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COVER LETTER :
TO: ggistratiun'Sertion . . ) % ?
vision of Carporations - . 4 . .
‘ . - H .
P Halmar International LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatian to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the foltowing:

Kristen Powers

P
Name of Person ;, i =
P ==
. . +. e .
Halmar Imternationat LLC Sl =
.‘l_’:: . - R
= | .
Firm/Company . oo .
[E R -y s
421 I Route 59 - =
r".| > . oL
Address G
A aat —
Linown
Nanuet, NY 10934 -
City/State and Zip Code

estimating@@halmarinternational .com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call;

Kristen Powers

843 73535101
at ( }

Area Code

Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassec. FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEFPARTMENT OF STATE
01 $t25.00 Filing Fee W $130.00 FilingFee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBNETTYD TO RHGISTIR A FORIIGN LIMITYD LIABILITY
COMPANY TOTRANSACEBUSINESS INTHE STATE OF FLORIDA:

| Fralmar International LL.C

{Name of Farcign Limited Liability Company; must mclude “Limited Diability Company,”  L.L.C. or "LLET)

{1 name unavaslable, enter alternate name adopied for the purpose of transacting business in Florida The altemnate name must include “Limited Liabality Company,” 1, 1. €7 or “1LLE

New York 20-3240608
2. 3.
urrsdicion undee the Jaw of which foreign limued lability company 15 orgamired) (FET number, 1§ applicable)
bt ~3
4 O~
{Tate fimst lransacted busimess in Fonda, if prior e registranon.} - [~
(Sce sevtions 605 0904 & 6050905, F.8, to determine penalsy Lability b . o - 1
. [ .
421 E Route 39, Nanuet. NY 10934 Same e = -
- . i .
3. - .
{Street Address of Pnnecipal Ottice) Mahing Address) P e
- - ‘
; = -

Gl

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 dth Street N.. Suite 300
Office Address:

St Petersburg 33702
. Florida
(Ciy) 1Zip code

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited lability 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 to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my positign as regisfered agent.

- (Repistered agent's signaturc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity;:

OManager Name DOiManager Name: Paul V. Atkins
OMember Address: 121 E Route 39 OMember Address: 121 E Rowe 39
O Authorized Nanuct, NY 10954 Ol Authorized Nanuct, NY 10934
Person Person
= Other CEO ClOther = Other coo OOther
f»_' :_._5:
CiManager Name: ftinera USA Corp. OManager Name: # 2:—::
W Member Address: 421 E Route 39 Ontember Address: " :‘-:
O Authorized Nanuet. WY 10934 ClAuthorized 1; g _
Person Person ;_ :
ALAT S
OOther TOther OOther 0ther
D) Manager Name: OManager Name:
CIMember Address: OOMember Address:
OAuthorized D Authorized
Person Person
O Other OOther OOther OOther

Name and Address:

Ciiris Larsen

Name and Address:

Important Notice: Use an atiachment 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 vour Florida Department of State Annual Report form.

9. Attached 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 Jaw 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)

section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
te constitutes a third degree felony as provided for in s.817.155, F.S.

/x.___._/

Signanwe of pn pulhonized persan

Chris Larsen

Trped or ponied name of signee



State of New York
Department of State

that HALMAR INTERNATIQONAL,
Liability Company filed Articles of QOrganization pursuvant ro
Liability Company Law on 07/28/2005, and that the Limicted Liabilicty

Company s existing so far as shown by the records of the Deparemenc. I

further cercify the fellowing:

} 8S:

LLC a NYIW YORK Limited

I hereby certify,
the Limiced

An Affidavit of Publication of HALMAR INTERNATIONAL, LLC was Ffiled on

1872072005,

AN Affidavic of Publication of

HALMAR INTERNATIONAL, LLC was filed on
10/20/2005, :

A Biennial Statement was filed 07/27/2007. - ~3
ﬁ' E§

A Biennial Statement was filed 07/08/2009. : C‘:
=

EBiennial Statement was filed 08/18/2011.

A .
1
) . u (S0
A Biennial Sctectement was fFilled 03/25/72014.

<
. , . g

A Bilennial Statemenc was filed 02/02/2016. B
A Biennial Statement was filed 12/72Q/2017. ::r -
> (o]

A Biennial Statement was Ffiied 07/10/2019.

{ further certify. that no ocher documents have heen filed by svch

Limited Liabilicy Compenv.

LN

& Xk ¥k

..'. Witness my hand and the official scal
o A‘v 1 of the Department of State ar the City
» .
S A of Alhany., this 24ih day of June
: . o thousand and nventy,
T % .
. .
L]
X ;

: B & ogfan

L] Al ? -
".MENT O .t Brendan C. Hughes

te, sppue” * - .
Lxecutive Deputy Secretary of State
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