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COVER LETTER " %

TO: Registration Section ]
; Division uf("prpm.mon\ . . ‘o ‘

.'SUB.II'ZC':: A % L PQ(-TQKA‘WQ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authotization to Transact Business in Florida," Certificae of
Existence. and check are submitted 10 register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning ihis matter 1o the following:

“Tony, H»},g(

Name of Person

Hr - QQO‘R%XWQ L/J .

Firm/Company

Yooy 1 & A Sudlde 1125

Address

Sf{'* ()e“mﬁl:»(i’r} )L’ L, ?3707

C[l\/Smlc 1nd /lp Code

—tholdbs ) 8 e b ovic o

F-mal addresst (10 be useddor tuture annual report notfication)

For further information concerning this inauer, please call:

—/]/C)'f\\-, H’DIOLf i ( g/_s )575’ 3?_7_?

! Name of Contact Person Area Code Davtime Telephone Number
Mauiling Address: Street Address:
Registration Seetion Registravon Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FI. 32303

Enclosed is a chech tor the following amount:
Plehse make check pavabie to: FLORIDA DEPARTMENT OF STATE
%125.(10 Filing Fee TIS130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Cerntificate of Status Certified Copy of States & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

TONY HOBBS
4604 49 ST N STE 1125
ST PETERSBURG, FL 33709

SUBJECT: H&L PROPERTIES LLC
Ref. Number: W21000023688

We have received your document for H&L PROPERTIES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 | Letter Number: 021A00003817
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE W SECHON G 0XL, I'I()R]I)-J SEATUIES THE FOLLOWING £ SUBETTID 16 RECISTER A FORFIGN LMD LLBITY
COMPANY RO TRANSACTBUSINENY L\ THE ST EOF FLORIDA

' H 3 ) Vouped, LiC

(Naume of Foreign -LkHILJ 1. nblhu Compamy¥must include “Limited Liabilty Company™ "L L C "o "LLC T

U Poperties o Horida L LC

W name unarvanlable. cnter allefate name adopted tor the pupose ot irangacting humn.si in Florida The altermate nme must include “Linted Ligbihny Company,” "L L C7 o "LIEC ™)
uresdition under thdlav of which toreign Troned Trabsfiy company 15 onzanieedy (FETnmnber, it appheabiT

. 02/ 0-7—/9@91

(Tt first transacted busimess fn Flonde, Tpner to registrution )
(Nee sections 605 U908 & o035 0905, 5 to detennine penalty lizbihny )

o ar oy YL A/

(St Adddress af Pondipal Othice) tMahing Addresss
e
swle i3 Sude 1S

5’7{@64’39459 F/// 3]1707 S-IKV{Z’(‘?()L‘"%,[;/, }3}7&7

7. Name and street address of Florida registered agemt; (P.O, Box NOT acceptable)

Name: . ———-[_-‘O (\\l‘ uO L b S 4

Office Address: (/’(DOL/ L(cfh‘ g’ /\/&,urlg 135 R e
\g* (é)f%];u ?‘s Florida 337 /_ L

(o ml (Zip coded

Registered agent’s aceeptance: oo

FHhaving been mumed as registered aypent and to accept service of process for the above stated limited liahility ¢ rrmpm-n at the place
desipnared in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capi€ley. | further agree
tor comply with the provisions of all stariies relative vo the proper and cgmplete performance of my duties, and:Lam fumiliar with
atd accepd the ebligations of iy positionfus registered agent, 1

—_
/ 4 [chwg(u’d et s sigmanre




$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
marage [up 1o six (6) total|:

Title or Capacity:

7
N vTanager
Dixfember
i Authorized

PPerson

D Other

CIManager

CiMember

O Awhortzed
Person

CiOther

CiManager

Gaiember

T Authorized
Person

CiOher

Name and Address:

Name: /)"‘\-, é[U J:'Lﬂ’-
Address: M

Title ar Capacity:

N5 f%xwwb
H, 327730

O Other
Name:
Adddress:

LI Other
Name:
Address:

OOther

DiManager

OMember

U Authorized
Person

O Other

CIManager
O xember
{JAuthorized

Person

dOther

CiManager
CIMlember
T Authorized

PPersan

CiOther

Name and Address:

Nume:
Address:

T Other
Name:
Address:

TOther
Name:
Address:

CiOther

taportan: Notice; Use an atachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department off State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificute is in a foreign language., o translation of the certificate under oath
of the translator must be submitied)

1. This document is executed in accordar
submitted in a document 1o the Departnrent

S

vith section 6030203 (1) (b).
State constitutes a thirdpdegre

I’Ioridu Statutes. | am aware that any false intormation

as provided for in s 817,135 F.5.

~J '\ ¥ of an fihonred person

T, )

1\|vcd or lmsnr:l name ol signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
H & L Properties LLC

is duly registered as a Pennsylvania Limited Liability Cornpany under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

EB\ N TESTIAMONY WHEREOF, [ lav e heteunto set
my hand and caused the Seal of the Secretan’s
Cfice to be affixed, the day and ycar above women
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Acing Secreiary of the Commonaeaith

Certification Number: TSC210208121182-1

Verify this certificate onfine at hitp:/iwww.corporations.pa.gov/ordersiverify



