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COVER LETTER
TO: Registration Section
Division of Corporations

T

HEMECi6 1.1.C
SURIJECT:

Name of Limited Liahility Compuny

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization o Transact Business in Florida.” Certiticate ot
Lxistence. and check are submitied w register the above reterenced foreign limited liability company to transact business in Florida

Please rewarn alt correspondence concerning this mateer to the following:

ILaurie Satel. Esq.

Name ol Person

Satel Law. PLLC

Firm/Company

3903 Northdale Blvd.. Suite =100}

Address
Tumpa. Flarida 33624

Citv/State and Zip Code
Lauric@satellawtirm.com

I-mail address: (10 be used for tuture anmual repont notificition)
For turther intornustion concerming this matter. plcase call:
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Laurie Satel. Bsg, 813 563-0636 ~ zzea
arf ) 5
v . ' g it
Name of Contact Person Arci Code Davtime Telephone Nuinber — p g -'i
S = g
g 1o e . » J
MAILING ADDRESS: STREET ADDRESS: - - =
Division of Corporations Division of Corporations : =
Registration Section Registration Scction -
1O Box 6327
Talkahassee, 1L 32314

Clifton Building
2661 lixecutive Center Cirele
Tallihassee. F1. 32301
Enclosed is a check tor the Tollowing amount:

Please smike check payable 10) FLORIDA DEPARTMENT OF STATE
O siasooviting Fee [ 513000 Fiting Fee & [ $155.00 Filing Fee &

Centiticate of Status Centiticd Copy

M <6000 Filing Fee, Certificate
of States & Certified Copy



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

IN COMPLIANCE WITH NECTION 603.0002, F1LORIDA SEATUTEN THE FOLLOWING IS SUBMITHLD TO REGINTFER A FORFFCN  TIMITFD TIABI T,
COMPANY FOTRANNACT BEUSINESS IN THE STATE OF FLORIDA.
I HEMECTS LLC

(Namw of Foreign Limied Liability Company. must inelude “Linuted Liabithty Company.” "L.L C.7 or "1LLC™Y

{1t mimme una ulabie, enter allernate naune adopted tor the prpose of ransacting bistmiess i Flands The altermate name must inciude *Limied Liabsluy lompany,™ L4 G, "LLEC )
Calitornia
2.

,

(Junsdictzon under the baw of which torewgn hmeted Labihity company s crgimized)

—

4, \SQV’\ \f 70(6)

(Date fir<t ransacted business i Flonda, 1f pnor 1o scgistration.)
(Sec sectiuns 605 0904 & 605 0905, F & 10 determune penatty habliny)

(FEI sumber. 1t apphicable)

6384 San Ratael Coun

6384 San Ratacl Court
tsoeet Address of Pincapal Office?

G,
Rohnert Park. CA 94928

{Maling Address)

Rohnert Park. CA v4u2%
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S e
_,. ™~ Fret
. =
: -
Satel Law. PLLC - ) iy
Nam: ca = i~
(LS o J
3903 Northdale Blvd., Suite #1001 AT
Oftice Address: b -
Tampa

33624

. Florida
(City)

(Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited labiliny company at the pluce
designated in this application, | herehy accept the appoimtment as registered agent and agree to act in this capacity. { further agr.
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the ebligations of my position as regis e._'d agent.

s

tRegistered agent’s signiture )




For initial indexing purposes. list names, title or capacity and addresses ol the primary members/imanagers or persons authorized t
mage Jup o six (6) tall:

Titde or Capacity:

Name and Address: Title or Capucity: Name and Addreess:
() Manager Name; David 5. Wilson Ir (] Manager N 3\"4“&‘-14-)'\ \AU\
{_JMember Address: 6384 San Rafael C1 @thcr Address: © 389 Sau que\ <t
CJAuthorized Rohnert Park. CA 9492 D Authorized _Q_“‘bL\rke({ P‘\(\‘- <A CH‘TZE(_
terson Person
[ JOer TlOnher ClOther [Closher
CManager Name: ] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized L1 Authorized
Persan

Person

(onhier [ JOther LiOwmer D(_)ihcr

[ ]
=2
il -
DMun:lgcr Name: ] Manager Name: ~ . et
. [aoed ERL
f Sl (e
[ IMember Address: [] Member Addross: - ) =
< =
i B - -\"‘41
UAuthorized 1 Authorized ‘. 0 L3
- o ,--\.snﬂ
o ezt
PPerson Person - £

\"l

(Cionher ClOther Clonher

[:]()lh

Intportant Notice; Use an guachment 1o repornt more than six (6), The attachment will be imaged Tor reporiing purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department ol State Annoal Report form
9. Auached is @ certilicate of existence. no more than 90 days old. duly aniienticared by the ofticial having custody ot records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a toreign Language. @ ranslation of the ceniticate under vath
of the transhator must be submitied)

100 This docurnent is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparprtnt oy State umd third degree telomy as provided for in s. 817135 F 8.

9

Hlylanm ot an authorized person

Pravid 5. Wilson Jr.

Typed or printed name of wagnee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: HEMEC16 LLC

FILE NUMBER: 201503110017

FORMATION DATE: 01/21/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
July 5, 2019.

ALEX PADILLA
Secretary of State
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