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COVER LETTER

TO: Registration Section
Division of Corporations

HAMEL & HARRIS LLC
SURJECT:

MName of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company {ur Authorization to Transact Business in Florida" Certificate of
Existence, and check ate submitted 1o register the above referenced foreign hmited liability company to ransact business in Florida.

Please return all correspondence concerning this matter Lo the follewing,

N, Dwavne Gray, Ji.. $isg.

~Name of Person

Zimmerman, Kiser & Sutcliffe, P.A.

Firm/Companv

315 E. Robinson Street. Suite 600

Address

Orlando, FL 32801

City/State und Zip Code

corpotate@kslawlinm.com

E-mail address: (to be used {or {uture annual report notfication)

For further information coneerning this matier, please call:

Eileen Soto, Legal Assistant 107 425-7010
at ( )

Namec of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallihassee, FI. 32301

Enclosed is a check for the following amount:
M 312500 Filing Fee O 513000 Filing Fec &  G© $155.00 Filing Fec & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORID: STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORMIGN [AMITED LABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITY:

1. HAMEL & HARRIS 1.1.C

(Name cf Feraign Linued LiaZility Company, must inelude “Limated Lunbility Company

"CLLC T e "LLC )

{f name vravaable, enter sltemate rame adopted fov the purpose of tmnsacting Wasiness wn Flondda The o'temale rame must rzlode “Lunited Liabity Company

y a8 rziode “Lumt whlity i L LC M or TLLE)
5 NEW YORK

3.
{Junsdiction urder the Inw of which foreygg imited Lability company 11 organized)

FEL rumber, il epplicable}

4, UPON FILING

(Dste Lrd transacied busiiess ot rlot da, o prior to reg.su'at o )
(Sex sectrars 605 (0934 & 505 0905, F.5 1o determune peralty i.ab hivy

2006 Ceniral Avenue 6 2006 Cenirat Avenue
{Street Address of Prineipal Oifize)

h

(Mathng Addrass)

Albany, NY 12205

Albany, NY 12205

7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable)

— ~
a2
Name: N. Dwavne Gray, Ir., Esq. -2 ==
> 2 T
P — . . . - = m
Office Address. 213 i Robinson Sueet, Suite 600 i O ——
Wl e— —
ey
Orlando Florida 5280t F?-,—: £
(Ciry) {Z:p code) mf?j “0 i ! !
Registered agent’s acceptance: — on x O
Having been named as registered agent and to accept service of process for the above stated limited liability cormpany aftfe place

desipnated in this upplication, [ hereby accept the appointment as registered agent and agree lo act in this capa v—i!fumr agree
to comply with the provisiens of all statutes relative ta the proper and complete performance af my duties, and

famm'dr with
and accept the abligations of my positien as registered agent,
T kg s
{Registersd agent’s s-.yu:.rlu:\:)
Ihe name, title or capacity and addiess of the person(s) whe has/have autharily to manage isfare
Title or Capacity: Name and Address: Title or Capacity: Nume und Address:
MGR

William Hamel

2006 Ceniral Avenue
Albany, NY 12205

(Use attachments if necessary)

9. Anached is a certificate of existence, no mere than 90 days old, duly authenticated by the offtcial having custody of records in the

jurisdiction under the Yaw of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the tanslator must be submitied)

10, This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
submitted in o document 1o the Department of State constitates a third degree felony as provided for ins 817,155, F.8

£ :

et e, ot
b v e, U

Signalies of an mahorized persor

N. Dwayne Gray, Jr, Esq.

Typed of prirdcd rame of signee



STATE OF NEMW YORK
DEPARTMENT OF 8TATE

Certificate of Status

i BRENDAN C. HUGHES, Agting Secretary o State of the Staie of New York and custodinn of the r;cnrds required oy Law (o
:5 0f the date and tine of

be filed in myv office. do ncreb) certify thai upon a diligent examination of the records of the Degartnent of Sizte, :

thiy vensifoate, the follewing entity jnformiation i reflected:

Eantity Name: HAMEL & HARRIS LLC

DOS 1D Number: LU AREY)
Fntity Type: DOMESTIC LIMITED LIABILITY COMDPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 04/16/2003
Statement Status: CURRENT
0473042023

Statcment Pue Date:

~o information is available from this office regarding the financial condition, business activity ur praciices of this entisy.

veevee WITNESS my hand and official seai of the Deparunent of State,
o "t at the Ciy of Aibany, on December B 2027 at 10:33 AM.

o' OF NE‘{'/ .,

ROBERT I. RODRIGUEZ, Acting Secreiary of Stale

Wc,.gl.ﬁvp_-

By Brendan C. Hughes
Exccuwtive Depugy Secrztary of Siae

'--..o"

Authentication Number. 100000770049 To Verify the authonticity of this document you may access the
[hvision of Corporation’s Document Authentication Website al Gin fugaipalusn nuy




