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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2018

AARON HAYEK
3311 GULF BREEZE PKWY #350
GULF BREEZE, FL 32563

SUBJECT: HAYEK INVESTMENTS, LLC
Ref. Number: W18000019522

We have received your document for HAYEK INVESTMENTS, 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):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yasemin Y Sulker
Regulatory Specialist II Letter Number: 718A00004053

www.sunbiz.org
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Co COVER LETTER

L]
TO: Registration Section
Division of Corporations
Havek Investments, LLC
SUBJECT:

Name of Lunned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoerization to Transact Business in Florida,” Certificate of
Lxistence. and check are submitted 1o register the above referenced Toreign limited liability company o transact business in Florida.

Please retarn all correspondence concerning this matter to the Tollowing:

Aaron Havek

Name of Person

Hayvek Invesuments. LLC

Firm/Company

3311 Gulf Breeze Pkwy #330

Address

Gulf Breeve, FL. 32563

City/Stute and Zip Code

ahavek@chemproservices.com

[Z-mail address: (1o be used for future annual repert notification)

For further information concerning this matter. please call:

Aaron Huvek 228 327-2433
“e )

Name of Comact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Rivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallabassee, FI. 32501

Enclosed 15 a check for the following amount:
O S125.00 Filing Fee W S130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Fiting Fee. Certificate
Ceruficate of Status Certified Copy of Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LA BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS —
1N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Hayek Investments, LLC
[Fame of Foreign Lumited Liability Company: nust elwde “Linmited Liability Company,” "L.L.C." or “LLC™

(If nome unavailable, enter altemale name adupted for the purpose of transacting business in Florida The alternate name must include “Limited Liabitity Camnpany,” "L.L C." or “LLC.T)

5 Mississippi 3. 46-0594829

{Tunsdictien under the taw of which forenm hmiied hiabihity company is orgamized) (FE_I nmnber, il appiicable)

4 March 1, 2018

(Date first nansacted busuizss Flonda. il prios to jegisimlion.)
{See sections 605.0904 & 605.0905. F.S. o detennine penalty kability}

3311 Gulf Breeze Pkwy #3530 g same
(Street Address of Prineipal Otfice) (Mailing Address)

Guif Breeze, FL 32363

hn

7 Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceplable)

Name: Sarah Hogan

Office Address: 913 Gull Breeze Pkwy Ste 33

Gulf Breeze . Florida 32561

{Cuy) {Zip code)
Registered agent’s aceeptance: Yo
Having been named oy registered agent aitd to accept service of process for the above stared finited liability 'L'omprm‘g ut the place
designated in this application, ! hereby accept the appoiniment s registered agent and agree to act in this capucity ® further agree
1o comply with the provisiony of el statutes relative to the proper and complete performance of my duties, and [ amgfumiliar with

and wccept the obligutions of miy position us repisterpd agent. £ . Na -
V7

~. X ;o
red agent's signature) " ‘:'n." st
\:‘? Lo -
8. The name, title or capacity and address of the person(s) who has/have authority to manage 1sfare: -7 o
Title or Capacity: " Name and Address: Title or Capacity: Name atfd Address:

Financial Manager Sarah Hogan
913 Guif Breeze Pkwy #33
Gulf Breeze, FL. 32561

President Aaron Hayek
3311 Gulf Breeze Phwy #350
Gulf Breeze, FL 32563

(Use uttuchmenis i necessary)

0 Auached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisciction under the taw of which it is organized. (If the certificate is ina foreign language, a ranslation of the certificate under oath
of the translator must be subimiitec)

-
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- . 4 e . Pad - R - .. " . .
10. This decument is executed in accordance withoseéion 60570203 (1) (b), Florida Statutes. I am aware that any false information

_— = . J . ) o

subwmitted in 2 document to the Deparimepiof State copsiitulesa ihitd degree felony as provided for in s.817.135, ¥.S.
/’-/’ff‘? -."r-'/- '/. o V. //’g
T T

= ~—%
Sngnangr,dl an autlorized person

Aaron Hayek

Typed ar printed nzine of signee



DELBERT HOSEMANN
Secrefar} of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
[. C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Compuny Acl 1o be filed in my office do herebv certify:

HAYEK INVESTMENTS, LLC
Registered the 20th dav of July, 2012
A Mississippr Limuted Liability Company has filed the necessary documents m this oftice
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.
That the registered office of said Linnted Liability Company is located at: .
R
5901 Suntech Dr L =
. n - =
Ocecan Springs, MS 39564 L e
And that the registered agent at that address 1s: B
A
&

ChemPro Services

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited

Liabihty Company is 1 good standing 10 do business in Mississippi at this time.

Given under my hand and seal of office
the 20th day of March, 2018

¢ %M’U %
. GALA A | :
C. DeLBeERT HOSEMANN, |[R.

Secretary of State

Ceraficate Number: CN18049881
Verify this certficate online at hup:/corp.sos.ms.gov/corpeonv/verifycertificate.aspx




