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COVER LETTER
.
T Registration Section
Division of Corporations

SUBJECT: Hooi T3 A e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Flerida.” Certificate of
Existence. and cheek are submirted to register the above reterenced toreign limited liability company 1o trunsact business in Florida,

Please return all correspondence coneermning this matier 1o the following:

A r\%e.l o~ Vobs

Nane of Person

Hoeol T4 Q1L 21 C

Firm/Company

2,00 Oenn Snere ’&\\,a_ﬁ\o%

Address

Qemond Beoow , T L DALy,

City/Suate and Zip Code

oo LW e\ 518 cxyvoa . o .

E-mail address: (to b&dsed lor futore annual report notification)

FFor turther information concerning this matter, please call:

[

[owet]

:)

Rogdle. T lobs a (LA \GY - 36 -

"> Name of Contact Person Arca Code Davtime Telephone Number (E;)

Mailing Address: Street Address: o

Registration Section Registration Section —

Division of Carporations Division of Corporations -

n . . . N

P.0). Box 6327 The Centre of Tallahassee )
Tallahassee, FL 32314

2415 N. Monroc Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee (3 S130.,00 Filing Fee &  [2] $155.00 Filing Fee & $160.00 Filing Fee, Certilicate
Certiticate of Sutus Centificd Copy of Status & Cenified Copy



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

IN COMPLLANCE WITH SECTION 003.0%02 FLORIDA SETTUTES. THE FOLLOWING IS SUBATTITLD TO REGISTTR 4 FORFIGN LIMIITI HABHTTY
COMPANY T TRANSACT BUSINESS INTTHE STATE OF F1ORIDA

1. H&'u\ ":_E‘k' AL LLC

(Nume ol Foreign Timiled Liabilidy Company; must mciude “Timited Liahtlily Company

Lo O Y

Oronce. Bloascrn 1(*04'1‘500(—{’ LLC,

(I mame nnavaslible, enter adie II'Q{ name adaplcd og Ihe puiposc of transacung business in Florida hu altzriuie name must inelade “Linuted Eability Company.™

"LLUC o LI
2. Nio
Uumsdiction under the law of which toreien Timzted Tability company 1 cganized

ad

U -193536 |

1FEL nurniser, a1t applicable)

tDare first tramacicd Business in Florda 3 prior o registration 1
1See sechons &3904 & &05 DS 1S, o deternune penaley Habilin)

5, D9 Trunﬁcmr\ Lot (olo

(Slreet Addrens of Prscipal Office)

g ceonn Dhoe Hioc
( r.\i.nl?m%, Q ’B\-\ld_ \Q (

P&W‘\{Sburodi OH 4353,

Orm Oﬂd'Bér‘_ch‘\ N r!.- AR Ha

!;-:H;‘;
7. Name and strect address of Flurida registered agent: (2.0, Box NOT aceeptable) =
[N
[on]
Nuame: ﬁﬂO\L\Ck { bb‘%
93 B
Office Address: QoGO Qoo SMFL’B\Md . &[Q“-{ -
)
(%)
Or‘mchd ’p_)ac,c:..\’\ lerda Bll—lge
(Cuy) (Aip coded
Registered agent’s accepiance:

Having been named as registered ugeni and to aveept service af process for the above stated limited liahility compuny at the place
designated in this application, I hereby accept the appoiniment ax registered agent and agree to uct in this capacity. I further agree

to comnply witl the provisions of all statures relative 10 the proper and complete performance of my dicties, and 1 am famifiar with
and accept the obligations uf my position as registered apent

QW/?’WT_M@

(Registzed apemt’s signature)




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

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

Onlanager Name: QI’\C{\)—?_[(}. \ Jhas O fanager Name;
MMcmbcr Address: GO Qs Snore g fulGL{ OMember Address:
ClAuthorized Qe Crr\CL &(&Q}‘\ . FL. '33.1"&’0 L Authorized

Person Person
ClOther JOther CltOther ClOher
OManager Name: [CIatanager Name:
OMember Address: OMember Address:
[l Autharized [ClAuthorived
Person Peison )
[ omien |
— =}
C10ther 0ther OOther, Other__-
a2
=
OManager Name: O Manager Name: ==
CMember Address: Oxember Address: m
)
) . X
O Auwhorized OAuthorized
Person Person
COther O her [C1Other C0ther

Important Notice: Use an attachiment 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 tiling vour Florida Deparument of State Annual Report fornn,

9. Attached is a certificate of existence. no more than 90 days old. dulyv authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the centiticate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 6030203 (1) (b). Florida Stawtes. T am aware that any false information
submitted in a document to the Department of State consuitutes a third degree felony as provided for ins 817,135 F.8.

Om%,é N Tddo

Signature of an antherized person

Qﬂobx_(m M T\ \Q‘b:}. :

Typed or printed natne ot signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose, do hereby certify that T am the dulv elected, gqualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohin and Forcign husiness eniities: that said records show
HAUL T ALL, LLC, an Ohio For Profit Limited Liahility Company, Registraiion
Number 2149784, was organized within the State of Ohio on November 7, 2012,
is currenthv in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the scal of the
Secretarv of State at Columbus. Ohio
this 22nd dav of Julv, 4.D. 2020.

Ca =N

Ohio Secretary of State
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