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FLORIDA DEPARTMENT OF STATE

Division of Corporations LN

August 20, 2019

CHRISTIAN MALDONADC
HMNRTH LLC

805 E MARTIN L. KING JR. DR., STE 540 e

TARPON SPRINGS, FL 34689

SUBJECT: HMNRTH LLC
Ref. Number: Wi19000077291

We have received vour document for HMNRTH LLC and check(s) tiotaling
$125.00. However, the enclosed decument has not been filed and is being
returned 10 you for the foliowing reason(s):

A certificate of exisience or a cerlificate of good standing, dated no more than 90
days prior ic the delivery of the apglication o the Department of State, duly
authenticated by the secretary of state or other official having custady of the
records In the jurisdiction under the laws of which it is incarporated/organized,
must be submitted to this office. A translation of the ceqtificate under oath of the
transtator must be aitached fo a certificate which is in a language other than the
English l[anguage. A photccopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your decument, please call
(830) 245-8032.

Mel Salomon
Regulatory Specialist Il Supervisor Letter Number: 712A00G017205

waww. sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

HMNRTH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Christian Maldonado

Name of Person

HMNRTH LLC

Firm/Company

905 E Martin L. King Jr. Drive, Suite 540

Address

Tarpon Springs, 'L 34689

City/State and Zip Code

Admin@MACcupitalLid.com (800) 789-1562

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

For further information concerning this matter, please call:

Chrisuan Maldonado 800 789-1562
at ( )

Naime 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
Tallahassec. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & (3 $155.00 Filing Fec & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FFLORIDA:

HMNRTH LLC

1
(Nume of Foreagn Limited Tiahility Company: must include “Limited Tiability Company,” " L.L.C.. or "LLCT)

([ namc unavaulabic, enter aliemate name adopted for the purpose of uansacting business in Florida The alternate name must include “Limited Liabihity Company,” “L L. C,” or “LI.C.™)

DELAWARE 84-2546354
2. 3.
{Jurasdiction wder the law of wiech foreagn limated habiluy company 15 orgamzed}) (FEI number, 1f applicable)
thd
4.
{Date irst transacied business in Florida, 1t priov to registraion )
{See sections 605.0904 & 605.0%05, F S, 10 determine penalty: lability)
905 L. Martin L King Ir. Drive 905 E. Martin L King Jr. Drive
5. 6.
{3areet Address of Prncepal Oftice} (Maiiing Address)

Suitc 540

Suite 540

Tarpon Springs, FL 34689

Tarpon Springs, FL. 34689
- £
l::‘,
T &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ::'“2
.y
SR
Registered Agents Inc. % - ¢
Name: .
" L) .
7901 4th St N STE 300 t -
Office Address: - -~
St Petersburg 33702
. Florida
(Zap code)

(Crty)

Registered agent’s acceptance:

Huaving 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of my position as registered ager;/g.f

ol

T ,0/ 0

g
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[WiManager Name: Christian Maldonado (] Manager Name:
(CIMember Address: 905 E. Martin L King Jr. Drive [ Member Address:
DAulhorized Suite 540 1 Authorized

Person Tarpon Springs, FL 34689 Person
[ JOther (JOther Olother (JOther
[(OManager Name: O Manager Name:
[ IMember Address: [ Member Address:
(JAuthorized (] Authorized

Person Person d - :cf
{_JOther Clother [JOther DOthcr:'l% r(ﬁ

<

[(Manager Name: (] Manager Name: oA
(IMember Address: L[] Member Address: :ﬂ C:D
[CAuthorized (] Authorized

Person Person
[CJother [(Jother [CJOther [other

Important Notice: Use an attachinent to 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 Depariment of State Annual Report form.

9. Antached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am 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.

/}//

Christian Maldonado

Signature of an authonsed person

Typed or printed name of sipnee



Sep 1019,08:12a, p.2

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HMNRTH LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HMNRTH LLC" HWAS
FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2019.

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

ASSESSED TO DATE,

s

lanm Vo Qultach, secietary o8 Sinte 7

7538229 3300
SR& 20196627432

You may verify this certificate online at carp.delaware gov/authver shtml

Authentication: 2035532330
Date: 09-09-

19



