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COVER LETTER

TO: Registration Section
Division of Curporations

HAMMERJACKS CONSTRUCTION LLC
SUBJECT:

Name of Limised Liakility Company

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

Pleasc return ali correspondence concerning this matier to the following:

DAVID HAYS

Name of Person

HAMMERJACKS CONSTRUCTION LLC

Firm/Company

7152 LONE OAK RD

Address

SPARTANBURG, SC 29303

City/State and Zip Code

dhavs@ hammerjacksconstruction.com

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

For further information concerning this matter, please call:

ROBIN O'CONNOR 941 706-2336
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee G S130.00 Filing Fee & O SI35.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stztus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W] SECTION 67050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| HAMMERJACKS CONSTRUCTION LLC

(Name of Forergn Lumited Liability Company; must include - Lemited Crabiiicy Company.” LL.C Tur SLLCT)

i1t nanx uravatlable, enter altcrnate nane sdoptad for the purpose of transacting busiocss in Flornda The aitemzie neme mast nclude “Linwied Lubiiry Compary.” "1L.L C.7or "LLCT)

SOUTH CAROLINA

84-331926
Y -
2. 3.
Tondrtion under the Jaw of which Toreign Tunited Tubility conipany » organezed) (FET nomber 1t applxcubley
4.
\Date Tint mansaciod business in Flotda, iF prior to egntration )
{S¢e sections K15, 0904 & 6050905, F.S to delcemine penalty lability)
5 6.
{ssrect Address of Frincipal Oikce)

(Mahng Address)

7152 LONE OAR RD 7152 LONE OAK RD

r—a
SPARTANBURG, SC 29303 SPARTANBURG,SC29303  — ' 0 [}
B ™J \-‘v.t..-
. :' i 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “ 2= m
.:_-'1 (2] e w
LICENSE EXAM SERVICES, LLC =5
T, . [ e ™)
Name: = 2
m
4713 WEBBER ST
Office Address:
SARASOTA 34232
, Florida
10 ) (Zip coxde}

Registered agent’s acceptance:

Having been named us regisiered agent and to accept service of process for the above stated limited fiubility company ai the place
designated in this application,  hereby accept the appoiniment as registered agent and agree 10 act in thiy capacity, I further agree

to comply with the provisions of all statiutes relative to the proper and complete petformance of my duties, and I am Samiliar with
and accepi the vbligations of my position as registered agent,

X ( A&C/Lﬁﬂ‘/wf”u

{Regivlered agens®s signanues)
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8. For initial indexing purposces, list names, titke or capacity and addresses of the primary membersimznagers or persons awthorized 1o
manage [up to six (6) toal]:

Title or Capacily; Name and Address: Title or Capacity: Name and Address:
CiManager Name: DAVID HAYS DO Manager Name:
O Member Address: 7152 LONE OAK RD O Member Addiess:
& Authorized SPARTANBURG, SC 29303 D Authorized
PPerson Person
CiQther COther T Other CiOther
T Manager Name: O Manager Name:
TiMember Address: T Member Address:
O Authorized D Authorized
Person Person
O Cther CiOther CiOther Ti0ther
O Manager Name: OManager Name:
CiMember Address: CiMember Address:
Tl Authorized L Authorized
Persen Person
TCiOther, TOther O 0ther Other

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged far reperting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Allached is a cenitficate of existence, o more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 fareign language, u translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted 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 ins.817.135. F.8.

X daurd Hoys

Signatare of an ahorued person

DAVID HAYS

Typed or printed pame ol vgince
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Certificate of Existence
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}”Z; 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: =
=
= =
5 HAMMERJACKS CONSTRUCTION LLC, a limited liability company duly organized e
g, 4 under the laws of the State of South Carolina on October 9th, 2019, with a duration ;
! =

that is at will, has as of this date filed all reports due this office, paid all fees, taxes and

g
A

= penalties owed to the State, that the Secretary of State has not mailed notice to the =
?{;, company that it is subject to being dissolved by administrative action pursuant to S.C. ;j
% Code Ann. §33-44-809, and that the company has not filed articles of termination as of -
N the date hereof. o
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B Given under my Hand and the Great Seal -]
of the State of South Carolina this 25th day %
= of October, 2021.. =
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