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COVER LETTER

TO: Registration Section
Division of Corporations

HKS Projects, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

John D. Frankel, Esg.

Name of Person

Wickens Herzer Panza

Firm/Company

4314 Wayne Street

Address

Sandusky, Ohio 44870

City/State and Zip Code

jfrankel@wickenslaw.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:

John D. Frankel, Esq. 419 627-3115
at { )

Namve of Contact Person Aren 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 Tallahassce
Talahassee. FIL 32314 24135 N, Monroe Sureet. Suite 810

Tallahassee, FLL 32303

Enclesed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(%] $125.00 Filing Fee 0O $13000 Filing Fee &  TJ $155.00 Filing Fee & T S160.00 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 COMPLLANCE BT SECTION GO3.0002, FLCRID STATUTEN THE FOLLOIWING (5 SUBNSTTTLD 70 REGISTER A FORFION LINITED LLABILTY

COVPANY TOTRANACT BUSINERYS INTHE STATE OFFLORIDA

HKS Projects, LLC
' LT LLCT

|
tName of Foreign Limired Eaability Company, mustincude ~Timied Thabiliy Company "L T.C

U name unavimlable. enter alicrnate e adopsed tor the purpose of tansaching business 1o Floruds The altermate sane must inglade “Lenned Liabidity Congramy,” "L L C."or "LLC )

Ohio 12-5847220
2 3.
Jursdiction under the Taw ol which foregn frmged Tulnling company 1< orgameed) (FEDnumber T apphicabley
4.
{Date fist ansacted business w Flonda, 1 pno w registranon )
(5ee sechinny 605 0904 & 005 005 T 3. 1o determine penalty lrability )

6116 Towncenter Circle

6116 Towncenter Circle p
).

O lading Adidiess)

3.
{Street Address of Prncipal Ortice)

Naples, FL 34119-9558

Naples, FL 34119-9558

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

~o
(WH
Hayley J. Smith R
Name: - ; "
: ]
6116 Towncenter Circle L S
Oftice Address: ~:i 0 on
HOr ~J

34119-9558

Naples )
. Florida
{Zap codey

1Ciy )

Registered agent’s acceptance:

Having been named as registered agent aud o aecept service of process for the abave stated timited Habilite company at the place
designated in this application, I hereby accept the appoinmment ay registered agent and agree to act in this capacity, | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am familior with

and aceept tire obligations of my position as registered agent.

oS

{Regstered agent’s signature)




8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Hayley J. Smith
O N tanager N yiey Oinlanager Name:
6116 Towncenter Circle
)M fember Address: O\ lember Address:

Naples, FL 34119-9558

O Authorized O Authorized
Person Person
OOther ClOther OOther OOther
O Manager Nome: OManager Name:
Cixzember Address: Cintember Address:
O Authorized O Authorized
Persan Person
C1Other CI0ther COther COther
O M lanager Name: Clxlanager Name:
OMember Address: Onfember Address:
O Authorized O Authorized
Person Person
O Other OOher OOther OOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurnisdiction under the law of which itis organized. (1f the certificate is in a foreign language. a translation of the certificaic under vath
of the translator must be submitted)

[0. This docwment is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in 5.817.135, F.8.

oL S

Stgmatuie of an authorized person

Hayley J. Smith

Typed or prmied e ot signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebyv certifv that 1 am the dulv elecied. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records shovww HKS
PROJECTS. LLC. an Ohio Limited Liability Company, Registration Number
4183524, was organized in the State of Ohio on Mayv 23, 2018. is currently in
FULL FORCE AND EFFECT upon the records of this office.

Winess my hand and the seal of the
Secretary of Stute at Columbus, Ohio
this 15th day of March, A.D. 2022,

g

Ohio Sccretary of State

Validation Number: 202207401246



