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COVER LETTER

TO: Registration Section
+ Pivision of Corporations

Heartland Dastribution. 1LILC
SUBJECT:

Narne of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fvan Hoapili

Name of Person

Heartland Distribution, 1.1.C

Firmy/Company

6415 Arrovo Drive

Address

Melbourne FI, 32940

City/Siate and Zip Code

stitchman926@yuhoo.clom

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

For further information concerning this matter, please call:

FEvan Hoapili 531 213-8413
at( )

Name of Contact Person Area Code Daytime “I'elephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fec & = $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRN (B8.0002. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TU) REGINTER A FORFXGN  LIMITED LIABILITY

COMPANY T TRANSAUT BUSINERS INTHE STATE (F FLORIDA:

Heartland Distribation. 1.1.C

|
(Name of Foreign Limited iabiliy Company; must include “Lamited Liabilny Company,” "LL.C. " or *LILCT)

{FET number, if appheable)

tad

(4 mure anayailable, enter alternete nune adopted for the purpose of vansacting business in Flodda The altemene mame must inclode “Limited Liabdity Company,” “L.L C."or "LLEC ™)

Nebraski
2.
{Jurisdictien under the fnw of which foreign limied Tabilily company 1s organized )
4.
(Dute st tmmsacied business in Florida, 1F poor to registmnon ) .
{3ce secnions 050904 & 6050903, F.5. to determine pemalty liabilin)
&5 Arrovo Drive
6.
{Maling Addressy

Melbourne I, 32940)

45 Arroyoe Diive

reet Address of Pnncipal Office)

5
15t

Melbourne FI, 3294H)

7. Name and stredt address of Florida registered agent: (P.0. Box NOT acceptable)
¥ e
: - L&
Evan Houpili . 2
T Nra
Name: iy Sb I-;
T
6415 Arrovo Drive IR O !,-. ..
Ve -'-," T .'M‘l"'rz
. = P
32940 s _—
: M e L) ‘
. Fiorida 4 kS —
(Zip code) e
I

Office Address:
Mclbourne

(Cny)

Registered agent’s acceptance:

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

und accept the obligations of my position as registered agent.
(/
- ~ T\
{Registered agent’s signature |




&, For initial indexing purposes, list names, title or cupucity and addresses ot the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity:

Name and Address:

Evan Hoapili

Title or Capacitv:

MName and Address:

; Amanda Hoapili
Name:

6415 Adrovo Drive
Address: .

Melbourne Fl. 32940

UManager Name: OManager
= Member Address: G113 Armoyo Drive = \ember
O Authorized Melbourne 1. 42940 O Authorized
Person Person
O0ther O Other O0ther
CJMtanager Name: CidManager
OMember Address: O Member
O Authorized O Authorized
Person Person
DJOther D Other DOnher
O anager Name: OManager
O Member Address: dMember
OlAuthorized O Authortzed
Person Person
OOther C1Other CiOther

OOther
Namwes
Address:

CIOnher
Name:
Address:

OOther

Imporiant Notice: Use an attachment to report more than six (6). The avachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depannment of State Annual Repont form.

9. Autached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 6050203 (1) (b), Flonda Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a

% degree felony as provided for ins. 817,155 F.S.

Evan Hoapihi

Signature of an authorized pason

Ty ped or prinied nase of signee



STATE OF NEBRASKA

United States of America, L ss, Secretary of State
State of Nebraska : State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

HEARTLAND DISTRIBUTION, LLC
was duly formed under the laws of Nebraska on January 22, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company’s most recent biennial report required by section 21-125 has
heen filed by the Secretary of State;
the Sceretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof,

| have hereunto set my hand and
affixed the Great Seal of the

State of Nebraska on this date of

October 5, 2020

[ite A apmec

Secretary of State
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