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@ COVER LETTER
Registration Section
Division of Corporations

HBar Enterprises LLC
SURBJECT:

Name of Limited Liability Company

The enclased “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Exsistence. and check are submitted o register the above reterenced foreign limited lisbility company o transact business in Florida.

-
Please return all correspondence concerning this matter to the foltowing:

So- =
e
Linda L.. Sartain . C
Name of Person b - ‘
: i
A - S
HBar Enterprises LLC : J
Firm/Company Z i a)
Ll L
3623 NW 13th Ave
Address

Gainesville FL 32605

Citw/State und Zip Code
linda@hbar.com

L-mail uddress: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

Ronald B Sartain

703 786-0788
ar( )

Area Code

Nume of Conlact Person

Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327

Taltahassce. FIE 32314

STREET ADDRESS:
Division of Cerporations
Registration Scction

Clitton Building

2661 Lxeowive Center Cirele
Tallahassee, FL 32301

Enclosed is a check tor the following amount:

Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE Check # 105
B sizsooritingree [ s130.00 Filing Fee & [ $155.00 ¥iling Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Cerified Copy of Status & Certitied Copy



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

EN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMTITED 10 RECINTIR A1

FOREIGX. 4INITED LIABILITY
COMPANY TO TRANSACT BUSINENS IN THE STATEOF FLORID:A: - =

. oz -
. i
| HBar Enterprises LLC s -1 ﬂ
{(Name of Foreign Limited Liabihity Company, must inchude " Limited Tatbhiy Company. L L C - or "LIC ) . ] .
- {
. — |
v - Y
- H [
{1f name nnavailable, emer aliermate name adepted for the purpese al an<acting bizness m Flonda The aftemate name must include *Lomted Libihie Cornpans,” "L 1€ Jor LLC,T -
3 ! " 2 117}
e
Alabama - 2
2. 3. )
{Jurtsdictom under the Taw of which torcipn hnoted Tahshis company s organized) {FEI mmmber, 17 applicable) C
January 12019
3.
([ate first transacted husimess i Flonga, 1T prar to tegsstration )
{Sce sections 608 0R04 & 605 0905, F 5 to detcrmane penalty Tubiliny )
3623 NW 13th Ave 3623 NW 13th Ave
3

5. 6.

(Street Address of Pungipal Office)

{Maling Address)

Gainesville FL 32605 Gainesville FL 32605

7. Mame and street address of Floridu registered agent: (.0, Bon’ NOT aceeptable)

Ronald B Sartain
Name:

3623 NW 13th Ave
Oftice Address:

Gainesville 32605
. Florida

(i (£1p coded

Registered agent’s acceptance;
Huaving been named as registered agent and to aceept service of procesy for the ahave stated limited liahility company at the place

designated in this application, | liereby accept the appointment ay registered agent and agree to act in this capacin. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifior with
and accept the obligutions of my positiy regise

,L// )7 c//g §Ut L

(Repivtered agent’s sipnature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup o sis (6) wtalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Ronald B. Sartain U] Manager Name:
(WM rember Address: 3623 NW13th Ave (] Member Address: ’Z. =
3 .
Uawthorized Gainesville FL 32605 ] Awthorized I:'. —; i
Person Person ? - : ~

{(Jother OJOher [Cd0ther Ldowmerid

v
Vg
Linda L Sanain ey
D;\Ian;lgcr Name: il Muanager Name: i
3623 NW 13th Ave
(W] \ fember Address: (] Stember Address:
Gainesville FL 32605
ClAutharized (1 Autharized

Person Person

CJother COther CJother Cloxher

[:],\ann:lgcr Name: O Manager N
s tember Address: () Member Address:
Cauthorized [ Autharized

PPerson PPerson

Clother Ciowner [CJother [ Osher

Important Notice: Use an atiachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no mare than Y0 davs old. duly authenticated by the otticial having custody of records in the

jurisdiction under the law o which it is organized. (1 the certificate is in a toreign language. a translation of the certificate under vath
of the transtatar must be submited)

10. This document is executed in accordance with section 605.0203 (13 (bY. Florida Statutes. | am aware that any fulse information
submitied in a document o the Departiment of State constitules 3. third degree 1elony as provided for in 5817135, F.8.

el B

l Signatere ol an suthunsed persan
Ronaid B. Sartain

Taped ot prnted name af signee



| John H. Merrill P.0O. Box 5616
1 Secretary of State Mantgomery, AL 36103-3616
|

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

<1

Vo

: e e - . 3
| the entity records on file in this oftice disclose that HBAR Lnterprises, LIL.GAvas
i formed in Walker County, Alabama on January 19, 2011, The Alabama Entity
Identitication number for this entity is 000-843. 1 further certity that the recofds do,.

51

not disclose that said entity has been dissolved, cancelled or terminated™

; L
s oy

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this dav.

(02/05/2019

Date

5\“”‘"‘“

John H. Merrill Secretary of State

20190205000021846




