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COVER LETTER

TO: Registration Section
Division of Corporations

HAFELE THREE, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Apphication by Foreign Limited Liabality Company for Authorization w Transact Business in Flonda.” Certificate of
Existence, und check are submitted w register the above relerenced foreign limited hability company 1o ransact business in Florida,

Please retum all conespondence concerning this iatier o the followinyg:

CARL W.HAFELE

Name of Person

HAFELE THREE. LLC

Firm/Company

18090 KNOLL LANDING DRIVE

Address

FT. MYERS. FL 23008

City/State and Zip Code

CWHAFELE@GGMAIL.COM

Fr-manl address: (1o be used for future annual report notitication)

For turther information concerming this matter. please call:

CARL W.HAFELE 02 7279720
at( )

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

Tallahassee, FIL 32303

Enelosed is & cheek tot the following amount

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & M $160.00 Filing Fee, Certificale
Certiticute of Status Certitied Copy of Status & Cenified Copy



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

IN CONIPLLINCE ST SRCTION G05.0002, FLORIIA STATUTRN, THE FOLLCAVING IS SURNITTID 10 RECASTIR 4 FORFIGN . LMD [ABILITY
CONPANY TEVTRANSACT BUNNENY INTHE STATI O FLORIDE:
HAFELE THREE, LLC

]
(~ame of Foreign Lintited TIubility Company: must include “Timnted Taabilty Company,™ 11T T or "LLCTY

(i name unavenluble, enter allemate mume adopted for the purpose of transacting business i Flonda The alternate name must include “Lamited Labihiy Company.”™ "L L .7 ot "LLCT)

KENTUCKY 47-3197531

d

-

tursdiuan under the Taow ol which Tareign hmited Labiny company 15 organuzed) (FE! number, tf applicable)

{Date hirsl ramacied bustpess 1n Flonda ol poar o regustation )
(See sectons 603 U904 0 o0 (KOS F5 1o determine penalty Tabiliuy)

18990 KNOLL LLANDING DRIVE 18990 KNOLL LANDING DRIVE
3. 6.
(Sueet Address of Principa Ofice) (Mailing Address)
FT. MYERS. FL 33008 FT. MYERS, FLL 33908
[a]
7. Name and street pddress of Florida registered apent: (PO Box NOT aceeplable) oo
L e
Tl E o,
CARL W, HAFELE L,
Name: = ~—
LT m
18640 KNOLL LANDING DRIVE L = O
Oitice Addruess: 2
=L W
T
FT.MYERS 33908 > c‘%
. Florida
{Cily) (Lip cende)

Registered agent’s acceptance:

Having been numed as regisiered agent and to accept service of process for the above stuted limited liability company at the place
designated in thiy application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. | further agree
te comply with the provisions of all statuces relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agemt.

Cot w WAL

(Regumtered ngent’s signfture




& For initial indexing purposes, list names, title or eapacity und addsesses ot the primary members/managers or persons authortzed Lo

manage [up W six (6) wial]:

Title or Capuacity:

CIMunager

W M ember

O Authorized
Person

Oher

OMuanages
8 Aember
O Aumhorized

Person

OOther

Ohfanuger

CIdember

O Authorized
Person

OOher

Name and Address:

CARL W, HAFELE
Name:

Title or Capacity:

18990 KNOLL LANDING
Address:

FT. MYERS, FL 33908

OOther

MARIANNE HAFELE
Name:

6106 SPRINGHOUSE FARM
Address:

LOWISVILLE. KY 40222

OOther

Nume:

Address:

Onher

OManager

= Member

O Awhorized
Person

OCxher

O Manager

COMember

O Awhorized
Person

Other

DOManager

JIMember

O Authorized
Person

O¢her

Name and Address:

PATRICIAHAFELE
Name:

3407 FARM RIDGE LANE
Address:

PROSPECT. KY 40039

Cltwher
Name:
Address:

Oher
WNume:
Address:

OOther

Important Notive® Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when iling vour Florida Pepartment of State Annual Report formm,

9. Attached s u certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction urder the law o which it is organized. (11 the cernfieate 15 ina foreign language. o translation of the cettificate under oath

ol the trunslalor must be submatled)

10. This document is excented inaccordance with seetion 603.0203 (1) (), Florida Swmtates, | am aware that any false information
suhmitted in a document W the Departmertt of State constilutes a third degree felony as provided for in s. 817,135, F.5.

Signature of an avthonsed person

CARL W. HAFELE

Jyped or prinled name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 . g .
Erankfort, KY 40602-0718 Certificate of Existence

{502) 564-34380
htip:/iwww.sns.ky.gov

Authentication number: 249113
Visit hitps:/fweb.sos.ky.gov/ilshow/certvalidate aspx to authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HAFELE THREE LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275. whose date of organization is December 19, 2014 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 15 day of July, 2021, in the 230" year of the
Commonwealth.

Nihaed . (Akgp

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
2491 TAB05271




