, 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.
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Given under my Hand and the Great Seal
of the State of South-Carolina this 11th day
of August, 2017.
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Mark Hammon ,‘Si:ércmry of State
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