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GCOVER LETTER
TO: Registration Section
Division of Corporations

supsect:  AHED  Cowsuants (i ¢

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Exisience, and check are submitted to register the above refe

srenced foreign limited lability company to transact business in Florida,
Please return all correspondence concerning this maiter to the following: _
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Address

Lagivgfon, KY JeSY - C72¢6
’ Citv/State and Zip Code
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7 E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/]v\\liﬁcm;x /’H ¢ T ore at{ ZLC ) 459 - 735?

Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Divisior of Corpaorations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following mmount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee L1 $130.00 Filing Fee & O 515500 Filing Fec & [ 5160.00 Fiting Fee. Cenificate
Certificate of Stdtus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY

|

IN FLORIDA

Tamited Liabhty Company,” TLL.C.." or "LLC.T)

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A4 FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
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Having been named as registered agent and to accept service\of process for the above stated |
designated in this application, I hereby accept the uppninmu:ft as registered agent and agree

of my duties, and am fumiliar with

Registered agent’s acceptance:
to comply with the provisions of all statutes refative to the proper and complete performance
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and accept the obligations of my position as registered agent.
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8. For initial indexing purposes. Jist names, title or capacityjand addresses of the primary members/nanagers or persens atthorized (o

manage fup to six (6) wtal]:
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Important Nogice: Use an attachment to repart more than six (4. The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added te the index when filing vour Florida Department of State Annuat Report form.

9 Auached is a certiticate of existence. no more than 90 davs ald. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (LI'the certificate is in a foreign language. a translation of the certiticate under oath

of the transiator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State cmslimlcs a third degree felony as provided for ins.817.135. F.S.
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Commonwealth of Kentucky

Alison Lundergan|Grimes, Secretary of State
Alison Lundergan Grimes
Secretary of State
Certificate of Existence

P.O Box 718
Frankiort, KY 40602-0718
(502} 564-3490

http:/Awww.s0s.Ky.gov

Authentication number: 215771
Visit hitps:Napp.sos.ky.gov/fishow/certvalidale. aspx

I, Alison Lundergan Grimes, Secretlary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

to authenticate this certificate.

HMW CONSULTANTS, LLC
is a limited liability company duly organ'ized and existing under KRS Chapter 14A and
20, 2004 and whose period of

KRS Chapter 275, whose date of organization is January
alties owed to the Secretary of State have been

duration is perpetual.
t been filed; and that the most recent annual
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paid; that articles of dissolution have n
report required by KRS 14A.
N WITNESS WHEREOF, | have hereunto set my hand and affixed M0
at Frankfort, Kentucky, this 14" day of May, 2019, in the 227" year of thg;ff =)
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Alison Lundergan Grimes

Secretary of State
Cuommonwealth of Kentucky
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