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COVER LETTER
TO: Registration Section

Division of Corporations

Hale Cameras. LLU
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied w regisier the above referenced foreign limited tiability company w transuct business in Florida

Please return all correspondence conrcerning this matwer w the following:

Gary Todd Redding

Name of Person

Halo Sales, LLC

Firm/Company
193 Hilllep Drive, SW
Address
) ~3
Atlanta, GA 30313 2
City/State and Zip Codv = '
i "
todd@halocamers.com - .
o
1-mail address: (to be used Tor future annual report notification) - .
= -
For further information concerning this matier, please call: [ i
=
Todd Redding 678 316-9374 -
alt )
Name 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 Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Iinclosed is a cheek tor the following amount:
I"lease make check payable w: FLORIDA DEPARTMENT OF STATE
. 12500 Filing Fee 07 $130.00 Fiting Fee & 10 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

IN COMPILIANCE WITH SECTON 6050002 FLORIDA STATUTES THE FOLLOWING B SUBNITTED T0O REGINTER A FORFIGN  LINITED LHBILIT
COMPANY TOTRANSICT BUSINESS INTHE STATFOF FLORIDAG
1 Halo Sales, LIL.C

{Name of Foreign Limited Liahihity Company, must mclude “Limited Tiabiliy Company
Halo Cameras, LLC

TLLELT

ur “LLCTY

2

(It name umivailable, enter alternate name adopeed tor the purposc of transaching busingss i Flonda The ahernate name must include “Limeted Liabelity Company,™ L1
Georgia

[

s T rLLC T o TLLC™)
2-3801619

tHursdsction under the Jaw of which foreign Tunited Tiabibiny company 1« organized)

N/A

|51

(FEI number, 1f appheable)

{[ate Tirst transacted business 1n Flonda, 1M preos 1o regastrabion
(See svections 605 0904 & 665 0905, F S, 1o deterrune penaliy hnbidits )

8270 Woodland Center Blvd
5.

18ereet Address of Principal Otfice)

15447 Stone House Drive
.
' (Mading Address)
Tampa. FL 33614

Brooksville. FI. 34604

)
ciaw
D
= -
poti -
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) — ’
—
g .
Gury Todd Redding - :
Namw: o .
. . &
3447 Stone House Drive I
Office Address:
Brooksville 34604
. Florida
181591
Registered agent’s acceptance

{4ip coded

Having been named as registered agent and to accept service of process for the above stared limited labitity company ar the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligativns af nn: position us registered a

&

. L i Ifu-r!.her agree
208 ) ..

fR:gancm « <ignature}




8. For initial indexing purposes. Hist names. tithe or capacity und address

es of the primury members/managers or persons authorized w
manage [up to sis (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Gary Todd Redding
OManager Name: ¢ Ontanager Name:
_ 13447 Stone House Drive _
=\ ember Address: CMember Address:
Brooksville, FL 34604 _ .
Bl Authorized T Autharized
Person Person
ClOther COther COther OOther
O Manager Name: O Manager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Prerson Person
OOther THOther TOther COther
-y
w4 ¥
=
CiMuanager Numy; {IManager Name: = T
[ ]
— e
CIMember Address; IMember Address: ‘;_" -
. a
O Authorized O Authorized -2
) )
I’erson Person o
OOther CiOther, CiOther T Other

Important Notice; Uise un attachment w report more than six (63 The uttachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department ot State Annual Report form.

Y. Attached 15 a certiticate ol existence. ne more than 90 davs old. duty authenticated by the offictal having custody of records in the

jurisdiction under the faw of which it is organized. {1 the certificaie is in a foreign tanguage. a translation of the centificate 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 falsc information

submitted in a document W the Depanument ol Siate constitutes a third degree felony as provided tor in 817,153 F .8,

m\ o
- \S@o:ﬁn authorwred |sc‘n‘-’an

Gary Todd Redding

I'vpexd or printed name of signee



Control Number : 18012074

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary ot State of the State of Georgia, do hereby certify under the seal of
my oftice that

Halo Sales, LL.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prma-facie
evidence that said entity is in existence or is authorized 1o transact business in this state. :

W0\

ni L

Docket Number ZBDZTJESI
Date Ine/Auth/Filed: 01/03/2018

Jurisdiction : Georgia®
Print Date : 10082031
Form Number c 211

Bt Fatmapps o~

Brad Raffcasperger
Secretary of State




