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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

RODNEY J. HINSON

8000 S. ORANGE AVENUE
SUITE: 207

ORLANDO, FL 32809

SUBJECT: HINSON ENTERPRISES LLC
Ref. Number: W19000060606

We have received your document for HINSON ENTERPRISES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida. /
S
Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.
The document number of the name conflict is PO7000134568.
Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.
Iif you have any questions concerning the filing of your document, please call
(850) 245-6051.
Yvette Scott
Document Specialist I Letter Number: 319A00013126
RECFIVE
JuL 24 2019

www . sunbiz.org

NDiviciarn nf Clarnoratinrie - PO RPOY £7297 “Tallahacene Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

HINSON ENTERPRISES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Cestificate 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 following:

RODNEY J HINSON

Name of Person

5, =
HINSON ENTERPRISES LLC —_rn =
—c, e
Firm/Company :—:—:: i = »TE
= — ——
wr ~o e
800D S. ORANGE AVENUE SUITE 207 FAMOU o |
las) -
Address - 2 Vi
. ~
oo U
ORLANDO, FL 32809 2E
2 =
Cinv/State and Zip Code 7
rodney@hinsonenterpriseslic.com
E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, please call:
Rodney Hinson 321 710-9700
at( )
Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check tor the following amount:
Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee B 515000 Filing Fee & [ siss.00 Filing Fee & [J si60.00 Filing Fee. Certiticate
Centificate of Staus Certitied Copy of Status & Certified Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA
IN COMPLIANCE W SECHON OO03.0K32 FLORIDA STATUTEN THE FOLOWING IS SUBNTPTED 10 REGISTFR A FORIKGN  TINETED LLBILN
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
HINSON ENTERPRISES LLC

(Name ot Foreign Limited Liabihiy Company . must include “Limited Liabiluy Company,

P\od ey HMSOV\ En Lc,{‘()fré €5 LL—C/

(If mame unmvailable, enter alternale name adopted for the pupose of iransacting business in Florida The altemate mame must include " Limited Liabibity Compam

83-4329001

1
TULLC o SLLCTY

TULLC T e LT

GEORGIA

{susdictien under the law of which foreign Iinuted Tability Compuny 1s orpamzed)

'

I~

(F ET number, 1f sppheable)

4.
{Dale first iransacied business ut Flonda, 1T pror 1o regsstralien )
{See sections 605 0904 & 605 0905, .5, 1w determne penalty habnley)
8000 S. ORANGE AVE 8000 S. ORANGE AVE
3. 6.
(Sureet Address of Pnneipal Othce) (Mahny Address)
= ~
SUITE 207 SUITE 207 e 2
| (¥ =)
e — v
=r < T
ORLANDO, FL.L 32809 QRLANDO, FLL 32309 cl;)z-:-’ : ———
i‘ S £
. _ _ -5 @ 0N
7. Name and street address of Florida regisiered agent: (P.O. Bax NOT acceptabie) ;ﬂm =
Oo— £ D
2=
S
Rodney Hinson = all
Name:
8000 S. Orange Ave Suite 207
Office Address:
Orlando 323809
. Florida
(Zip codel

(Cinl

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
designared in this application, I hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agre.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with

and accept the obligations of my position as registered agent.

Lscloray Honaon

chgt%d agent’s signake]




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

Title or Capacitv:

E]Managcr
DMcmbcr
[ JAuthorized

Pe¢rson

DOther

Name and Address:

Title or Capacity:

Name; Rodney J Hinson

8000 8 Orange Ave
Address: Be v

Suite 207

Orlando, FL 32809

E]Managcr

ClMember

D:\ulhorizcd
Person

CJother

CIManager
[ IMember
UJAuthorized

Person

i JOther

(lOther
Name:
Address:

Cdother
Name:
Address:

[CJother

d Manager
[] Member
@] Authorized

Person

[Jonher

Name and Address:

, Marisol Carrasquillo
Name: 4

8000 S. Orange Ave
Address: range Ave

Suite 207

Orlando. FL 32809

OJ sManager

[] Member

(] Authorized
Person

[JOther

OJ Manager
] Member
[ Authorized

Persan

CJOther

Clother
--—'
= =
1 —_—
T M
T o, -
N = &= il
wante: L — _
172 SO (N i
m.
Address: e il
T
M- -
52 1]
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=
=
[tnber
Name:
Address:

(Jother

Important Notice: Use an attachment to report more than six (6). The attachunent will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Atlached 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 faw of which it is organized. (1f the certificate is in a foreign languuge. a translation of the centificate under oath
of the rranslator must be submitted})

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided for ins.817.155, F.5.

L
Sagnatur an anthwized persan

Rodney Hinson

Typed o1 printed naatxe of ugnee



Controi Number ; 19046897

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 ¥Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Hinson Enterprises, L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sccretary of State.
Fo e
This certificate relates only to the legal existence of the above-named entity as of the dalc 1§§ged It does
not certify whether or not a notice of intent 10 dissolve. an application for wuhd@v\.al gstatement of
commencement of winding up or any other similar document has been filed 01:_,J:~. pending with/ the
no

o

Secretary of State. 4 B —

m

Sl
This centificate is issued pursuant to Title 14 of the Official Code of Georgia AnnaiFted andsis prinia:facic

evidence that said enuity is in existence or is authorized to transact business in this §fate. £ -,

S

£5
Docket Number ¢ 7196859
Date [ne/Auth/Filed: 03/29/2019
Jurisdiction : Georgia
Print Date 0 05/15/2019
Form Number c 2

Bwdt Fofpmapinio

Brad Raffensperger
Secretary of State




