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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/30/2021

NAME: HANA COURT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Qb&;:p\—\&t(\\@




COVYER LETTER

TO: Registration Section
Division of Corporations

HANA COURT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following;

STEVEN HAYES

Name of Person

STEVEN L. HAYES, PA

Finn/Company

PO BOX 4929

Address

CLEARWATER, FL 33758

City/Suate and Zip Code

STEVE@HAYESADVISORYSERVICES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

STEVEN HAYES 727 238-5754
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION &15.0802, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TU REGISTER A FOREIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| HANA COURT LLC
. (Name of Forelgn Limuted Liabiliy Company: must include "Limited Liabihity Company,” "LLEC. " or "LLC.™Y

87-1256977

1If name vnuvalable, enter altcrnate nanye adopted lor the purpase ol transacting business i Florida. The altcrnate name niust include “Limited Liability Company,”™ “L.L.C or “LLCY)
3.
(FEl number, 1t applicable)

DELAWARE
2

tJursdiciion under the law of which Torcign Timiied Tiahility company s organired)

7612021
4.
(Date first transacted husiness in Flonda, if prior to regrstration )
(Sce sections 603 0%0- & 605.090%, F 8. to determine penalty liabilny)
2600 EAST BAY, SUITE 230 PO BOX 4929
3. 6.
iSureet Address of Prncipal Gffice) (Mailing Address)
LARGO. FL 3377t CLEARWATER. FL 337338

— 2

:\)
7. Name and strect address of Flonda registered agene: (P.O. Box NOT aceeptable) " f_"" .
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STEVEN HAYES -

Name: I

- O

2600 EAST BAY. SUITE 230 = 3

Office Address. L=

fe

33771
. Florda

LARGO
1Zip conde)

(City)

Registered agent’s acceptance:
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. f further agree

Having been named ay registered agent and 1o accept service of process for the above siated limited liabifity company at the place
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

‘Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: STEVEN HAVES O Manager Nanmw:
OMember Address: PO BOX 4929 ClMember Address:
O Authorized CLEARWATER. F1 33758 O Autharized
Person Pcrson
O Other O Other OOther O Other
IManager Name: C1Manager Name:
OMcember Address: CIMember Address:
O Authorized (JAuthorized
Person Person
CiOther CiOther OOther OOther
OManager Name: O Manager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
TJOther O Other [OOther ClOther

Important Notice; Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes enly. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days okd, duly authenticated by the officiat having custody of recurds 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 oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statnntes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.5.

= -

rd . - -
Signature of ar autherized persen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANA COURT LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANA COURT LLC"
WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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5986603 8300
SR# 20212580597

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

Authentication: 203561657
Date: 06-29-21




