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. COVER LETTER

T Registration Section
Division of Corporations

Hard AF Selwer 1O
SUBIECT:

Name of Limited tiability Company

The enclosed “Application by Foreign Limited Liability Company tor Autharization to Transact Business in Florida.” Ceraticaie of
Existence, and cheeh are submitted 1o register the above referenced foreign limited lisbility company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rachel schudter Lawson

Name of Person

SchadTer Law Fiem PHLLC

FirnvCompany

16t4 16th Ave S

Address

Nashville,'I'N 37212

Civ/State and Zip Caode

rchel@ schatterlaw Hrmin.com

Femail address: (1o be used for futere annual report notificanont

For further intormation concerning this matter. please cull:

Rachel schatfer Fisvson 615 T12-0394
at( ]
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registeation Sechion Registration Section
Division of Corporations Division el Corporations
PO, Box 6327 The Centre of Talluhassec
Tallahassee. F1L 32314 2413 N Moncoe Street. Suaite 8160
Tallahassee. F1L 32303

Enclosed is a check tor the following amount

Please make cheek pavable of FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee 513000 Filing Fee & 13 S135.00 Filing Fee & 03 S160.00 Filing Fee, Certificate
Cerniticate of Starus Certiticd Copy of Stats & Ceritied Copy



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

IN COVPLIINCE WTITESECTRON G300, F1LORID SEADLTES T FOLECOWING IS SUBNEETEDY 16 REGISTFR A FSOREKGN LINVTTEDY LEABITTY
COVPANY TOTRANSACTBENINENY IN T STATEOF FLORID

Hard AF Scltzer. 1O
(ame of Foretgn Liemted Latbibey Company. muost nckde “Limsted Laabihis Company

1.
TLLC TwtLLC T

119 e s leble. @iter alternate mume adopted for the purpose of tramsadtmge business sz Clonda The alieore nane st nchide “Lomited Liabilits Company 7 7L L G0 7LLC ™)

Tevas
2. K}
Vi sdinion sider thw s of w nh toreign auied Tabnlny company ~ organized) (T omnber i Cappheablon
NI A
4.

{Date 1ot inamacted buiness i Flonda, T pooer o rrgstnitien )
g sectiens BIE GDaE 008 T8 ke deremiming pealey labibis

1834 F Oltort Street 1833 F Olbtort” Strevet

5
(strect hddiess o Prnepal Otheed Alabing Addiess

Ste. 2O} Ste. 200

Austin TN 78741 Austin, TX 78741

7. Name and street address of Florida registered agent: (3100 Box NOT acceptabled

InCom Services. lnc.

Nuamue: i1
t i
17888 67th Court North o
DOffice Address:
Lovahaichee RRE ¥
. Florida
g A cedes
Registered angent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designared in this application,  herehy aceept the appoiniment ax registered agent and agree to act in tiis capaciey, |1 further agree
o comply with the provisions gf all stainies relative to the proper and complete performance of my dutios, and Fam farmiliar with
and aceept the obligations of My pgsition as ixreryd a c‘r’!
e /
~— i
hCS| y
L LN / .
UYL i . —_— .
A ‘#zf Jackie DeFilippis on behalf of InCorp Services. Inc.
f' .’r lR;}.lxlcu% agent’s signaure p
Hy



8. For initial indexing purposes. list names. e or capacity and addresses of the prismury members/managers or persons authorized o

managy {up 0 six (0) total|:

Name and Address:

Title or Capacity:

Title or Capacity:

Ross tterson
CINanager Name: I fanager
140 Vincas Shadow Coun
mMlember Address: AN ember
. . Drtftwood, TY 78614 . )
i Aawmhortzed iAuthorized
Person Person
SOther TOther ClOther
_ Douelas Mever
CiManager Name: - . OIManager
20077 Poincruna Koad
WM ember Address: Cltember
Winrer Park. K, 32792 — .
“iAuthorized

T authorized

Person

Person
TiOther JOsher Tinher
TiManager Name: Cidtanager
Cixember Address: ONtember

T Authorized T Authonized
Person Person
Titther ClOther JOther

Linpurtant Notice: Lise an atachment o report more than six 461,

Name and Address:

Kreistopher Holland

Name:

619 North Hver Ave,
Address: :

Orlando, Lo 32303

D Other
Namie:
Address:
Ocnher
ra
== ]
R o2
N —- = .
[V _—
o P
Address: o :
> T
x _—
¥ L
=
- . "N
Onher

The anachment will be imaged for reporting purposes only. Non-

indexed individugls may be added 1o the index when filing your Florida Depantment of Siate Annual Report form.

9. Attached i3 a certiticate of existence. ne more than 90 davs old, duly anhenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. 1f the certificate is in a foreign language. a translation of the certificate under oath

ol the translator must be submitted)

10, This document is execwed in accordance with section 603.0203 (1) ¢(b), Florida Statutes. | am aware that any false intormation

submitied in a document 1o the Departnieni of State cong

jtutes a third degree felony as provided for in s 817155 F 5.

Sigiatare ol an authotized persen

Racdwd  Lausson

Pyped or pnnted name of signee



Jose A. Esparza
Deputy Secretary of State

Carporations Section
P.O.Box 13697
Austin, Texas 7871 [-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Sccretary of State ot Texas. does hereby certify that the document,
Certificate of Formation tor Hard AF Selizer, LLC (file number 804022972), a Domestic Limited
Liability Company (LL.C). was filed in this oftice on April 15,2021,

gl
It is further certitied that the entity status in Texas is in existence.

[t is further certitied that our records indicate DANITEL HOLLAWAY as the designated registered agemt
for the above named entity and the designated registered oftice tor said entity is as follows:

1834 EAST OLTORF STREET
SUITE 200
AUSTIN. TX - 78741 USA

[n testimonv whereof, [ have hereunto signed my name
officiallv and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on August 09, 2021

4 s
//
ey e > -....—..:a-—-)—"""—"_'_'_— .
e
\\ (‘“‘/

Jose A Lsparza
Deputy Secretary of State
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