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¢ August7,2019

KIMBERLEY GUICCIARDI -
1 QUAIL RUN
SOUTH BURLINGTON, VT 05403

SUBJECT: HUMMINGBIRD INVESTMENTS, LLC
Ref. Number: W18000072216

We have received your document for HUMMINGBIRD INVESTMENTS, LLC and
your check(s) totaling $160.00. 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 liabiity company must select an
alternate name for use in the state of Florida.

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 P16000003324.

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

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

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00016187

RECEIVED

AUG 23 108
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registrution Section
Division of Corporations

waeer. JUMMINGBIRD INVESTMENTS, LLC

Name of Linited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Kimberley Gucciardi

Name of Person

HUMMINGBIRD INVESTMENTS, LLC

Firm/Company

1 Quail Run

Address

South Burlington, VT 05403
Citv/State and Zip Cade

kgucciardi@gmail.com
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I.-mail address: (10 be used for future annual report noufication) 'c::": ' ;"'i
G =
For further informanon concerning this matter. please call; g wa
. . [ - "E"‘l
Kimberley Gucciardi ..802  318-0625 2
Name of Contact Person Area Code Daytime Telephone Namber = S
o
MAILING ADDRESS: STREET ADDRESS: ad
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clilton Building
Tallahassee, FL. 32314

2661 Exceutive Center Circle
Tullahassee, FI. 32301

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting ee O 13000 Filing Fee &~ [ $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Cenilicate of Status Certilied Copy of Suitus & Certified Copy



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

IN COMPELANCE DT SEUTION 6050002, FLORIMA STATUTEN, THE FOLLOWING IS SUBMITTED 10 RECISTIR A FORIFGN LINITED LIABILITY
COASPANY TO TRANSHCT BUNNTSN INTHE STATEOF FIORITA:

; HUMMINGBIRD INVESTMENTS, LLC

(~ame of Foreign imited Dbty Company, mist include ~Timited TIability Company.” "L.I.C.7 o "TIC.T)

HUMMINGBIRD INVESTMENTS FL, LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting eainess in Flondn The alermate name must inchde “Eimeted Labibty Company,” “L L C,” of “LLC.7)

, Nevada .

(Junsdichion umkr the taw of which foreign mited lmbility company 1s orgurszed)

(FEI rumber, 1f applcable)

+ (Date Tt trurmoacied buuncss n Flonda. of pros 1o regmtradson )
(See sections )5 0204 & &S (03, F S w determune peralty habaiay)
4730 S Fort Apache Road Suite 300 ( 1 Quail Run
2. b,
Makng Address)

(Street Address of Ponepal Office)

Las Vegas, NV 89147 South Burlington, VT 05403

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 7 ,}
Registered Agents Inc. i

Name:

7901 4th St N STE 300
St. Petersburg o 33702

(Cay) (Zip code)

6Uh Hd £ 9Ny 6100

Office Address:

Registered agent's aceeptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bree Homr

(Registercd agent’s sigryntue)




&. Far initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authonzed to
mianage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
IManager Nume: Kim beriey Gucciardi (] Manager Narne:
CIMember Address: 1 Quail Run (] Member Address:
[Authorized South Burington, VT 05403 [ Authorized
Person Person

Oonher [CItnher {Jother CJonher

[IManager Name: (] Manager Name:
[ IMember Address: [ Member Address:
OlAuthorized 7 Authorized
Person Person
=
Cloher other, Clother DC)thcr =
E ;...Ecé
[ g —
™~ b1
CIManager Name: [ Manager Name: At
w» it
CIMember Address: ] Member Address: = o
- = e
[_JAuthorized [J Auwthorized o —
(Ve
Person Person
Cleonher (OJonher Clother CJinher

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the oflicial having custody of records tn the

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a transtution of the centificate under oath
ol the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florids Sustutes. I am aware that any [alse information
submitted in a document to the Departiment of State constitytes a third degree felony as provided tor ns.817.155, F 5.

%M&M&M ULW f/;
! ~J

[ Signabure of un authorred person
Kimberey Gucciardi

Typed o1 piinted name of sggnee




Electronic Certificate
Certificate Number, C20190710-1316

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and quatified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, nen-profit corporations, corporation seles, limited-Lability companies, limited

: partnerships, lirmited-lisbility partmerships and business trusts pursuant to Title 7 of the Nevada

r Revised Statutes which are either presently in a status of good standing or were in good standing
| for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HUMMINGBIRD INVESTMENTS, LL.C, as a hrmited lability compary duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 7, 2018, and s in good standing 1n thus state.

IN WITNESS WHEREOF, | have hereunto set iny
hand and affixed the Great Seal of State, at my
office on July 10, 2019.

WK.C%@

Barbara K. Cegavske
Secretary of State
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