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COVER LETTER

TO: Registration Section
Division of Corpurations

HAEBERLE DESIGN ANDTEST SUPPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submiitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspundence concerning this nudter t the following:

Juhn Hacberle

Name of Person

HAEBERLE DESIGN AND TEST SUPPORT LLC

Firm/Company

10288 Windsor Court,

Address

Spring Hil, Florida 33608

Citv/Siate and Zip Code

johnhaeberle Neg@amail.com

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

Far further information concerning this mater, please catl:

John Hacberle 267 664-3792
al }
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. F1L 32514 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee 1513000 Filing Fee & O $155.00 Filing Fee & ™ S160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Siatus & Certified Copy



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

IN COVIPLIANCE W NECTION GO3 0002 FLORIA STTUTEN TTHE FOLLEWING IS SUBNITTED O RECISTIR A FORIKGN LINUTED LLABILITY

COMPANYTOTRANSICTBUSINESN INTHE SEATE OF FLORIDA:

| HAERERLE DESIGN AND TEST SUPPORT LLC

IName of Farean Trmited l.luhllllj.’ Company, musl ineTude “Limned |.|:=h|{:l} L‘um;\m_\'_" LLC T TICTY

(I mime wmavaslable, enter alternate name adopied 1or the purpose af transactng bustneas in Hotda The aliernate ninme mnst melude *Lamged Labality Company.” *L L C" or L1 C 7}

PA
2 3.
usishiction under the aw ol whaich torcign lamited habdiy compans s orgameedy (11 number, (f apphicabled
4.
Date fiest tasacied busoiess 10 Flotida, 1Fpoot o egstaton )
(See sections 605 A3 & 605 0905 F 5 to deternmne pezalty habihin
10288 Windsor Count 10288 Windsor Court
5 6.
(Minhing Address)

(Ntreet Adibress of Prncipal Oflliee)

Spring Hill | Flortda 34608 Spring Hill , Flerida 3260

[

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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John Havcberbe
Name: 22
Oy
o]

02

10288 Windsor Court

Ofice Address:
34608

Spring Hill
. Florida

(Uit 12 oy

Registered agent’™s acceptance:
Having heen named us registered agent and 1o aceept service of procesy for the above stated limited finbility company ar the pluce

dexignared in this application, [ herehy aceept the appeintment as registered agent and agree o act in this capacite. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent. %/Z‘é ’,/é/

(Regnstered agent’s vignagure)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up 10 six 16) wtal]:

Tide or Capacity:

=\ anager
Cintember
J Autharized

Person

T Ciher

i Manager

CiNember

T Authorized
Persan

O Other

N anager
TN lember
JAuthorized
Person

T1Other

Name and Address:

John Havberle
Namwe:

Title or Capacity:

10288 Windsor Court
Address:

Spring Hill, Florida 34608

CiOther
Name:
Address:

Onher
Name:
Address:

OOther

)M anager

CIxlember

CIAuthorized
Person

TOther

O\ tanager

TIMember

O Authorized
Person

DOher

I\ lanager

Oxlember

O Authorized
PPerson

D Other

Name and Address:

Nanwe:
Address:

OOther
Name:
Address:

OOnher
Name:
Adddress:

T Other

Important Notice: Use an attuchment 1o report more than six (6), The attachment will be imaped for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate o eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1 the certificate is ina foreign language, a translation of the centificate 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

submitied in a document to the Department of State constitutes a third,

John Hacberle

caree telony

Stenature o an authonzed person

s provided for ins. 817135 F.S.

[vped or pomied mnne of signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/19/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:
1 DO HEREBY CERTIFY THAT,
HAEBERLE DESIGN AND TEST SUPPORT LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsisience Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREOF, I have herewnto set
my hand and caused the Seal of the Secretary’s
Oftice 1o be atfixed, the dav and vear above wnitten

P e

Acuing Secreiary of the Commonwealth

Certification Number: TSC220119080303-1

Verify this centificate online at http://www.corporations.pa.gov/orders/verify



