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February 22, 2021

To Whom It May Concern,
Please release the name Hartiey Financial Services, LLC for use. We have no intention of reveking the

dissolution of the Florida Corporation.

Thank You,
12447/? o

Tfacey Mullér

President, Hartley Financial Services, LLC

30 € Wd h-¥Y¥d 1207



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2021

TRACEY MULLER
565 BARRY AVE
LITTLE TORCH KEY, FL 33042

SUBJECT: HARTLEY FINANCIAL SERVICES, LLC
Ref. Number: W21000020003

We have received your document for HARTLEY FINANCIAL SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Yvette Scott
Document Specialist |l Letter Number: 421A00003294

RECEIVED
MAR 01 2071
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COVER LETTER
TO: Registration Section
Division of Corporations

Hartley Financial Services, 1LLC
SUBJECT:

Name of Limited Liability Company

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 ltability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Tracey Muller

Mame of Person

Hartley Financial Services. LLC
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Firm/Company R
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565 Barry Ave, ) <=
i = i
- ~ Y
Address S o 1414
AR RE] = 7
Little Torch Kev, FLL 33042 flen oy "tcj
~and
Citw/State and Zip Code R
bassrocks@prodigy.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Tracey Muller 98 390-4046
at ( )
Area Code

Name of Contact Person Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &

O 5160.00 Filing Fee. Ceruficate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION G002, FLORIDA STATUTEN THE FOULOWING IS SUBNETTED 10 RECINIFR A FORFKGN LA LLABRITY
COMPANY TOTRANSACT BUNINESS INTHIEE STATE OF FLORIDL

Hartley Financial Services, LLC

{Name of Foretgn Limated LiabiTnty Company; must ineTude “Timited Trabilsy Company,” "L L C..7or LI

tf mume uaanlable. enter aliernate nume adopted for the purprose of tramsacting business in Florida  The allenate same mest inchede “Litnted Liabiloy Conspany " ~L.LC7 ar “LLET)
Delaware 27-34367057
2. 3.
Jursdiction under the Taw of which foretgn Timaiced habilnng conspans 15 ongnized) [FEI number, ifappheable)
I ]
2
- ]
4 L=
(Date first transacted business in Flonda, 1 poor o regisization ) P -".'.'Ic * _a d
{8ee secttons 605 0904 & 605 0902, F 8 1o determine penalty labndin ) T -
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563 Barry Ave 563 Barry Ave . = i
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Tracev Muller
Name:

365 Barry Ave.
Office Address:

Little Torch Key 33042
.Florida
(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ahove stated limited liability compuny af the place
designated in this application, I hereby accept the appuointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and [ am famitiar with
and accept the obligations af my position as registered agent.

FANON

lﬂd’glslncd agent's sigrature b




8. Forinitial 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: Name and Address: Title or Capacity: Name and Address:
Tracey Muller Geollrey Muller
o MManager Name: ¢ ¢ = Manager Name: o o0
363 Barrv Ave, 565 Barrv Ave,
OMember Address: . OMember Address: -
, Little Torch Key, FL. 33042 i Linte Torch Key, FL 33042
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
: r~
s }
N
O Manager Name: OManager Name: Vo |
. ——t ) s
ol - B
O Member Address: JIMember Address: B ! g—""“
ol 1Y
OAutherized O Authorized e 2 ide
e ' T
V2 o
Person Person iy o
o >
L (0]
O Other OOther COther F0ther
CiManager Name: CIManager Name:
OMember Address: CizMember Address:
OAuthorized O Authorized
Person Person
O Other OOther, ClOther CiOther,

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

9. Attlached is a certiticate 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 it is organized. (I the certificate is tn a foreign language. a translation of' the certiticate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (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 for in s 817,155, F.S.

JCO.

ISI[{]MIIL‘IC of an authorized person

Tracey Muller

Ivped or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"HARTLEY FINANCIAL SERVICES LLC" IS

DELAWARE, DQ HEREBY CERTIFY

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 SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARTLEY

FINANCIAL SERVICES LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

JANUARY, A.D. 2013. N =
L \. ) 2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES"HAVE :ZEEEN )
. ) e
PAID TO DATE. R
ERERER

iy

80:¢ |

\m%@ﬂi

J(Hr'y Vi Butiacs, Secrrtary of Srate

Authentication: 202424909
Date: 02-02-21

5276137 8300
SR# 20210307422

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