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FLORIDA CAPITAL COURIER SERVICES, INC
. 2330'CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT; 120210000160, AMOUNT: _$ 130,00
AUTHORIZED SIGNATURE:

_ H Brothers Family Office, LLC
Business Name Document Number, (if KNOWN)

Certified copy of Articles of Incorporation

__ Pick up time
X___ Certificate of Status
Will wait

NEW FILINGS AMMENDMENTS

Profit ___Amendment

Not for Profit Resignation of R.A.
_X__Limited Liability Officer/Director

___Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger
____ CORP Correction
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report Foreign filing

Limited Partnership
Fictitious Name Reinstatement
APOSTIL () Other

Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corperations

H Brothers Family Office, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business 1n Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua O. Doreey

Name of Person

Dorcey Law Virm, PLC

Firm/Company

10181 Six Mile Cypres Pkwy, Suite C

Address

Fort Myers, FL 33966

City/State and Zip Code

josh@dorceylaw.com

E-mail address: (1o be used for future annual rcport notification)

For further information concerning this matter, please call:

Joshua Q. Dorcey 239 418-0169
at )

Name of Contact Person Area Code Daytime 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ‘ﬁSH0.00 Filing Fee & [ $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN OOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISIER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLGRIDA:

H Brothers Family Office, LLC
' {(Name of Yoreign Lumiied Lisbilty Company; most mehide “Limited Lisbility Company,” "L.L.C.," or “LLC.")

1
87-3250217
(FET number, i sppircatie’

3.

(If name unavailable, exter slternae name sdopted for the purpoze of ransacting business in Fiorida, The sitermte oame must inchude ~“Limited Lability Company,” “L.L.C" or “LLE")

d}

DAY [ CrgAn:

Wyoming
2.
~arisdiction under the bew of whieh Foreign Emited Tab ity
11/11/2021
4,
e varom 505 0906 & 603 0905, 1.3t o pecaiy Wabtc)
HL STATUTORY AGENT, INC, HL STATUTORY AGENT, INC.
6

5.
(Strees Address of Frincipal Offwe)
5811 PELICAN BAY BLVD,, SUITE 650

§ T {(Miting Addess)
5811 PELICAN BAY BLVD., SUITE 650

NAPLES, FL 34108

NAPLES, FL 34108
~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR
=T 3
S0 = =
¥% & e
o ::':" o D(
‘ -~
> s

HL STATUTORY AGENT, INC.

Name:
34108

{Zip code)

5811 PELICAN BAY BLVD., SUITE 650

Office Address:
NAPLES
, Flonda

(Cuy}

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 to act in this capacity. I further agree
to comply with the provisiors of all statutes relative to the proper and complete performance of my duties, and I am familiar with

JOSTEFATI4FQAET ..

and accept the obligations of my position as registere M ned by:
Pmm S‘ow.u

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

Titte or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Namec: Aaron Pierce IManager Name:
CMember Address: 5811 PELICAN BAY BLVD CIMember Address:
O Authorized SUITE 650 O Authorized

Perso NAPLES, FL 34108 Person
(JOther OOther OOther (1 Other
CIManager Name: IManager Name:
(OMember Address: ClMember Address:
O Authorized [l Authorized

Person Person
(JOther OOther OOther QOther
CIManager Name: COManager Name:
CMember Address:., OMember Address:
2 Authorized JAuthonzed

Person Person _
OOther OOther O0Other CiOther

[mportant 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 Statc Annual Report 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. (If the certificate is in a foreign language, a translation of the certificate 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 awﬂchiggggwpe felony as provided for ins.817.155, F.S,

faroa. M. P
NSTEAPEEE 185409
Signanme of an muthorized person

Aaron Pierce

Typed or printed mame 4f tigace



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYCMING, do
hereby certify that according to the records of this office,

H Brothers Family Office, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 15, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001044102.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of November, 2021 at 6:33 AM. This certificate is assigned ID Number 048065023.

Z;M-L_}.BML"\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




