i : R '

MMM IRANE

- 800351750198

(Address)

(CityiState/Zip/Phone #) 05./08/20-~01013--025  ##125, 00

[]pekur ] war [] mar

™

r\_:__lcri\\‘f":

(Business Entity Name) S':P 0 g n:n

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A
it

Office Use Only




BILL WOODYARD
President

Central Licensing Bureau, Inc. « 4 i
1507 NORTH UNIVERSITY '
SWUITE 550
LITTLE ROCK. ARKANSAS 72207-5271
www.centrallicensingbureau.com
(501} 664-8044
FAX . (501) 664-6182

‘,

September 2. 2020

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Dear Sir/Madam:

Enclosed please find the necessary documents to qualify Hackmann Wealth Partners LLC to
transact business in your state. :

| trust this letter and the enclosed documents place them in compliance with vour state stalule
[t any turther action 1s required. please do not hesitate 1o contact me.

Thank you for vour consideration of this filing.

Sincerely, .

Brenda Anthony
Corporate Qualitication Division

/bsa

Enclosures



COVYER LETTER
TO: Registration Section

Division of Corporations

Hackmann Wealth Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization 1o 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 manter to the following:

Brenda Anthony

Name of Person

Central Licensing Burcau

Firm/Company -
1501 N University, Suite 550 ,
Address -
Little Rock, AR 72207 __1_
City/State and Zip Code o
2

E-mail address: (1o be used tor future annual report notification)

For further information concerning this mater, please call:

Brenda Anthony

301 664-804444
at }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Taltahassce. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ix) $125.00 Filing Fec O S130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Cenified Copy of Status & Certified Copy

FLOATN - 2B 2620 Wolters Kluwer Online



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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOILOWING {8 SUBMITTED 70 REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN TTIE STATE O MLOKIDA:

| tHackmuan Wealth Partners LEC

[Name of Foteign Tammied Lisbility Company, must include Lomited Lamhity Company,”™ LL.C.7or "LLTT)

(1M nmive unavailable, enter slicrnate naime wdopled for the puzpose of wmnsecting butinen in Plitids, ‘The ablemale vame ot includs “Limiicd 1ability Compeny,” “L.1.C." or “LLC™)
Delaware

85-2046236
3.

Jursediciion wedcs the Tsw of which Toreign limated Tabiliy company 15 ocgaimired)

(FET aumber, upplicelilo)

Upon Qualification

{Thalc MY inrtsactcd Darsioesd In FLoride, if priw Lo fegndeation )
(See sectio 605.0904 & 605 0003, P.§ to detvrinine peaaliy 1abiility) .
700 Canal Strect 700 Canal Strecet o
. 6. <.
(Street Mibress of fineipal OHThe) T (Maiug Addiew) -
Bldg 1, Floor | Bldg i, Floor | <
Stamford, CT 06902 Stamford, CT 06502 ::

o
L%

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

s

Registered Agents Inc.
Neme:

7901 4th Street North, Suite 300
Office Address:

St Petersburg 33702

, Florida
{City)

(Zip code)
Registered agent’s acceptance:

Having been named os registered agen{ and to accep! service of process for the above stated limlted Habllity company ar the place
designated in this agplicatlon, | hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative io the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as reglstered agent.

(Registered agent’s signatine)

FLOSIN - 172172000 Walken Kluwer Unhoe



8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capagity:

{x]Manager

O Manager Name:
IMember Address: 700 Conal Street CMember Address:
& Authorized Huilding 1, Floor | O Awhorized
Person Stamford, CT 06902 person
[Other OOnher CiOther COther Ii
CIManager Name: CidManager Narme: ’
CInlember Address: ClMember Address: —__:
D Authorized O Authorized _:
Person Person
CI1O0ther C0ther, OOther OlOther
(CIManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized CJAuthorized
Person Person
CiOther O Other [Other Citnher

MName andd Address:

Russell Hackmann
Namc:

Title or Capacily:

Name and Address:

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no snore than 99 days old, duly authenticated by the official having custody of records in the

jurisdictien under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the (ranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (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 forins.817.133, F.5.

K'M

Signatine ol an awthorized peLson .

Russell Hackmann

Typed o1 printed natne of signee

FLOSTN - L21/2020 Wollers Klwwer Chibine:



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HACKMANN WEALTH PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2020.

Qnmw W, Butioch, Secrstay of Sty )

3191603 8300

SR# 20206597571
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203416057
Date: 08-05-20




