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X - " COVER LETTER; j ;
e " ' 4 N &
= o, : : : a - :
1‘(): R'('gi_\ll::lliun Section ‘- 3 ? Y
* Division of Corporations
Hake Tavestmens Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas A. Hake

Namie of Person

Hake [nvestment Group. 1LLC

o? ~
3 o>
- 1 T L
Firm/Company e g -
{"; : 2 "'L 1
208 141h Avenue North B v
Y, 1 —
Address < ’:.... -
Mo o fh]
. . . -t x J—
St Petersburg, Florida 33701 (T .
cy-< Y -
City/Sate and Zip Code E:ii:.' g?‘
>
thomas hake@hakeinvestmentgroup.com

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

For further information concerning this matter, please call:

Thomas A. Hake

34 §522-1100
ald )

Aren Code

Nuame of Contuct Person Davtime Telephone Number
Mailing Address:

A

Street Address:
Registration Seetion

Registration Scction
Division of Corporations Division ot Corporations
P.0) Box 6327 The Centre of Tallahassee
Tallahassee. VL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 52500 Filing Fee {0 S130,00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate

Certificate of Status

Cenified Copy of Status & Centified Copy



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

IN CONPEIANCE W SICTION €O3GX3 T STTUTTN THIE FOFLOMING ISSEBVTTTERD 10 REGINTFR A FOREICGN . LINTTED 1LY
CONPANY TOTRANSACT BUSINENS INTHE SEATE CF FLORI A
| Hake Investment Group, LLLC

{(Name of Foregn Limied Liabiliny Company . must include ™ Tinnted Liabrday Company

TLLC o IO

Missouri
"

{11 noane prasailable, emer slicimate name adopred o the purpose of transacting business i Flonda Vhe alteenate name st include ~Linted Lakahny Campany

L LT T ar LLe T

o
(Jarsdiction under the ww o which foreen Timited labiliry company is ogunized)

-

5~

(FEL mummber, 1 applicable)
L
ER

(Date firt ansacted business m Tlosda, if proos (o egistrazion )
(Nee sections bUS F03 & aDS GRS F S o deterivne peralty liabiliiy §

200 1dth Avenue North

—

. IRE

209 14t Avenue Notth . g1

3. 6. et L
{atreel Addiess of Prncipal Oflice) [Mashing Address) p==d .
. o
. - . . oo

St. Petershung, Florida 33701 St Peteshurg, Florida 3371 -

7. Name and street address of Florida registered agent: (2.0 Box NOT aceeptable)

Thomas J. Hake
Name:

200 14th Avenue North
Office Address:

St Putersburg,

3370}

. Florida
(Uaty)

(21 eded
Registered agent’s acceptance

Huaving been named us registered agent and to qecepy service of process for the above stared timited Tiability company at e place
doesignated in this application, I hereby acoepr the appoiniment ay registered agent and agree o act in this capacin
to comply with the provisions of afl statutes relative t the proper and complete

irv. 1 further agree

formance of ane dativs. and Tam fomilior with
and aceept the obligations of 1y position as regis, :'n'rl agenl. /

C}Ii

cd agent’s sigasture)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membets/managers or persons authorized 10
manage [up to six (OY totalf:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Thowmas . Hake
= Manager Name: OManager Name:
— 209 14th Avenue North
= Member Address: CIMiember Address:
St Petersbuig. Florida 3371 .
DO Authorized 5 ‘ O Authorized
Person Person
O0ther OOther OOther OOther
L4
=R
= -
O 4
) H
CINManager Name: (O™ tanager Name: - :‘:"
on !
Ontember Address: OMember Address: - o
:K i.---z
Jauthorized O Authorized 2 e
L i
= o
PPerson Person Gt O
s
OOther TiOther O Other OOther
Bl Manager Name: OIManager Name:
CIdember Address: CInfember Address:
O aunthorized O Authorized
Person Person
ClOther G Other CJOther OOher

Important Notice: Use an attachment o report muore than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individoals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attuched is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (1€ the cernficate 15 in a forcign language. a wanslation of the certificate under oath
of the translator must be submitted)

10, This docwnent is exevuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false tnformation
: i ony as provided tor ins. 817,155, F.5.

Signature of an anthorized person

Thomas AL Hake

Typed o prnted name of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STAN

r

4T L

®,

55

33

g
I, John R. Ashcrofl. Secretary of State of the STATE OF MISSOURI, do hereby cedify that

recards in my office and in my care and custody reveal that gﬂ_ﬂ’j
=
G

Hake Investment Group, LLC P

LC1390333

a2 gd q

A Missouri enlity was created under the laws of this State on 4/1/2014, and is Active, having
fully complied with all the requirements of this office,

IN TESTIMONY WHEREQOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 9th day of September,
2020.

L§t/crc[m£_« of State v

Certification Number, CERT-IN22558
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