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% . s COVER LETTER s

TO: Registration Section
Division of Corporations

HKS Projects L1.C
SUBJECT:

Name of Limited Liabilisy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JTohn D, Frankel, Esq.

Name of Person

Wickens Herzer Panza

Firm/Company

414 Wavne Street

Address

Sundusky, OH 44870

City/Stawe and Zip Code

dovoudance@@hotmail.com

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

For further information concerning this matter. please call;

Brittany A. Surg 419 627-3112
at ( )
Name of Contaei Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Clifton Butlding

2661 Executive Center Circle
Tallahassee, FLL 32301

Tallahassee. F1L 32314

Lnclosed is a check for the following amount:
W S125.00 Filing Fee 0O 3130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY F ()Rl- IC\ I INITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITESECTION 6030002, FLORIDA STATUIES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN . LIMIED LLABIIT
COMPANY TOTRINSACT BUSINESS 1N TTHE STATEOR FLORIDA
| HKS Projects LLC

{Name of Foragn Linuted Liabibity Company. must inelude “Lamited Liabihty Company,” "L L U

Cor "LLCT)

(1 nazne unavpilable, enter allemate name adoptesd for the purpose oF transaciing busimess in Florida The alkemate name must include “Limited Liabidity Company
y Ohio

5 e L L Car "LLC T
3.
Gurrehenon under the Liw af which toresgn lumtedd laabiny company v organized) {FEI mumber, 1 appheable)

4.
(Date fust iransacted busmess n Flonda, 3t prior (o repistration )
(See sections 605 04 & 605,005, F 5. to detenmane pemalty lability 3

5 400 64cth Ave #4504

{Sireel Addeess of Prmespal Othice)

6 400 Hdth Ave 5504
St. Pete Beach, FIL 33706-2164

{ntinhig Addiess)

St. Pete Beach. FLL 33706-2164
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7. Name and street address of Florida registered agent: (P.OL Box NOT accepiable) PO 1
Name: Hayley I. Smith % 1
. ! bl ot
Office Address: 400 63th Ave #304 - @ o2
. - . 2
St. Pete Beach Florida 33706-2164 >k
(€City)
Registered agent’s acceptance:

{7p code}
Having been named as registered agent and to aceept service of process for the above stuted limited liabitity company wt the place
designated in this application, [ hereby accept the appuintnient us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of il statiies relative to the
and wecept the abligations of my position ay registered ag

roper andfcamplete perforntance of my dutios, and Iam familior with
et

.
!

{Regintered agent™s signature)
8. T

Fhe name. title or capacity and address of the person{s) who hasthave authority 10 manage 18/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Hayley J. Smith

400 6dth Ave #304

St _Pute Beach, FIL 337006-2164

{Lisc attachments if necessary)

9. Atlached is u certificate of exisience, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1 ¥{b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Departinent of State const

5 4 third dcgru !Llo ny s provided for in s.817.1533. F 5.

S:gn.\llk! of an mahortsed peeson

Hayley I. Smith

11 ped or peinted naine of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted. do hereby certify that I am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custodv of the
records of Ohio and Foreign business entities; that said records show HKS
PROJECTS. LLC. an Ohio For Profit Limited Liability Company. Registration
Number 4185524, was organized within the State of Ohio on May 23, 2018, is
currentlv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this T4th day of June, A.D. 2018.

ot

Ohio Secretary of State

Validation Numhber: 201816502124



