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COVER LETTER o

TO: 'Reglslralion Section .
Division of Corporations /

HL Holmes LI.C
SURJECT:

Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence, and check are subminied to register the above referenced foreign limited liability company 10 sransact business in Florida

Please return all correspondence concerning this matter to the following:

Kristen 3 Hohbs

Name of Person

MB Accounting & Tax Services Inc

Finn/Company

PO Box 1229

Address

Thonotosassa, FL 33592

Ciry/State and Zip Code

hl.holmestaiyahoo.com

E-mal address: (10 be used lor future annual report notification) o ra
B -
For further information concerning this matter, please call: s = —1 i
fam } il
Harry Holmes 608 334-1129 force 1 r“"
at | } AR
Name of Contiact Person Arca Code Daytime Telephone Number - [
= !
MAMNLING ADDRESS: STREET ADDRESS: - T_
Division of Corporations Division of Corporations oo
Registration Section Registration Section wTows

P.0O. Box 6337

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

$125.00 Filing Fee L] $130.00 Filing Fee & [ $155.00 Filing Fee & L] S160.00 Filing Fee. Centificate
Certificate of Status Certificd Cupy ol Swaes & Cerified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 5002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED [LABUTTY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| HL Holmes LLC

U name unasailabhe, entes aliermnaie same adopied for the pumsse b dens g bugines « m Tl The sltertate name muse i fude ~Lated Liabolity Company " L LU "o "LIC™)

Wisconsin Rt-(70006%
2. 3
T rutdi lon umier the liw 07w Rich Tt Tiied Tiability « oy v patnsed) T (FET tnnber, o applicabled
C B 13ute 1t wansacied Basines. i Flonda, o pros o e g staton. |
180 wwetions 602 1905 & SRS TS o derenaing pensty habilies)
E9722 N, Reedsburg Rd £9722 N. Reedsburg Rd
3 e 6o _
Imizee? Address ol Pomoapal Othee) O Maling Addicsar
Reedsburg, Wi 33959 Reedsburg. W1 53959
.o
7. Name and street address of Florida registered agem: (P.O. Box NOT aceeptable) - = -
. [
o T
Pt L] SR
Kristen 3. Hobbs PP 1 o——
Name: _ L e
F
- - = it
11700 N US Hwy 301 iy - *°F
Otlice Address: o e L T
= )
Thunwtoszassa 33592 =i -
o Florida .
[T 2 e )

Registered ugent's acceptance:

Having been named as regisiered agent and 1o accept service of process Jor the ubove stuted limited liability company at the place
designaied in this application, I hereby accept the appoiniment as registered agent and ugree to acl in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, und 1 am Samiliar with
and accept the obligations uf my position as registered agent.

__jf)@)&«_f\;__ﬁ_-_?_@&;_

{Regeacred agem’™s signasiure)




The name, title or capacity and address of the person(s) who hasihave authority 1o manage is/are:

Title or Capacity: Name and Address:

MGR Harry Holmes

EY722 N. Reedsbuiy Rd

Reedsburg, W1 53959
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(Use attachments if nevessary)
9. Attached is 2 certificate of existence. no more than 90 days old, duly authenticated by the utticial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the cerlificate under vath

of the trunslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (33 (b), Florida Statuwes, | am aware that any talxe infonnution

submitted in & document t the Department of Stare constitutes a third degree felony as provided for in s.817.155, F.5.

He doloneS

Hary Holmes

Typec or prsted narme ot g



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certifv that

HL HOLMES LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is January 01, 2016.

I further certify that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on November 29, 2018.

e

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financia! Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www wdf.org/apps/ccs/verify/
Enter this code: 232732-C11A78%



