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COVER LETTER

TO: Registration Section
Division of Corporations

Hallmark DE Nottingham, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Awhorization to Transact Business in Florida.” Certificate of
Eaistence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence congerning this matier 1o the folowing;

Kaviee Martn

Naine of Person

Coleman Talley LLFP

Firm/Company

1 Independent Drive, Suvite 3130

Address

Jacksonville, Florida 32202

City/Siate and Zip Code

ppetersenid hallmarkco.com

F-mail address: (10 be used for fuiure annual report notification)

For turther information concerning this matter, please cail:

Kavlee Martin 434 436-8921
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroe Street, Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLEANCE DT SECTHON G005 R FLORI SEATTATN THIS FOLLOIING I SUBVEETELY 10 RECESTER A FORFE N TIMIFD LABILITY

COMPANY TOTRANSACT BESINERS INTTE STATE OF FLORIDA-

! Hullmark DE Nowingham, LLC
’ T~ame of Toreign Limated Lability Company. muost include “Linuted Liability Company,”™ L1 T Tor "LLCTY

{1F natne poavarlable, enter alternate name adopted tor the purpase af bansacting basingss in Flonda  The alicrnate name muost include “Lunsted Lizbalny Compansy.” "1 1L 4" ar "LLC ™)

Delaware

fa

"
o 11 nunbes 1 appheabley

thursdaction under the Taw of which Toreign mited Tabalits compam s orgamsed |

4.
tDate first trimsacted bosiness sn Flonda, £ pronr o reginration )
(See sections 505 094 & 604 0905 F S 1o deternuse penaly halvbiny )

3111 Paces Mill Road SE 3111 Paces Midl Road SE
5. 6.
{street Address of Primeipal Crlee) (Mg Address)

Suite A-250 Suite A-23(0

Adlanta, Georgia 20339 Atlama. Georgia 30339

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

¢Oh W €2 50Y 1

Coleman Talley LLLP - i
Name: - .
IR '
i Independent Drive, Suite 3130 . Y

Office Address: EF PR

, bl et

Jacksonville 32202 :
. Florida
A wode)

1Ciy 1

Registered agent’s acceptance:

Having been named as registered agent and (o aceept service of process for the above stated limited liabilicy company at the place

desiynated in this application, [ herely accept the appointment as rvgi.s‘}ﬂd agent and agree to act in this capacity. 1 further agree
plete performuance of my duties. and Iam fomiliar with

P / Lasadtcd cm“\wcl



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6} wotal|:

Title or Capacily:

Name and Address:

Marun H. Petersen

Title or Capacity;

Name and Address:

= N\ anager Name: CJManager
3111 Paces Ml Road Sk
Oxiember Address: ONember
. Suite A-130 .
JAuthorized O aunhorized
Atlants, Georgta 30339
Person Person
T Other T Other COther CJOkher
O N lanager Name: Tintanager
“IMuember Address: O Member
T Authorized TJAuthorized ~
=
Person Person R e
.’5 b E:) .
O Other TOther T Other dOtherse. o ma i
o) cJ d
-
L
B R T
, _ R
O M anager Name: M fanager e v
=L 9
_: =3 ™~
TMlember Addruess: CIxfember
L] Authorized TJAuthorized
Person Person
] Other 10ther TOther TJOther

Limportant Notice: Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old. duly authemicated by the official having custody of records in the

jurisdiction under the law of which itis organized. (ITthe certificate is in a foreign language, a translation of the cenificate under oath
of 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 a document 1o the Denartiment of State constitutes a third deeree felony as provided for in s 817155, F S,

Martin H. Petersen, Manager

Sigmatuze of in authotized person

Typred or printed name ot ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HALLMARK DE NOTTINGHAM, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

Authentication: 203954520
Date; 08-18-21

6077688 8300
5R# 20213014183

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




