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4 HMC PARTNERS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited tability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

GARY FREEMAN

Name of Person |

HMC HELICOPTER SERVICE, LLC l

Firm/Compuny ..__g.?r: % '
e vy —
.
532 QW |2 ET it T 1
{4332 SW 129 STREET T3 ‘:-3’
Address S
. i |
ip Xoiié -0 iy i i
MIAMIFL 33186 s S
Ny =T
Citv/State and Zip Code :_";:-— oy |
m &

hichelicopter. tinance@gmail .com

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

For further information concerning this matter, please catl:

305 962-439)
it { )
Name of Comtact Person Area Code

Gary Freeman

Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303 |
Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee O $130.00 Filing Fee & (O $153.00 Filing Fee & 0O $160.00 Filing Fee, Certificaie
Centificate of Status Certificd Copy of Status & Certfied Copy



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

IN COMPLIANCE W SECTION &05.0002, FLORIDA STATUTES, THE FOLLEWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OfF 11.ORIDA:

HMC PARTNERS LLC

(Name of Foreign Limited Liablity Company. must include “Limized Liabiliny Company,” "L.L.C." or "LLCT)

!

(Il name unavailable, enter aliemate name adopted tor the purpase of transacting business in Florida. 1 he alternate name must inchude “Limited Liabitily Campany.” L1 or "LILC.TY

WILMINGTON DELAWARE 82-5130773
2 3.
Tur=dwten under the Taw ot which foreign nnuted habiliny company s otganared) (FEI number, (Tapplhcabk) I
3
=
JANUARY 1 2021 =
: =
4. ] i = ; i
(Date 1irst transacied business in Florda, tf prior to regsimtion, ) =
{See seclions 603 0404 & 605.0905, F.5, to determine penaliy lability) T
>
< , PR c ey 20 d
F4532 SW 120 STREET 14332 SW 129 STRELET “
5. 6. ey o 6y
(Street Address of Principal Office) (Mailing Address) A i —y
Tl = b
MIAMIL FIL 33312 MIAMI, FL, 33312 [:_,:_‘ Lo .
. -

7. Nume and street address of Florida regisiered agent: (P.0. Box NOT acceptuble)

GARY FREEMAN
Nume:

14532 SW 129 STREET
Office Address:

MIAMI FLORIDA 33186
. Florida
(Lity) tZp codv:)_

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability compuny ‘at the place
designuaied in this application, I hereby acg e appointment ax registered agent and agree to act in this capacity. I'further agree
to comply with the provisiens of (i stat m to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations v i

\ L(’Rcb)\tcr:d agent’s signature)



Name and Address:

8. For initial indexing purposes, list names. titke or capucity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity:
- BRIAN KELLY GARY FREEMAN
= Manager Name: OManayer Nume: :
1
14532 SW 129 STREET 2957 HIDDEN HARBOUR ST
CIMember Address: O Member Address: N
. MIAMILFLORIDA 33186 . ] FT LAUDERDALE FLORIDA 33312
OAuthorized = Authorized ‘
Person Person
OO1ther O ther COther O Other
~a
O Manager Name: CiManager Namg: =
T
CinMember Address: LInember Address: ,.-1; 'ﬁ
e ! T,
T Awmhorized O Authorized S | j!
[ A * S I
."-‘:{_\' 33 J E‘E
Person Person N " i)
r___r_‘;_-.,' .o ~
— )
COther CiOther OOther O0theres
O Manager Name: O Manager Name:
OMember Address: O Member Address:
O Aushorized O Authorized
Person
|
CHther OOther

Person

OOther
]

OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

ection 603.0203 (1) (b). Flonda Statutes. | am aware that any faisce information

of the translator must be submitted)
vonstitutes a third degree felony as provided for in s 817155 F.5.

'\CC()rdzmc
Hepurtmeni of
/)
& 0 QMACUN
\ ( ) Signature o F}\;mlhnrin'd penon

[ 0. This document is exceuted
GARY FREEMAN
1vped or printed name of sighee

submitted 1n a document to t
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Delaware

The First State

I, JEFFREY W BULL@CK, SECRETARY OF STATE OF THE STATE OF
"HMC PARTNERS LLC" IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

GAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MARCH, A.D. 2021 ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.
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6833087 8300
SRH# 20210878106
You may verify this certificate online at corp.delaware gov/authver.shtml

Qmw Butioch, Secretary of Siate 7

Authentication: 202709774

Date: 03-11-21



