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COVER LETTER

TO: Registration Section
Division of Corporations

HKNLLC 1
SUBJECT:

Muame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
Existence, amnd check are submitted 10 register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

ANTHONY PINIZZOTTO

Name of Person

ANTHONY PINIZZOTTO, PLA

Firm/Company

415 DUNLAWTON AVENUE, SUITE 106

Address

PORT ORANGE. FL 32127

City/State and Zip Code

TONY@PINLAWOFFICE.COM

E-mail address: (1o be used for Tuture annual report notfication)

For further information concerning this matter, please call:

ANTHONY PINIZZOTTO 386 585-8027
at ( )

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI, 32303

Enclosed is a check for the folfowing amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

ANTHONY PINIZZOTTO
415 DUNLAWTON AVE STE 106
PT ORANGE, FL

SUBJECT: HKN LLC 1
Ref. Number: W2100009907S

We have received your document for HKN LLC 1 and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00015859

www.sunbiz.org



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

1N COMPLANCE WITH SECHON G05.0902 FLORID STATUTES, THE FOULOWING I SUBMITTED 10 RIGINTER A FORIXGN  LIMITED [IARILITY
COMPANY T0 TRANSACT BUSINENS IN THE STATE OF FLORIDA:
i HKNLLC I

(Name of Foreign Limtted Liabihty Company; must melade “Timited Lisbility Company.” "L.LC .~ or “LLC."}

(if nane unavailable, enter ahernatr name adopted fie the purposc of transacimg business i Florida, The altcrizate nzme must include “Iimited Limhility Compuny,™ “L L C,* o "L1LC.™)
ILLINOIS
2

N/A
(Tartsdwction endor the Trw of which Toreign limited Tabality conpany # orgamand’

{FET bt ¥ wppbeable]
4.

Datc Tan Tusmeis i Flonds, 1] prior o regrsiration.
(See soctsan 605 (904 & 6050905, F.S. w deternune pomlty haility)

1008 S. GARFIELD AVENUE

{Street Address of Principal OThce )

1008 S. GARFIELD AVENUE
6.
{Mxuling Address)
URBANA, IL 61801-49335

URBANA, IL 618014935

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

o
e = e
SR e
ANTHONY PINIZZOTTO T -
Name: . [ m
b
415 DUNLAWTON AVENUE, SUITE 106 =7 oz O
Office Address: -; L=
=
PORT ORANGE 32127 ?f__: -
, Florida > o
(Cay) (0 code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper ang-tomplete pﬂformanc/e of my duties, and I am familiar with
and accept the obligations af my pasition as regi;tered ag.

“{RAghtcrod ngrd s sgnature) © y

&~




8. For initial indexing purposes, Jist names, title or capacity 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: Name and Address:
mManager Narne: JANMILLER OManager Name:
TIMember Address: 1008 S. GARFIELD AVENUE OCMember Address:
ClAuthorized URBANA, IL. 618014935 O Authorized
Person Person
E0ther OCther OOther O0Other
iManager Name: CManager Name:
{1Member Address: COMember Address:
O Authorized T} Authorized
Person Person
D01her‘ OOther_ Ocher COther
CiManager Name: OManager Name:
OMember Address: COMember Address:
(3 Authorized Ul Authorized
Person Person
OJOther | Olhcr_.______________ Oother [DOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 cath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document tc the nt of State constitutes a third dcgme felony as provided for ins.817.155, F.S.

Smofan:-niumdpu:m

] MILLER

Typed or printed name of signes



File Number 0517641-7

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HKN LLC L. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 11. 2015.
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JULY A.D. 2021

”
Authentication #: 2119402744 verifiable untl 07/13/2022 W )’%

Authenticate at: http:/fwww. cyberdriveillinois.com

SECRETARY OF STATE



