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COVER 1. ETTER

TO: Registration Section
Division of Corporations - "

HHC Financial. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate 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:

Susan K Scherer

Name of Person

HHEC Financial, LLC

FirnyCompany

6311 43rd Suite 1812

Address

Pinehas Parck. FL 33781)

City/State and Zip Code

sschererzheavenlyhashereamery.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Susan Scherer 813 205-9936
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address; Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee [ $130.00 Filing Fec & (] $155.00 Fiiing Fee & D $160.00 Filing Fee. Centiticale
Cernificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

SUSAN K SCHERER
6511 43 STE 1812
PINELLAS PARK, FL 33781

SUBJECT: HHC FINANCIAL LLC
Ref. Number: W20000008423

We have received your document for HHC FINANCIAL LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regquiatory Specialist i Letter Number: 220A00002048

RECEIVED

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W NECTON 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTIR A FORIIGN FIMITD THIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

| HHC Financial LLC

{Name of Foreign Linuted Liability Company: muost mclude *Timsted Liability Company ™ "LLLC. T or “LLCTY

(1f nanie urssvailable, enter alterate mine adopted for the purpose of ransacting bisiness in Flosida. The alternz e name must inclode ~Limited Lubility Company,”™ L1, v "LLU.}
Delaware 84-1905222
2

{Jurisdicnon under the Tiw aFwhich Toregn Timited Tiabdisy company m organized)

(F T nombe . sfapplicabkey

5-23-2019

4.
tDate first trunsacted busaness e Flondu @ pror 1o regisimtion.
15¢c sections 5004 & GUE RS, A, o determune penzlty liabilityy
6511 43¢d St Suite 1812 6511 43rd 51 Suite 1812
5 6.
(Street Address of Principal Office)

tMadmg Address

Pincllas Park, FL 33781 Pinclas Park, FL 33781

. o

bl rin

7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable) ﬁ . P
Lo T
by &:}l ——
Susan K Scherer — -
Name: ™ o
PR L
6511 43rd St Suite 1812 N Y s
Office Address: . -3 -

_ e

PPinellas Park 33781 ' n

. Florida
(LRt

(£ conley
Registered agent's acceptance:

Having been numed as registered agent and to accept service af pracess for the ubove stuted limited lability company at the place

designated in this application, [ herehy accept the appointment as registered agent and agree fo act in this capucity. I further agree
in comply with the provisions of all statutes relative to the proper omiplete performance of my duties, and [ am familiar with




8. Forinttial indexmg purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (A} total]:

Title or Capacity:

Name and Address:

Susan K Scherer

Title or Capacity:

™ Manager Namg;
IMember Address: 704 Sweetbriar Nr
I Authorized Oldsmar, FL. 34677
Person
COther TJ0ther
CIManager Name:
OMember Address:
Ol Authorized
Person
OOther TI0ther
CiManager Name:
(IMcember Address;
O Awthorized
Person
ClOther IOther

Name and Address:

~ Brian Althaver

= Manager Name
OMember Address: A31 Scddon Cove Way
O Authorized Tampa. FL 33602
Person
[Other TI0ther,
OManager Name:
COMember Address:
OAuthorized
Person
O Other (O Other
D Manager Name:
OMember Address:
OAuthorized
Person
(JOther (C1Other

loyportam Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonida Departinent of State Annual Report form,

4. Attached is a certificate of exastence, 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 the certificate is in a forcign language. a translation of the certificate under oath
ot the translator must be submitied)

i0. This document is exceuted in accordance with section 65,0203
submitted in a document o the Departme

b). Florida Statutes. [ am aware that any talse intormation
> felony as provided for in s.817.155. .8,

“TRarure of an authonzed perien

Susan K. Scherer

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “HHC FINANCIAL, LLC”,

FILED IN THIS OFFICE ON THE TWENTY-THIRD DAY OF MAY, A.D. 2019,

AT 4:51 O CLOCK P.M.

X =
Qmmr W Qunocy, Saezetarrof Slabe 3

Authentication: 202892724
Date; 05-24-19

7435136 B100
SRA 20194464221

You rmay verily this certificate online at corp.delaware.gov/authver,shtml




