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. C . COVER LETTER
N v
TO: Registration Section
Division of Corporations

SUBJECT: %/4’/14/\[ jéru’ﬁc | L LC

mn. of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility company 1o transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

\Jx—?/\/ D[) £5

Name of Person

r/’/ /I'/ VAVIN| 5{/ LJ/—}-(/ | Lp v

//ﬁrm/CUmpany
}:M( LI’SS SUpﬂmpif()///(c /7@/4 /“I:M\//’ ZgE/}(’}’\ Rcf
Address

/33./\/4/1’14 K}:/%u /%z’a(lﬁ, [/ﬂr/r/f?- 32413

City/State and Zip Code

\,{c/;}u’%ﬁ S4) /£5 4’ C1 114 //., 7

E-mail address: (to be usgd for future annual report notification}

For further information concerning this matier, please call:

j ' .
Ay \D/?C/S at jf’l]ﬂ )G:’i‘/'gcz‘/’/

[Namc of Coitact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, L 32301

Enclosed 1s a check for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fee & 0 $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certified Copy



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

M,
IN COMPLIANCE WITH SECTION 603.000)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT

a

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A Piss Sauad L1.C .
ty Company: must tnchude “Limited Liabtlity Company,” "L.L.C.7 or "LEC .}

(Name of Fureign Limmied Liaby
UL or "LLCTY

(U mame unavaifable, enter alternate name adopled for the purpose of ransacting business in Florida. The eliernate name must include = Limited 1iabiti, © ompuny.
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{FEI number, 1 applicable)

7
(Junsdlcuun}[ndcr the hw/ﬁfuhlfh toreign Imted Tiabihty company 15 organized)

=07 218

4.
(Date Tirst transacted business in Florda, (f prior to registration. )
(See sections H05.0904 & 605.0905. F.8. to determing pesalty liability)
1 ’ 1
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7. Nume and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiahilil cofpany at the place
designated tn this application, I hereby accept the appointment as registered agent and agree to actin tus capacity. I further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent,

\J (Lef jm/}d/

(chisﬁud agent’s signature)

The name, titfe or capucity and address of the personis) who has/have authority Lo manage is/ure
Name and Address: Title or Capacitv: Name and Address:

Title or Capacitv:

/,?Au,@//z;v 2 Jn}/ Deos

{Use attachments i necessary)
9. Attached ts a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is vrganized. (17 the certificate is in a foreign tanguage. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 8.

J(L@ﬂw

Slp tture of an authorized peron




.o Control Number : 18132068

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I. Brian P. Kemp, the Sceretary of Statc and the Corporation Commissioner of the State of Georgia,
hercby certify under the seal of my office that

Hitman Squad LL.C

4 Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 11/02/2018 by the filing of articles of
organization in the Oftice of the Sceretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

: ' WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 11/06/2018.
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L
Brian P. Kemp
Seoretary of Stale




