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COVERLETTER
TO: Repistration Seetion

Divislon of Corporations

supsecy: 2 POILLC

Nomw of Limited Lisbility Company

The enclosed "Application by Fereigh Limied Liebility Commany tor Authatization 10 Transact Busincss in Floridy," Cenificale of
Existence. and chock are submitied to register the above referenced foreiyn limited liability company to transact business in Florida

Please retuen 2il eorregpondence conceming this matter 1o the following:

Jackie DeFillppls

Name ol Berson

inComp Services, inc.

I'{nnﬁfﬁnipnn Y

3773 Howard Hughes Plkwy. - Suite 5005

[ |
=
Address —
— ]
i
Las Vegas, NV 89169-6014 L e
— et
City/State and Zip Code —_ H
s
Managedrepora@Incorp.com -0 v
— piwicd
L-mail address: (1o be wsed for fuiure annual repent natibication} - Erie)
For further information conecrning this matter, please call: f:é
Jackie DeFilippls ~ on behail of InCorp Senvices, Inc. 800-246-2677
Naine of Contact Person Area Code Daytime Telephone Number
Maillne Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

Cnelased 1s a check for 1he following amount:

Pleasc make cheek payable 10! FLORIDA DEPARTMENT OF STATE
0 5125.00 Filing Fec

O Si3000 FiliogFee & 1 545500 Filioy Fee & (3 $150.00 Filing Fee, Centificnic
Certificalc ol Statusg Ceetificd Copy

of Siatus & Centilicd Copy
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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLINGE |M174 SECTION /5002 FLORING STATUTES TV/E FOLLONING 15 SUBMITTEL T0 REGISTER A FOREIGN LIVITTD LABRITY
COMPANY TO TRANSICT BUSINESS INTTIE STATE OF FLORIDA:

| H2 PCILLG

TRUmE of Foreign 1imsied [ sty Coempany - must (nekle 1 insed Tiabiiny Coirpany,” L1 C 7 a0 "LLE Ty

(11 namee wravatbbhe, 14t ahemais s ndotsd for the pummuse of Wrecting Busiaess 2 Horida The akemes rams e exnbnle” (anund Lahidi Compaay.* "LALC oe kLY

1 Alabama

1 B6-2500827

TForsdmvins wdsr B G o wineh Tpnegn Hmral by cempaty o ereaniredl

tEL Ciutaber, 1) o piacabhet

7059 Trre) tRRAfacted Buvirsd 10 TGrida. W e L0 g IRmauoi [
15ec sectioans 601.000H & GI30902, §-.5-10 dewerraing posalty luah byt

5 4017 W.Dr MLKJr Blvd, Suite 111 5. 100 Brookwnad Rd
1 ST VIR oF Prieenal OAleet '

(Mot Addredi)

Tampa, FL 33614

—~2
Almore, AL 36502 =
= P
.‘- r:- t‘.
£
Lt -— e
7. Nawne and pyeet address of Flonida registered agentt (2.0, Box NQT acceptable) (, - ‘_?_“.‘1
A -0 s 4 -
S ).
Name: inCarp Services, Inc. . = +
bl CARBIUR
. (S =
Office Address: 17888 67th Court North

Loxahatchee Flotida 33470

£ip coded

1C6y)

Registered agent’s aceeptance:

Hnving becy named as reglstered ngend and 1o areept servive nf process for the abeve stafed limited Habitity compay af the place
dexlguated in this applicutivn, I hereby aceept the appointutent as regisiered ugent and ugree to act in ti1is capacity. [ further agree

1o comply with the prowsivas of all snuntes relative to the proper and complete performance of vy dudles, and 1 e Sfamiliar with
and accept the obligations of niy position ax registered agend.

9 Isabel Burgos on behalf of Incorp Services, Inc.
[Rgraered ugeet’s sty | -
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E. For initial indexing purposes, et names. title of eupacny and addresses ol the primury membars/managers o parsoas authurized o
manegy [up 10 5is 16) wisl]:

Title or Capocidy:

vame and Address:

Tile or Copaeityy Name and Address:
DMasager Nan: Eoke Holding Company LLC @Manager Name: Cody Williamson
) Member Address: 100 Brogkwioad Rd CiMember Address: 100 Brockwaad Rd
Atmore, Al 36502 . Almore, AL 36502
C Authorized ' D Authonzed
Person Person
O Oiher G Onher, O Cther O hher
[® Manager Name: Chad Klinck CIMunager Noine:
o d
OMember Addresy; 100 Brockwoad Rd Cisember Addross:
A L3
O Authorized tmare, AL 36502 O Authotized
Pcrson Persen
CHOther O Oiher, CiOther. COher,
=
DManoger Name: OMenager Nsuwic: a3
ARSI
DMember Address: Oaember Adldress: L = rs
'_z' S :._ a— 4'|-w
TAuborized CAuthonzed il - B
T e -‘ﬁ‘-g
2. = R
Person Person ‘ L. TR eres
™ it = gtV
O0ther OOther, OGiher OOwher " *~
TE @
Imporiant Nptjcg: Use an iitechmenl lo repert mor than sis (6), The 2usthiacal will be imaged for reporting purposss only. Nan-
indexad individuals may be added to the index when Thing your TFlorida Departntent of Stste Annuz] Repont form.

9. Attached is 1 ceetilicate of cxisience. no more than 90 days old, duly authenticeled by the oficiel having custody of records in the
jurisdiction under the law of which il is erganized. (1o certificatc is in o foreign language.  translution of ihe certificete under oath
of the lranslalor must be submiticd)
[ This document is excouted in azcordonce with section 605.0203 (1) (b), Florida S1aunes. ) om aware that any [abse information
submilicd in 2 document 1o the Depariment of Slate constitutes a third degree felony es provided [or in 5.8/ 7.155. .5,
PURL o

P

Sigrmiurs of o7 duihgrized pemian

Chad Klinck

Typark o prined rome of signec

HM21000229816 13



JUNZVLA2070 7531 07033 M RS T Fon0n/00n

H21000229815 3

John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that H2 PCT LLC was formed in
Alabama, Alabama on March §, 2021. The Alabama Entity Identification number
for this entity is 838-903. I further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereuntO:T:éE‘m}E' %
hand and affixed the Great Seal of the Statg, allhe
Capitol, in the city of Montgomery, on this day.
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06/10/2021

Date

»u.mﬂ

John H. Merrill Secretary of State

20210610000010448




