(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]reckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

MR 000001845

LRI

900380069889

(A28 22010 R--130  $#155, 10




COVER LETTER

TO: Registration Section
Division of Corporatious

H& O VENTURES, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are subininted to register the above referenced foreign limited lHubility company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

THOMAS C. TYLER JR.

~ame of Person

BETTERTON, TYLER & SUMMONTE, PL

Firm/Company

735 E VENICE AVE, SUITE 200

Address

VENICE, FLORIDA 34285

City/State and Zip Code

Tom@tyleroffices.com

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

For further information concerning this matter, please call:

THOMAS C. TYLER JR. Q41 412-3451
ai( )

Naine of Contact Person Area Code Daytime Telephone Wumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 24135 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

0 $125.00 Filing Fee 01 £130.00 Filing Fee & (81 $155,00 Filing Fee &  (C $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 FLORIDA

IN COMPLIANCE WITH SECTION O5.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTIR A FOREIGN LIVITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

k& O Ventures, LLC
(Name of Forergn Limited Liabiliy Company: must nclude “Lonited Liasbiliy Company,” “L.L.C.." or "LLC.™)

i

(I name wavailable, ener alicrnase naoie adopicd for the puwpose of Lamavtig bisingss in Florida Tl aliermatw name must inchle “Limned Liability Company,” L C." or “L1.C.7)

South Dakota 87-4602253
2.

Durisdiction under the aw ol which forcrgn Tinieed Tabilny company s organized) (FET aumber, i applicable)

[9%)

Upon Registration

4

{[Jate fiest frangacted busimess w Florida o prior 1o regisiration. )
{Scu sections 6050904 £ 605.0905, F.5. i detenning pemalty atility)

544 E Pinehurst Trail 544 E Pinehurst Trail
{S'Irtn Address of Principal Ditice) 6. {Maihng Address}
Dakota Dunes, SD 57049 Dakota Dunes, SD 57049

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

THOMAS C.TYLER IR, P:A.
Name:

735 E VENICE AVE, SUITE 200
(ffice Address:

VENICE 34285
, Florida
{Cuy) (Zip code)}

Registered agent’s acceptance:

Having been named as registered agent and 1 aceept service af process for the ubove stated limited linhility company at the pluce
designated in this application, | herehy accept flie u‘?pninrmem as registered agent und ugree 1o act in this capacity, I further agree
o comply with the provisions of all stututes iveto the proper and camplete performance of ny duties, and I am famifiar with

aid gccept the obligations of my positio
<
_7 )

[ (s w Crly

\L

%‘Rugimred agent’s signaiure)



&. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
lManager Name: Brock Hutchinson EManager Name: Thomas Otten
OIMember Address: 544 E Pinehurst Trall . OMember Address: 237 Windflower 8nd
& Authorized Dakota Dunes, SD 57049 Bl Authorized Dakota Dunes, SD 57049
Person Person
OOther, {1Cther OOther, Oother,
O Manager Name: CIMamager Name:
OMember Address: OMember Address:
O Authotized O Authorized
Person Person
ClOther OOther O Other OOther
OManager Name: O Manager Name:
OMember Address: OMember Address;
O Authorized [ Authorized
Person Person
QOther OGther D Other, OOther

lmmpoant Notice: Use an attachment to repoit mare 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 State Annunl 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 centificate is in a foreign langusge, & 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 faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Buhy, Nt

Supatas of an arthorizod peresda

Brock Hutchinson

Typed or privisd aame of signee
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Certificate of Good Standing

Domestic Limited Liability Company

I, Steve Barnett, Secretary of State of the State of South Dakota, hereby certify that ‘5 =
Ay
H & O Ventures, LLC i
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was authorized to transact business in this state on: January 24, 2022,

N
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1, further certify that H & O Ventures, LLC has complied with the laws of this State relative
to the formation of Certificate of Good Standing/Authorizations of its kind and is now
regularty and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused 1o be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
January 25, 2022,

&@W

Steve Barnett
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