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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2018

ADAM HARDEGREE
16192 COASTAL HWY
LEWES, DE 19958

SUBJECT: HARDEGREE LLC
Ref. Number: W18000068820

We have received your document for HARDEGREE LLC and your check(s)
totaling $160.00. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Deborah Bruce

Corporate Records Supervisor Letter Number: 518A0001553& ,
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CCOVER LETTER

Ty Hepistration Section
Bivision of Corporations

SURJECT: Hardegree LLC

Namwe of Lnnted Linbihiy Comnpany

The enclosed "Apphention by Forvran Lamtcd Tadaloy Company or Anthercanon to T riansact Busiess in Flonda,” Canhicate ot
P A 5 A A

Erastenee, and cleck are subnied to regnseer the above reterenced Toreigs hmned labilits company 1o lansact busines s m Flarida,

Please retnm all correspondenee concenime this aatier to the foflowmg:

Adam Hardegree

wume of Person

Hardegr_ee LiC

FrnCompany =3 o
>
. - = ‘1
16192 Coastal Highway - = -
O Ay
Address B \
Lewes. DE 19958 -
. =
Crysstale and Ap Codde o
service@hardegieellc.com P
Fomusd anddresr 1o be used i fature annual report nobfcaium,)
Fou further infonmanen concenamg ths niaties, please call:
Adam Hardegree e 843 330-8559
N ot Cingact Person Arcu Canbe [hstame Telephone Namber
MAILING ADDRESS: STREET ADDRESS:
Duvision of Carperations Divsen of Conpanations
Registratuny Seetion Repistratoen Seetion
POy Box 0327 Uhttan Buldusg
Tadlahassee, FIL 32314 260l Bxecutive Center Chicle
Tallahassce, FI 32301 —
o @3
. . . —r: -
Fuctosed sz enech fin the folfosing aaounr — { ; o=
O S128 ot Faling Fes O St30.00 Filg Fee & O 313500 Fiding bee & - O $1a000 Filing Fee. L‘c:@z‘miﬁ? E
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE T NSCHON 61002 FLORIDA SEHUTEX LI FOULORING (SSURMIPTEDY 10 RLGISTER A FURIIGN LIV LLARIIY
COMPINY IO RANSICEBUNINENS [N [ NEATE CF FLOREM,
. Hardegree LLC

iNamdof Foregn Tunined Libility Crmpany must aclude " Limited Loty Company, T LLE T LT

(0 nane wwt arlanle, euter alicnate we adopied fos the paupose of tHasacing isttess i Elotila e alienmte i omest nclnie = e Laatnlty Congsans,” L1 ¢ " or *1047 )

- Delaware B
Tuttdicnon asder the Tow o5 whaeh fotemn lytezed abiliey wougany - o gateod ) (FETakarher, 3 mpplatle s
1 September 22, 2017

e Tt tbated tnaness @ Floswla, 1 prae 1o IeRniialien |
e seviaonn o3 ML K0Sl B S o detemioue penaln hatulsny

4 16192 Coastal Highway 0. 2905 Gordon Street
o isneel Adirew ol Tinapal (nfice) IMahng, wktiens)
Lewes DE 19958 Orange Park, FL 32073

7o Name and stieeCiddiess of Flonda registered agent: (8 0 Box NO L aeeeptable)

N Adam Hardegree

2805 Gordon Street

Ofhice Addred:

— OQrange.Park Flerida 32073
{7 171 erele)

Registered agent’s acceptanee:
Having been named as regisieved ugent and to aceept service of process for the above stared limited lighility compuny af the place
desigiuted in his application, I hereby accept the appoimtment us regivtered agent aud agree @ act in this cupacity, 1 further agreve
to comply with the provisvians of all statntes relative 1 dhe proper and complete porformance of my duties, and | am Samiliar with
aud aceept tee obligations of my positiprius regisieted ageny.

i's sienahie)

K. The narmwe, title or capaeity and address of the personts) who hashave authority o manage isare:

Title or Capacity: Name il Address: Title or Capacity: Nuane and Address:
Owner Adam Hardegree

2805 Gordon Street
__Qrange Park _EL 32073
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Y Anached i acernficate of existence. no wore thin 90 day s old, dulv authenticated by the oHicial having custody o |¢Dn.L\ T, )
. . . . - . T - e P . . - - - P kel
furisdiction under the Tvw of which it s arganzed (0 e cortificate is o a foreign langiage.  trnslauon ol the certilicae aida b

of the translator must be subnutted) v AT I Y
s

110, This document s exeented un avcordance wath acetion 6030203 (1) (b), Flonda Statutes, [ am aware that any false inforation
submilled iy a document 1o the Department of State constiigiod @ hicd degiee felany as provided for s X17.155, F.5.
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- Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARDEGREE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARDEGREE LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6547494 8300
SR# 20185758425

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203098449
Date: 07-20-18




