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COVER LETTER

TO: Registration Section
Division of Corporations

]
-

ONE PERCENT REALTY, LLC
SUBJECT:

iName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability conpany 1o transact business in Florida.

Please return all correspondence concerning this maner 1o the following:

. . ren S
STEPHEN HACHEY —rr —
o :
Name of Person = == Ti
>t —
m;;J (%] ;_.__
m< 0
- il e Ny
Firm/Company i } [_t...'
ol =
10853 Boyette Rd -Dxr .
o= S
Address >
Riverview, FL 33369
City/Stare and Zip Code
razogts [ @gmail.com
E-mail address: (10 be used Tor future annual report notification)
For further information concerning this matter. please call:
STEPHEN HACHEY 813 344-0096
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B8 512500 Filing Fee ~ [J'5130.00 Filing Fee & L $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
O SUBNITTED TO REGISTER | FOREXGN LINITED LAMRILAY

IN COMPLUNCE W SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINERS [N THE STHTE OF FLORIDA

ONE PERCENT REALTY, LLC
' (Name ot Foreign Lunited Liabiiy Company . mast melude “Lamied faabshity Compuany, "L L C T or "LLC )
‘Lnnted Liabdey Comprany” "L L "0t "LLC)

N/A
(FEl mumber 1t apphzable}

(Ifname unavadable, ener alicrate nanse adogaed for the puspuise of ransacung business in Flonda The aliemate maire must includs

Wyoming
Hunubzion ander e law ol wkach foreren nated bty compam 15 orgamredy

tharc tust mansacied budincss in Honda, 1f pesar to regastranon |

4.
(See sections 605 090 & 603 0K F S 10 detenmume penahry katuliny )
573 Turtle Hatch Rd. PO Box 2431
< by
e ra P
$8ireet Address et Principal Dhice) (Mlimg Addresy) [‘-m )
Lo =
Naples, FL 34103 Bonita Springs, FL 34131 = —
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7. Name and street address of Florida registeed agent: (P.0. Box NOT acceplable) _:’__3£ ‘e L
o o
=M g
JOANNE K. SEARLES
Name:
201 8. Palm Ave, Apt. §712
Office Address:
Sarasota 34336
. Florida
{0y Zifr ¢nde)

Registered ngent’s acceptance:

Huving been nwmed us registered agent und to aceept service of process for the above stated limited liability company ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. ! further agree
proper and complete performance of my duties, and | am SJamitiar with

to comply with the provisions of afl stututes relative to the
and accept the obligations of my positipn us registered ugent. M
/ {Regisicred agent’s signangs)




addresses of the primary members/managers or persons authorized to

8. For initial indexing purposes. list names, titke or capacity and
manage [up to six (6) total]:
Tite or Capacity: Name ane Address: Title or Capacity: Name and Address:
STEPHEN HACHEY
E}Managcr Name: E O Manager Name:
10833 Boyette Rd.
FIMember Address: 7 ] Member Address;
. Riverview, FL 33369 .
ClAuthorized frefview ' [ Auihorized
Person Person
CJother [Cother [(lOther [Clother
=
AN
™ e Py
2 e
[JManager Name: (7 Manager Name: el R = S
A-'E" =1 L
CiMember Address: [ Member Address: Jod v P im——
M, !
[JAuthorized (] Awthorized T 20Ty
~n — i
O—
Person Person DI e h—
Dn—:' o
-~
Clother (Jother Jother Other
i___]hlanagcr Nume: O Manager Name:
Ontember Address: (] Member Address:
{_JAuthorized 1 Authorized
Person Person
CJother ouer CJother

will be imaged for reponting purposes only. Nan-
ent of State Annual Report form.

cial having custody of records in the

T iOther
Important Notice: Use an attachment to report more than six (6). The attachment
indexed individuals may be added to the index when fiting vour Florida Departm
9. Attached is a certificate of existence. no mote than 90 days old. duly autheniicated by the offi

it is organized. (1{the certificate is in a forcign language. a translation of the certificate under oath

jurisdiction under the law of which

of the transiator must be submitied)
(1} (b). Florida Statutes. I am aware that any false information

10. This document is executed in accordance with section 603.0203
a third degree felony as provided for in 5.817.153. F.§.

submitted in a document to the Depanment of State constitutes
il of an authunized person

STEPHEN HACHE
Tapeit or printed natme of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ONE PERCENT REALTY, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 17, 2019, comply with ali applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000837202.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of April, 2019 at 10:52 AM. This certificate is assigned 030503215.

ZAM-H-X.M«

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




