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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2019

RONALD DEAN MCCALL
10320 N 56TH STREET, STE 220
TEMPLE TERRACE, FL 33617

SUBJECT: 253 N.W. HAWKS AVE ENTERPRISE, LLC
. Ref. Number: W13000056408

We have recelved your document for 263 N.W. HAWKS AVE ENTERPRISE,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returmned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the .
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A transiation of the certificate undsr oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 718A00011891

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahasses, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

2531 N. W, Hawks Ave Enterprise, LLC
SUBJECT:

Wame of Limited Liability Company

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

Plesse return all correspondence concerning this matter to the following:

Ronald Dean McCall

Name of Person

Firm/Company
10320 N. 56th Street, Suite 220
Address
Temple Terrace, FL 33617
Ciry/State and Zip Code

Jason@wyomingcounsel.com

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

For further information concerning this martter. please call:

Ronald Dean McCall 813 228-7611
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

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

B 512500 Filing Fee [} $130.00 Fiting Fee & L) $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SKCTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESY [N THE STATE OF FLORIOA:

| 253 N.W._ Hawks Ave Enterprise, LI.C

{Namc of Foreign Limited Liabiiy Company; must include “Limited Liablity Company,” "LLL T or “TLC™}

{I{ name unavaitable, enter alternate name udupted for the purpese of rranszcting business in Florida. The atternaic name must include "Limited Linbility Company,” *L.L C." or "LLC)

Wyoming

{Junsdsction under the faw of which {oreign mted fability company 18 orgamzed) (FEl nunber, 1 applicable)

05/03/2019
4.

(Date first ransacted business m Flonda £ pnor 1o (cgistration.)
{See sections 605.0904 & 605.0905, F.5, to detenmine penalty liability}

10320 N. 56th Street, Suite 220 10320 N. 56th Street, Suite 220
6.

{Streel Addicss of Principal Dffice)

(Marfing Address)

Temple Terrace, FL 33617 Temple Terrace, FL 33617

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Ronald Dean McCall
Name:

10320 N. 56th Strect, Suite 220
Ofiice Address:

e

Temple Terrace 13617

, Florida
{City) (Zip code)

Bh:l Wd LZNIF 6l
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Registered agent's acceptance:

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 this capacitv. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with
and accepr the obligations of my position as registered agent.

Lovesd Breon Mo (Y

(Registered mgent's 1ignature)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Y 1l lified Spendthrift Trus:
I:]Manager Name: Roenald Dean McCall D Manager Name: MecCall Qualified Spendthrift Trus¥
103 . 56th Street, Suite 220 10320 N. 56th Street, Suite 220
Mmember Address: 20N. 56th Street, Suite (W) Member Address: ' [
Terrple Tesr Fi Temple Tﬂrract =l
{JAuthorized f tra ce ] Authorized f 7/
33617 336177
Person Person
CJother [CJother Cother Clother
[(manager Name: (1 Manager Name:
{CImember Address: ] Member Address:
[ JAuthorized 7] Authorized
Person Person
[TJother Oother Clother [ ]Other
—
Fe 3
DManager MName: D Manager Name; I
A =
=
[(Member Address: ) Member Address: & o
S R
[CJAuthorized ] Authorized 3 gy il
ZTo= T
Person Person ar
3 -
UOther Clother [ Jother Ccde 10

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is erganized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Lowred g MS Cad

Signature of an authorized person

Ronaid Dean McCall

Typed or printed name of signce
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From: Majors Law Firm 2 Foi; 13074580018 To: Fax: (R13) 220-7614 Poge: 2012 06J26/2019 2:13 PM
STATE OF WYOMING
Office of the Secretary of State

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

253 N.W. Hawks Ave Enterprise, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 2, 2019, comply with all applicabie
requirements of this office. Its period of duration Is Perpetual. This entity has been assigned entity
identlfication number 2019-000864408.

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

| 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 26th day of June, 2019 at 3:58 PM. This certificate is assigned 031658123,

ZM}.BWL"\

Secretary of State

Notlce: A certificate Issued electronically from the Yyoming 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 websita hitp:/iwyobiz.wy.gov and followlng the instructions displayed under Validate Certificate,




