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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2021

ELIZBETH JOHNSON
4665 TUDOR CT SE
CONYERS, GA 30094

SUBJECT: HAMILTON INDUSTRIES, LLC
Ref. Number: W21000064695

We have received your document for HAMILTON INDUSTRIES, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 121A00009854

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO\miH’n\/\ WNAUSY (1 es, LLe

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

N 7o DN Son

Name of Person

W o\ yn Indusy aes  1LC

Firm/Company

Qo s Tuder (A ST

Address

ConWets, (v 2oaaY

Citv/State and Zip Code

e 1ane ) nnSein. (O i Peder al corn

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

For further information concerning this matter, please call:

N To e ANSEA L D0, 9W1- 15 AN

Name of Contact Person Area Code Daytime Tefephone 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. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: EEORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ltzsﬁ"bo(.)oo Filing Fee & 0 Si535.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. [N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORNA SIATUIES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LR O\ o WdUAGS | LLC

{Nuwne ol Forelgn Tamited Liability Company, musi nclude “Limited Liability Company, "1.LC.. or "LLC.)

Ve WarenNuse  LLC

(!f name unavailable, enter alternate name adopted tor the purpesc of transacting business in Fionda The alternale name must include “Limited Liability Company,” "L L.C," or "LLC.™)

. . [ .
VAo R ATION ;QU’Q%"\K%QQ
“(Junsdiction §nder the Taw o which Toreign limited Jtability company 1 argamized) (FETnumber, ¥ applicable}
BEENITS

{Chate Tirst oransacted bustness in FIorids, 11 prics 1o regsstration,
(See secitons 6050904 & 605 0905 F.S 1o determune penalty liabiliy)

\}\ﬁﬂ} '\zoad 5_93 6. Mz: ing. C‘“ . C:
Sudex 10 Sae 210

5. 0?7)\‘3 Co

{Street Address of Pancipal (MTice)

W \dwpand L, JUDKS

Wi\ ad # Ly UYS

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: %‘\ \ \ PY U} Q

Office Address: Q #-Y.\ 13 mo YUU’\ ?OlfluM \

—T\'\? V\\ba]?(\c . Florida 52 Q \ LD&
(Cuy)
Registered agent’s acceptunce:

(Zip code)

Ggaid

Having been named as registered agent and 10 accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am famillar with
and accept the obligations of my position as registered agent.

Bl ol

(R(g:smed agenl’s signalure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons awthorized 10
manage [up to six {6) total]:

Title or Capacity:

1 Manager

CiMember
Authorized
Person

CiOnher

Name and Address:

Name: OV k vueqy
address: A\EAVE (o Yoy ZANN ST
Swk S0

WS YA, Q0\A0

TOther

CManager

OMember

I]}‘)‘mmrizcd
Person

O Other

wame: 5N Prud

Address: XD (PUNA %)
£22%  SuM M0
WAl FL, 3A%S

O Other

CiManager
OMember
I Amhorized

Person

CiOther

Name:

Address:

ClOther

Title ar Capacity:

Ui Manager
CIvember
ILZ'ﬁ“Gthorizcd

Person

COOther

Name and Address:

vame:_ (AW Savdtifed ra
address: \PAE Uiy OUH ST
Sy S0

WS VA | D040

JOther

U Manager

O Member

eAuthorized
Person

i Other,

Name: & VW labehn 30\’\(}’5&3),\
Address: A DU C,A/\h)i_} 2d-
533 Swke & \o
whdoxd FL, 3UTS

O Other

LIManager
O Member
OAuthorized
Person

CiOther

Name:

Address:

CiOther

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

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdicnion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

DNt s

Signature of art authmired persdr?

ENzobmtnn  nin<on

Fyped or printed name of signee



@ommontuen iy Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Cert[fj/ the Fo“owingfrom the Records ofthe Commission:

That HAMILTON INDUSTRIES, LLC is duly organized as a limited liability company
under the law ofthe Commonwealth of\/irg[nia;

That the limited 1i;1bi[ity company wasformed on September 21, 2007, and

That the limited [iabi[ity company is in existence in the Commonwealth of\f[rginia as

of the date set forth below.

Noth{ng more (s hereby certmed.

Signec{ and Sealed at Richmond on this Date:

April 15, 2021

ﬂ‘ﬁ-d-%‘-‘

Bemardj. Logan, Clerk ofthe Commission
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