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API Processing - Licensing, Inc.
3419 Galt Ocean Drive, Suite A
Ft. Lauderdale, FL. 33308
954/567-0013 Office

August 24, 2021

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Release name of Hammer Time Contracting LLC

To Whom it May Concern:

Please release and dissolve the name of Hammer Time Contracting LLC, in order to
bring the corporation in as a foreign corporation from West Virginia.

Thank you,

/_._))’&J\ <. L\.\ 'J:Le\ 5/"7V/?ua/

Shawn E. Wilhelm

H21000318396 3



H210003183%96 3
Page 501‘

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUBINESS IN THE STATE OF FLORIDA:
Hammer Timc Contracting LLC

{Name of Forelgn Limited Liability Company: must mclude “Limited Liability Company,” "L.L.C.7 o7 "LLCT)

81-2921854

(11 name unavaifable, enter alternate name adopied lor the purpose of transiciing business 1n Fluridz. The aliermate mune must inglude ~Limaied Lisbility Compary,” *1.1.C." ar “LIC.T)

West Virginia
3.
(FET number, iIT applicable)

I~

1 Turndistion inder the Taw of which foregn Iimited Tiskility company 15 ergantzed)

4.
\Daic first wransacted business m Florida, 1] priot to registration. )
{Scc scctions §05.0504 & 605,0905, F 3. w ¢etermine penalty lability)

§36 Augusta Avenue

836 Augusta Avenue
5. 6.
(Strect Address af Principal Otfice) {(Muling Address)
Morgantown, WV 26501 Morgan Town, W\ 26501
e
fo e }
Fw)
7. Name and street address of Florida registered agent: (P.O. Box NUT acceptable) 3:)
o
AN
. . . o
AP] Processing - Licensing. Inc,
Name: “n
£
3419 Galt Ocean Drive, Suite A el
Office Address: -
Fort Lauderdale 33308
, Flonda
(Coeyd (Zip code)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appaintment as registered agent and ugree to uct in this capacity. I further agrev

Having been numed as registered ugent and to accept service of process for the ubave stated limited liability company at the pluce
to comply with the provisions of all statutes relative (v the proper and complete performance of my duties, and I am familiar with

and accept the obligativns of my position as registered agent.

H\Cx&q@@@m

[R:gistc&_&}lgcnl's signature}
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8. For initial indexing purposcs, list names, title or cepacity ang addresses of the primary members/managers or persons outhorized @+
manage [up 1o six (6} toml):

Title or Copacity; Name and Address: Title or Capacity: Name and Address:
EManager Narme: Shawn E. Wilhelm OManager Name:
OMember Address: 836 Augusta Avenue OMember Address:
CAuthonzed Morgaatown, WV 26501 O Authorized
Persan Person
OOther Oother CiOther Dother
OMamager Name: O Manager Name:
O Member Address: OMember Address:
DAuthorized OAuthorized
Person Person
T0ther O Other O0ther DOther
{OManager Name: OManager Name:
DOMember Address: OMember Address;
DaAuthorized [ Authorized
Person Person
COther O0ther OO0ther DCther

[mporant Notics: Usc 2o aniachment to report more than six (6). The stiachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Déepartment of Stzte Annual Repont 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. (Ifthe certificate is in a foreign Janguage, a tronalation of the certificate under vath
of the translator mus? be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
subiritted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S0 5 Ldal b gfav] 23/

Sigrzicre of 13 wettarrred poron

-

Shawn E. Wilhcim

H21000318396 3




H21000318396 3
Page v—l f 1

rgiy Ty

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

HAMMER TIME CONTRACTING LLC

made application to the West Virginia Secretary of State’s Officc to be a registered
limited liability company in the State of West Virginia on June 24, 2016. The
application was received and found to conform 1o law.

The company is filed as an at-will company, for an indefinite period.
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hercby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day 0f

August 24, 2021

P Homan

Secretary of Stun
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