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COVER LETTER

TO: Registration Scetion
bivision of Corporations

HEBM.J Consulting LLC
SUDJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Forvign Limited Liability Compuny for Authorization 1o Trinsact Business n Florida,” Certificate ol
Existenee. and check are submitied 1o register the above referesced toreign limited liability company 1o lransact business in Florida.

Please retupn all vontespondence concerning this nuiter to the following:

[Daniel Hunter

Nime o TPeiaon

HBMJ Consulting LILC

Firm/Company

822 A1A N Suite 310

Addruss

Pante Vedra Florida 32082

Ciwv/State and Zip Code

daniel. hunter@hbmjconsulting.com

T-mait address: (1o e used for futare annual report notification)

For further infornmution concerning this mader, please cull:

Daniel Hunter 800 903-6167
il ( Y

Name of Contact Person Area Code Draytime Tebephone Number
MATLING ADDRESS: STREET ADDRESS:
Livision of Corporations Division of Corporations
Registration Section Repistration Section
PO, Box 6327 Clitton Buildieg
Tullitissce, F1, 32314 2061 Exceutive Uoiter Carele

Tallahassee, Il 32301
Inclosed i3 o cheek lor the Jollowimg amonnt:

O S123.00 Fiting Fee O St30.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Cerlificate
Certiticate ot Siatus Cenified Capy of Status & Certitted Copy

[Ax13? RBOZUIT Wetkera hhaever th e
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPTLANCE BTEH SECHON 6056900, fLORIDA SEATUTES THE FOLLOWING INSLEALTTED TO REGISIER A FORERGN LINSIED | LULITY
CORIANYTT) TRANSSCT BUNINENY INTHE SEATE OF M ORI
1 HEMJ Consulking LLC

(N of Forerge Lunated Lialulily Company, muss axclode “Linned Liabidiy Company, " "LL C.7 o "LLTT)

Vil i unse dlabie, et alienigss e mdopiod S the proapese ot Dnia ey Busitess 30 Florids, e slicreat nae ¢ aust mefo ke “Limived Liabitiey Congramy ™ 2L L o LLC ™)

2 New York 3 45.(538868

Huriedictam undes 1he Jan of whech fuwi iomted fabiliy company 1 oegamzad)

(FE| aumber. sTapphaablsi

4 Nia
TiThate R inesi ted Busness in Flonda, i gmor o repistraien )
{Sec cections &5 (NG & €03 WS T8, oo detemine peaaley batwiing
. B22ATAN ¢ PO Box 1096

(Nirot Adbres o Prncipal e

Suite 310

(Maling Adbeay

Ponte Vedra Florida 32082 Ponte Vedra Florida 32004

o 3
- =~
n . N . . - —:_ e o .
7. Name and streel addvess of Florida registered agent: (P.O0 Dox NOT aceeptable) s .
. n CE
. iT1
Nume: €1 Corpuration Systenm i
N ) - - M T e
. ~ e Talannied T EEN - 4
Office Address: 1290 South Pine Esland Roud : v
H L] o = 4
Plotation Floridy 22324 - 4
Huv) (Lip wmic} [¥s) -
Ruepisterad apent’s aceeplance: .o "

Having boen named as registered agent and 1o accept service of process for the whove stated limited lfabilily company r.-inllu' pluce

designuted in this application, I hereby aceepf the uppeintatent us registered agent astd agree fo act in this capacin. I further ugree
to comply with the provisions of all stutnetes reluative to the proper and complete performance of nuye duties, end Tanm familiar with
aad weeept the shligutions of niy pasition as registered agent, -
By [ -T (-..'\)[pnl alinn Systein . l'.,’:a_p/i‘l’:b. £
o tuliddels sow) Ceea Sssistand Stoddtuy
(Registzed zpent’s signature)

¥ The name, titke or capacity and address ol'the personds) who has/lave authoriiy 1o manage isfue:

Titie or Capavity: Nameund Address: Title or Capucity: Same and Addreess:
Member Daniel Hunter

541 trarely Shank 14
Fote Vedia, FL 32CET

(Lise atlachments i necessary)

Q. Aktached 1% a cerlifieate ol existenee, no more than 10 davs old. duly authenticaled by the oflicial having custody of reconds in the
Jurisdiction unden the Taw of which it is erganized. (0 the cenilicaie is v foreign Bingiage, o tanslition of the coriiticate under oath
ol the trunslotor must by subniiiicd)

10, This document is exeeured in accordance with seetion GO3.0203 (1) (I, Flerida Statutes. | am aware that uny false informnation
suliitied in a doctonent o the Departinent of Siate constitites a third degree telony us provided for s 817155, FS,

Deris) gt

Signature at an guthensed prrson

Daniel Hunter

Tiped o pinied naune of s

Llan® 20200 Wolsa b, luser Ln duce
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Witncess miy fandd and the official seal
of the Depariment of Stare ai the Ciry
of Athany, this 22nd dey of Seprember
r thesend conel sevenieen.

gr

Brendan W, Fiizgerald
Executive Depwy Seeretary ol State




