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TO:s, Reglstratmn“bectmn

© "Division of Curporanons

SUBSECT: Hm X SD l LL‘hO ns L [/C/

Nume of Limited Liability Compuny

L g

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

Damelo Garaeo

Name of Person

HQO\M Sluwhpns LU

Firm/Company

o\l Cleanneastow TH .

Address

Dallos Y 19228

City/State and Zip Code

Pam@heo)a,rsoluﬁ oNns . O

EE-mail addfess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pawela Goarva a4, 232-22a( o

Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

lease make cheek payable w: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee 0 $130.00 Filing Fee & (3 $155.00 Filing Fee & &6160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Swutus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2021

PAMELA GARCIA
10116 CLEARMEADOW DR
DALLAS, TX 75238

SUBJECT: HEGAR SOLUTIONS LLC
Ref. Number: W21000011547

We have received your document for HEGAR SOLUTIONS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00002473

www.sunhbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXRY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE DT SECTION $U05.0902. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABI my
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Heoar Solwtions | Lo

(Name oUoragn Limited Liabality Company: must inc e ~Limited Libility Company,” L.1.C.. or "LLET)

(If mame unavailable, enter aliernale nane sdopted for the purpuse of transacting business in Florula., The altersate namne must include “Limised Liabifity Company.” “L.L.C."or "LLL.)

0= 3 PR- 490544 )

.
TJunsdicuon under the aw of which Torcign hmied Habihny company ts organized) (FE number, s applicdBle)
. 19| 202
i T 1Date first tramsacted business in Flondy, tf prior lu regestration, ) -

(See seelions 6050904 & 605 DU0X, .S 1a determine penalty liability)

s bWl Oeavmeadow D 6. 120 Box 653_\_5

(Street Address of Priovipal Office) (Mailing Aduress)
Dallas , Twas 15728 Dolas, Texas 19238

-

-

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

Name: /_QLKQ\Q__bO([/ l\ G
Office Address: éés oM U k]LAQﬂ__QlQQD r
_S_LQBOQU'. l ! . Florida ﬁjo

(Cuy) (Zip coude)

Registered agent's acceptance:

Huving been named us registered agent and to uccept service of process for the abave stated limited linbility company at the place
designated in this upplication, I hereby wccept the appointment as registered agent and agree to actin this capacity. 1 Surther agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 um famifiar with

and accept the obligations of my position as registered agent, @ &_\
u/

(Registered agenl’s signatuney




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

Title or Capacity:

OManager
_Pdember
D Authorized
Person

OOcher

Name and Address:

Name: @Wt’/&. CJ& rd o’

Title or Capacity:

OManager

Address: lDl l LO uCQ rm 'Ed dDU‘) mjzx\«{cmbur

Dollas , TX 157239

OManager

OMember

O Authonized
Person

O Oher

Name:

OOther

Address:

OManager

OMember

O Authorized
Person

O0ther

Name:

[JOther

Address:

[3O0ther

O Authorized

Person

COther

Name and Address:

Name: H’fﬁ,‘br C’!arda?

Address: LD”(D learmﬁww
llas, Tewas 1522%

O Manager

OMember

O Authorized
Person

OOther

CIManager

CiMember

ClAuthorized
Person

OOther

O Other
Name:
Address:

CiOther
Name:
Address:

O0Other

Importand Notice: Use an attacliment 1o 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 Departiment of State Aanual Report form.

9. Attached is a certificate of existence, no more than 90 duys old. duly authenticated by the official 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 certificate under vath

of the translator must be submitted)

IO lhls dccumcm is executed in dCCO[’ddllLL with sccuun 605. 0701 (1 {b). F Eur' 1a Statutes. | am aware that any false information

rovided for ins.817.155, F.S.

Signature of an autherized person

ﬁ)ovrvl el B Garaeo

Typed or printed name of vignee



Corparations Section
P.O.Box 13697
Austin. Texas 78711-3097

Ruth R. Hughs

Secretary of Siaie

iz

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Siate oi Texas, does hereby certifv that the document, Certificate of
Formation for Hegar Solutions LLC {file number 802933705), a Domestic Limited Liability Company
(LLC), was filed in this office on February 12, 2018.

tt1s further certified that the entity status in T'exas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seai of
State at my office in Austin, Texas oa February 01, 2021,

i

Ruth R IHughs
Secretary of State

Come visii us on ihe inigrnet of Rips:/nvvw. sos. lexas. gov’
Phong: (512) 463-3335 Fax: (312) 163-3709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10364 Document: 1024663920003



