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COVER LETTER

TO: & Registration Section  ": -
Division of Corporations e

Hemisphere Acrospace lovestments LLC.

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida ™ Certificate of
Existence. and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

John B Sawyer

Name of Person

Hemisphere Acrospace Investments. 1LLC,

Firm/Company

1223 Austin Ave (Suaite 110}

Address
Wuco /Texas 76701

Citv/State and Zip Code

John@hainero.com

I-mail address: (10 be vsed for futere annual report notitication)

For further information concerning this matter, please call:

John Sawver 254 315 -2077 -
at { )

Name of Comact Person Area Code Davtime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.0. Box 6327 Clitton Building
Tullahassce, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sizs00 piling ree O s130.00 Fiting Fee & 0 s155.00 Fiting Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTTON 6030902, FLORIXM STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN (IMATD LIABIAY
COMPANY TOTRANSAHCT BUSINENS IN THE STATEOF FLORIDA:
Hemisphere Acrospuce Investments 110

(Mime of Furcign Limited Tabihity Company: must include “Limited Lishility Company,™ "LLC T or 71107

HE esene o ailable, enter altemnite vame adopred tor the purpose ol transacting business in Flaida, The atrernate meme must nselude Bimited Liabrlits Company,” =11 C7or *LLC.™)

Teaus

Uunsdicnon under the Law of which foreggn hmized hability company s organtsed) {FEL mumber, af applicable)

Uipon Registration

4.
(1 xste Nirst tramsacted business i Flonda, if pror 1o registraton, )
(See sections 605 0904 & 603 0903, F.5. 10 determine penalty liabibiy )
1224 Austin Ave, 1224 Austin Ave
3 6.
(Steet Akbess of Tincipal Office) (Maling Addressy
Waco Teaus 76701 Waco Tesus 76701
LUSA LISA

7. Name and street address of Florida registered agent: {(P.O. BBox NOT acceptable)

[
=
o
= ~
-0 -
e = _. T
James E Sprinkle [ T
A I R e
Name: miEe
_ o —EL
8840 SW 20 Street = i
-y oy
Oftice Address: DR
. . - -~ o
Miami 33165 T ooan
. Florida
ity ) 1£ip code)

Registercd agent’s acceptance:

Having been named as registered agent and tn accept service of process for the above stated limited liability company at the place
designuted in this application, 1 hereby accept the appoiniment ay regisiered agent and agree to act in this capacity. ! further agree
fo wmph' with the prov nmm nj afl m.-mm rchun*c' to the proper and complete performance af my duties, and [ am fumifiar with

{Registered agent’s sigature}



manage [up to six (6) Lotal]:

@Manﬂgcr

Name and Address:

John Sawyver
Name:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
Jaimes Sprinkle
(@ Manager MName:
1224 Austin Ave 1224 Austin Ave
(OMember Address: ] Member Address;
Waco Texas 7670 Waca Tesas 76701
[JAwhorized ] Authorized
Person Person
[ Jower [ Other [CJother [Llother
CIManager Name: (] Manager Nume:
[ IMember Address: ] Member Address:
[JAauthorized ] Authorized -
PRIt
Person Person T oa g
=32
DOlhcr [:]Olhcr [ ]Other
)
-
L IManager Name: ] Manager Name: A
I Q2
[CIMember Address: (] Member Address: - N
[ClAuthorized ] Authorized
Person Persun
[ JOther [ Jouher

of the translator must be submitied)

Cother
Important Notice: Use an attachment to report mare than six (6). The attachment witl be imaged for reporting purpuses only, Non-
indexed individuals may be added 1o the index when fiting your Florida Depariment ot State Annual Report torm.

[ ]Other

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated by the official huving cusiody of records in the

jurisdiction under the Iaw o which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subniitted in a document 1o the Department of State constitutes a third degree felony as provided for in s, 817,155, F.5.

JIannes %(_ar‘ AN

Typesd o1 pruned mune of signec




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley

Sccretary of State

&
>

R

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Hemisphere Acrospace Investments, LLC (file number 803094894), a Domestic Limited
Liability Company (LLC), was filed in this oftice on August 16, 2018.

It is further certified that the entity status in Texas 1s in existence.

ot

:oan
In testimony whercof, 1 have hereunto signed my name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 16, 2019.

WL Rt~

David Whitley
Secretary of State

Come visit us on the internet at HpAAwww . sos.slate. ix.ux/
Phong; {(512) 463-5335 Fax: (512) 463-5709 Diak; 7-1-1 for Relay Services
Prepared by: SO5-WEB TID: 10264 Document: 88245 [3900:4



