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COVER LETTER

TO: Registration Section
Division of Corporations

HRSS Strategies. L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter io the following:

Michael Ravboun

Name of Person

Ravboun Law Group. PLLC

Firm/Company

103 West 3th Avenue

Address

Tallahassee, Florda 32303

Citv/State and Zip Code

mikei@flalawfirm.com

E-mail address: (10 be used for future annual report notification)

For furither information concerning this matter. please call:

Michael Rayboun 8§30 270-2282
di( }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Reeistration Section Registration Scction
Bivision of Corporations Dhvision of Corporations
P.O.Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§14

-

Tallahossee, FIO 32303

iznwlesed is o check oy the following amount:

Please make cheek pasable 1o; FLORIDA DEPARTMENT OF STATE

Z S12A.00 Filing Fee & $130.00 Filing Fee & Z S13500 Piling Fee & Z $160.00 Filing Fee, Centificate
Ceraticate of Status Cerutied Copy ol Status & Certinied Copy




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

IN COMPLIANCE 11 SECTION 805.0902. FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HRSS Strategies. LLC

(Name of Foraign Lamied Liabiiity Company: must melude  Eouted Liabaiiny Company.”™ "LL.CL7or "LLCT)

1

{11 nanme wnasaikible, enter alternate name adopted for e pripose of ransacing dusiness m Fiouda The aliernale manne must melude “Limied Lubility Company SoL LG e LS

New Mexico 87-2399117

5 -
—=. RN
TTrsdscucon under the Taw of wineh foreign Timnted Tabehiny company 1 orgamsed) (FELnumber1f appheable)
Not priotr to registration
4.
tDare Dzt ransacted Dusingss i Florudia 1t prior o regisiniton
(See sections 605 D9 & 65 (UGS F S 1o detenmune penally Labiliy)
120 Madeira Drive NE. #2190 1035 West 5th Avenue
3 b.
(Narhing Address)

iSreet Address of Principad Oftice)

Albuquerque. NM 87108 Talluhassee. FL 32303

-y
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) L2
Michael Ray o

‘ _ Michael Rayvboun o

Name:

e |

[05 West Sth Avenue —

Office Address: Y

=

32303 o

Tallahassee
. Florida

1T 12 vede)

Revistered agent’s acceplance:
Having been named as regisiered agent and 1o geeept service of process for the above stuted lindted labitine company at the place

desionared in this application, Iirereby aeceps the appoisiment as regisiered agent and agree to act in thiy capacine. I further agree
ter comply with the provisions of all statutes relative io the proper and complicie performance of my duties. and Fam familiar with
and accept te ablisations of my position s regisiered agent,

M

tReetered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primury members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Michauel Ravboun

U Manager Name:
. 105 West 3th Avenue
= \Nember Address:
_ . Tallahassee, F1. 32305
= Authorized
Person
OOther COther
O Manager Name:
CIMember Address:
Tl Authorized

Persan

HOther U Other
OIhfanager Name:
Tiniember Address:

Tdauthorized

Person

JOther COher

T Manager
CIMember
O Authorized

Person

O Other

Name and Address:

Name:

Address:

CiOnher

Cl\lanuger

CiMember

CAuthorized
Person

C1Other

Name:

Address:

OOther

TiManager

CiMdember

ZAuthorized
Person

CDOther

Name:

Address:

_1Other

Important Notice: Use an attachment o report more than sis 46). The atachment will be imaged for reporting purposes only. Nob-
indesed individuals man be added w the index when filing vour Flovida Depariment of State Annual Report form,

ATached is @ certificais of existence. no more than 90 davs old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the taw of which it ts oraanized. (1 the certificate is in @ foreign language. u translation of the certificate under oath

of the rranslator must be submitedy

N‘Ais document is exceuted in accordance with section 603.0203 (13 (bi. Florida Statutes. | am aware that any talse information

submitted in a document to the Department of State constitines a tl

2ttt

ird degree felony as provided for in s. 817153, F.S.

Srgnature af an anthonized persan

Mec el E“«jz_écsm




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

HRSS Strategies, LLC
6562833

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 12, 2021, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 12, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto,

Mg Tpdovar, G
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0053654

A certificate issued efectronically fram the New Mexico Secretary of State's office 15 immediately vahid and effective. The vahdity ¢! a certificate may pe
estabLshed by viewing the Certificate Validation option on the Business Filing System at hitps://portal.sos.state am.us/bfs/online and follovwing the instructions
displayed under Cartificate Validation.
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