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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \5&9\\(;0 "Ull‘ofﬁy He_a@\er "\C\l(q\t\() LL(,

ame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

S’tt_{)\nc.ﬂ Rlkom

Name of Person

Steghen Folhn £ Heabhar Hm\%t,\é [ L C

Firm/Company

[00 Dnwa hoer (Suc

Address
Poshn TX 73732
Cit}‘:‘Stale and Zip Code

FoW0n A ames). (am

E-mail address: (to be used for futude annual reporf notification)

For further information concerning this maiter. please call:

%imo\\en N S, (58 L0 L

Wame of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Ig?'ase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00Filing Fee & [ $160.00 Filing Fee. Centificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 615.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS WlHE STATE OF FLORIDA:
. (Nm%pg\_-bc% g‘rlg ﬁ H%%g\\ef H«}gngmlLL_C

(If aame unavailable, enter shermato name sdopted for the purpase of tamsacting basiness in Flarida. The aiternats came mast inclode “Limtited Lisbility Company,” “L.L.C,” or "LLC.7)
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tiret trancacted busineds in Florda, of o regrstrataon.
Sez sectioas 6030904 & 603, 0905 F.5. w%ﬂnml&mm
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(Street ™ yor, (Mathng Address)

Auho, TR 787137 Axhn, TX 18732
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ! r_‘g
R

S,
Name: Lawrence V. Fulton IR
i B
Office Address: 17281 Front Beach Rd., Unit 1501 =7 £

Panama City Beach ,Floride 32413
(Crty) (Zip 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, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiflar with

and accept the obligations of my position as registered agent.

L_—Y’IM

(Regixterod agont’s bgnasure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

[Q@ﬂagcr Nane: 6% (\3\\{[\ E)“‘\Y\ L%anagcr Name: ‘Jtc&\_\'\'\'?.( \'\f'\*(\\ Q\ (}
OOMember Address: [00 D(L\})ﬁ R‘\"d- (,OV‘( OMember Address: /(}O ‘Q«.\Qﬂ R“-’ff (OUﬁ
O Authorized A‘QS}" ~ ]W 7 87 ’S'L LI Authorized a" L};ﬂ JT)\ 7%73 L

Person Person
OOther OOther O Other OOther
OManager Name: 1Manager Name:
OMember Address: CiMember Address:
O authorized O Authorized
Person Person ,%'f
. oy
OOther CJCther O0ther UOther:
DT
e
O Manager Name: OManager Name: S E e
3 'C_) o
OMember Address: OMember Address: - =
O authorized O Authorized
Person Person
JOther COther O Other OO0ther

Important Notice: Use an attachment to 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 centificate 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 centificate is in a foreign language, a translation of the certiticate 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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

S 7K

Signature of an zuthorized person
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Jose A. Esparza
Deputy Secretary of State

Corporations Section
P.C.Box 136497
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for Stephen Fulton & Heather Hatfield, LLC (file number 801840147), a
Domestic Limited Liabtlity Company (LLC), was filed in this office on August 23, 2013.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 11,
2021.

lose A, Esparza
Deputy Secretary of State

Come visit us on the internet at https:/www.sos. lexas. gov/
Phone: (512) 463-5535 Fax: (512) 463-3709 Dial: 7-1-! for Relav Services
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Corporations Section
P.O.lBox 13697
Austin, Texns 7879 1-3697

John Steen
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Stephen Fulton & Heather Hatfield, LLC
File Number: 801840147

The undersigned, as Secretary of State of Texas, hereby certifies that a Centificate of Formation for the
above named Domestic Limited Liability Company {LLC) has been received in this office and has been
found to canform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the asuthority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in viclation of the rights

of another under the federal Trademark Act of 1946, the Texas wrademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 08/2372013

Effective: 08/23/2013

<=

John Steen
Secretary of State

Come visit us on the internet af htip://www. s0s.state. tx.us/
512) 463-5555 Fox: {512) 463-5709 Odal; 7-1-1 for Relay Services
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