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115 N CALHOUN 5T, STE. 4

. (O o : RN TALLAHASSEE. FL 32301
" . . P:866.625.0838
COGENCYGLOML e F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 08/23/2019

Name: Merritt Waiker

Reference #: 1121941

Entity Name: HEARTLAND, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

(] Change of Agent

[] Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $1,071.25
Signature: AL
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@ COGENCYGLORAL P:866.625.0838
F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date:, 08/23/2019

Name: Merritt Walker

Reference #: 1121941

Entity Name: HEARTLAND, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $1,071.25
Signature: Adad)
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WO E a0 STan™EL REGISIERED I3 EHGLAND & 4alLh, AONG EONG L MTID COParlY
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P: 800.275.0102 LONDOIEC3H 30K HONG KCNG
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

) HeartLand, LLC
' (Neme of Foreign Limited Tiability Company, must tnclude "1.mited Liabrirty Company,” "LLC., " ar “tLC.")

HeartLand Flarida, LLC

(P neunc wavailable, exeer elicmtic nmne sdopicd for the purpose of rangacting bosiness i Florida The adtemate camg st inchude “Latsicd Lizbihty Company,” "LL C." or “LLC.™}

Delaware 81-1798176
{Junsdrcion under Ba lew of which Tocetyn Timited Tababty company o orgauzcd) 3 TPET munber, 1T applicable)
) 02/25/2016
g:':‘-f?ﬁhmhiﬁ 3% '«Lﬁ&ﬁ:-ﬁ;ﬂh}.wiq)
}75 West Granada Blvd, Suite 207 175 West Granada Bivd, Suite 202
- TSreet AT oY Prneipal Ofce) 6. Mg Addean)

Omuond Beach, FL 32174

Ormiond Beach, FL 32174

7. Name and gireet address of Florida registered agent: (P.O, Box NOT accepiable)

Cogency Global Inc.

Name:
1't5 Novth Calhoun Street, Suite 4

Office Address:
32301

Tallahassee
, Florida
{2 eade)

[Ciry)

Registered agent’s neceplance:
Having been namied as registered agent and to nccept service of process for the above stated limited fiability company at the place

LS:0HHY €2 g 6107

designated In this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

nd complete perfurmance of iy duties, and I am familiar with

1o comply with the provisions of all statutes relative to the pr
and accept the obligations of my position as regisfered ageht.

yd

Rcfisf!fvrd/(nl': 1igmire)

/



8. For initial indexing purposes, list namces, title or capacity and addresses of the primary members/managets or persons authorized to

manage [up fo six (6} wtal]:

Title or Capacity:

Name and Address:

Title o1 Capacity:

~ Donald Peter Welch

LEdward E

Name and Address:

. Schaiz Jr,

Audubon Fane

Flager Beach, 1. 32132

FIManager MName Manager Name:
[OMember Address: 6194 Half Moon Drive ] Member Address: 34
@ Auhorized Port Grange, Fji,'32 127 Authorized

Person Person

VIP & Treasurer
Othcr

Oother

[Clother

other

[~ IManager Name: i] Maunger Name:
CIMember Addregs: ] Member Address;
[OAuthorized [7] Awthorized
Person Person
Cowher_ Clother [JOther ~ fower 63
=
= 0
[(Manager Name: ] Manuger Mame: T‘: il
_ (%
[IMember Addiess: I} Member Address: .
e il
=z !
R o — ,.—'.|
Mauthorized [ Authorized . = . d
Person _ Person - N
p—— |

CJOuher {lOther

(JOther

CJOnthes

lmporiant Notice: Use an attachment Lo report more than six (6). The attachment wilt be imaged for reporting purposes ouly. Noa-
indexed individuals niay be added 10 the index when filing your Mlorida Department of State Annual Report form.

9. Atiached is & centificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I 1he certificale is in a foreign language, a transiation of the cettificate under oath

of the translator must be submited)

HQ. This document is executed in accordance wllh

submitted ina document 1o the Departnent c}S ¢

cnon 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

d,///

Donald Peter Welch

Sigratce of an authonzed pervon

Typed or panted nanie of dpmee

anstilutes g third degree felony as provided for ins.817.155, F .S,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "HEARTLAND, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DRY OF AUGUST, A.D. 2019.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "HEARTLAND, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q;.mq W Mtiors Seceetary o Stare

Authentication: 203465944
Date: 08-23-19

5973859 8300

SR# 20196688071 y
You may verify this certificate online at corp.delaware.gov/authver.shtml




