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COVER ETTER

TO: Registration Section {
Divisian of Corporations

M Huns Enterprises LTC
SURIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign 1imited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate off
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Mammic Hurts

Name of Person

Firm/Company

111 NE 1st Sireet 8th Floor #1046

Address

Miami. F1. 33132

Cirv/State and Zip Code

mhurtsenmerprises@gmail.com

Z=matl address: (1o be used Tor future annuul report notification)

For further information concerning this matter, please call:

Mammie Hurts 786 393-3363
al { )
Name of Contact Person Arca Code Daytiing Tetephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable : FLORIDA DEPARTMENT OF STATE

{21 $125.00 Filing e = $130.00 Filing Fee & O $153.00 Filing I'ee & T $166.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPTLIANCE WHTTSECTON 603,008, FLORIEA STATUTES THE FOLLOWING IS SEBMITTTD 10O REGINTTR A FFORFIGN LIMITED 1IABRTTY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 M Huns Enterprises 1L1L.C

{(Nume of Foreign Tinnted Liability Compuny; must include “Limited Tiabifity Cospany,™  1.1.C.Tor FIICTH

(If name unavalable. enter aliernate name adopted for the purpose of ransacting business in Flonda The alteenare name must include “Limited Liabiloy Company.” “1L 1L C"or “1LLC ™)

Arkansis 83-1396384
2 3.
(Jurisdicuon under the law of whach furmgn lumited hability company v or gamred) (FEI number, o apphlicablc)
06/11/2020
4.
(Iine fress transacted business 1in Floeida, 11 prios oo regrtetion }
(See sechions KOS 0404 & 05 0005 F.8 1o determine penalty habality)
LT NE Ist Street 111 NE 15t Street
3. 6.
(Street Addicss of Principal Othiee) (Mmling Address)
Ath Floor #1046 8th Floor £1046
Miami, I'[. 33132 Miami. ¥, 33132

7. Namc and sireet address ol Florida regisiered agent: (P.O. 3ox NO'T acceprahle)

Mamimic Hurts ;s_: ,ﬁl
Nume: vt N .
t—\ o
301 NW 3RD ST
Otfice Address: 1
0. . v i
Florida City 33034 & -
- Florida 3 :
(i) (Zip eode) b

Repistered agent’s acceptance:

Having been nomed as registéred agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agre.
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my poxition ay registered agent.

(Registerod agent’s signature)




8. For initial indexing purposes. 1ist names, titde or capacity and addresses of the primary members/managers or persons authorized w
manage [up Lo six (6) wial]:

Title or Capacity:

i Manager

OMcmber

ClAuthorized
Person

O nther

Name and Address:

Title or Capacity:

Mammic Hurts
Naime:

301 NW 3SR ST
Address:

Rih Floor #1046

FLORIDA CITY FL. 33034-3309

OManager

OMember

OlAuthorized
Person

OOther

U Manager

CIMember

ClAuthorized
Person

UOher

O ther
Name:
Address:

COther
Name:
Address:

COther

O Muanager

CIMember

CiAuthorized
terson

COther

Name and Address:

Munager
OMember

OAuthorized
Person

Gnher

CManager

[OMcember

ClAuthorized
Person

OOther

Name:
Address;

Citnher
Name:
Address:

OOther
Name:
Address:

.D( nher

Important Nutice: Use an attachiment w report more than six (6). The atachmem will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly suthenticaied by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oatl
ot the translator must be submitted)

100 This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware tha any Eilse information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8,

Mammic Hurts

Signature of an authorized person

Typed o printed name of vignee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock. Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
1. John Thurston, Scerctary of State of the State of Arkansas. and as such. keeper of the records
ot domestic and foreign corporations. do hercby certify that the records of this othice show

M HURTS ENTERPRISES LLC
authorized 1o transact business in the State of Arkansas as a Limited iabibty Company, filed

Articles of Organization in this office January 26, 2017

Our records retlect that said entity, having complied with all statutory requirements in the State
of Arkansas, 1s qualitied to transact business in this Sate.

In Testimony Whereof, | have hercunto set my hand
and aftixed my otficial Scal. Done at my office in the
City of Little Rock. this 1 1th day of June 2020,

Thador

iuc}L‘;I.'lllllhlnl.!{&l\‘\?nzulion Code: de29aafc3209634
bcci{_qh%rv #1{y

Toven Authorizalion Code. visit sos.arkansas. gov




