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I i COVER LETTER

TO: Registration Section
Division of Corporations

HEARTS & HAMMERS REAL ESTATE SOLUTIONS, LLC

Namg of Limited Liability Company

SUBJECT:

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please returm all commespendence concerning this nutter to the following:

Shirley H. Monroe

Name of Person

HEARTS & HAMMERS REAL ESTATE SOLUTIONS, LLC

Firm/Company

4589 SE Pompano Ter

Address

Stuart, FL 34997

City/State and Zip Code

shirleymonroe54 @yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Shirley H. Monroe 772 | 323-4163

at (

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee DO $130.00FilingFee & DO $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SFCTION 6065.0902, FLORIIA STATUTES THE FOLIOWING IS SUBMITTED 10O REUCHSTFR A FOREXGN TINITED TABILITY

COSIPANY TOTRANSACT BUNINESS INTHE STATI OF FLOWIEH:

| HEARTS & HAMMERS REAL ESTATE SOLUTIONS, LLC

{~ame of Forcign [imited 17ability Company, musi include “Limited Liabihity Company,”™ 1. L.C.." ar ".LC.T)

2. Nevada

(1f name unavatlable, enter alternaic natme adopted for Lhe purpose of ransacling business in Fionda The alternate name must inchude =1imited Liability Company.” “L L €7 or "LLC ")

3.
(ursdiction unde the faw of which foreign limited lability cormpany s organized)

(FEL number, if applicable)

(Fate iost trarsacted busmess m [onda, o pror 1o registralon )
(Sce sections G35 0904 & 605 0905, F.5 1o detormine penaby hability )
5. 4589 SE Pompano Ter

—_ ~3
6. 4589 SE Pompano Ter 1t =2
(St Address of Princpal Oflice) (Maling Address) . Y(—,. i --"-,l’" !
Stuart, FL 34997 Stuart, FL 34997 mom
'D'E.. o T
Y e -
< !
‘rnc—:;i =3 | ol
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) g J,, i e
] o S B
Name: Reqistered Agents Inc. TN =
e
Office Address: 7901 4th St N STE 300 t
St. Petersburg _ Florida 33702
Cay)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in vthis capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hr

(Registered agent's signature)

8. The name, title or capactty and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity:

Name and Address: Title or Capacitv: Name and Address:
Manager Shirley H. Monroe Manager Bruce G. Milton
4589 SE Pomoana Tes 4589 SE Pompano s
Stuart. FL 34957 Stuan. FL 34997
Manager Kathleen G. Milton
4589 SE Pompano Ter
Stuan, FL. 34997

{Usc attachments if necessary)

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a translation of the certificate under oath

nstitutes third deg

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 to the Dy Stat etGhyas provided for ins.817.155. F.S.
-
! /’
Yol 7
£ Signgur€ol Tzed

o

person

Shirley H. Monroe

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly elected and qualified Nevada Sceretary of State, do hereby
certify that [wm, by the laws of sad State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation seles, imited-liabilny compamies, imied
partnerships, limited-hability partnerships and business trmusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stunding or were i good standing
for u tune pened subsequent of 1976 and am the proper officer to execute this cenificate.

I further certify that the records of the Nevada Secretary of State, at the date of thus certificate,
evidence, HEARTS & HAMMERS REAL ESTATE SOLUTIONS, LLC. as a limited

lNabihity company duby orgamzed under the laws of Nevada and existing under and by virtue of "
the laws of the State of Nevada since December 6, 2018 and 13 in geod stunding in this state.

IN WITNESS WHEREOFE. T have hereunto set my
hand and aflixed the Great Seul of State, at my
oftice on January 23, 2019,

MK Cg,mi_b q

Barbura K. Cegavske
Secretary of State

Electronic Certificate
Cenrtificate Mumber; C20190123-2577
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