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COVER LETTER

TO: Registration Section
Division of Corporations

H&B Turt, LI.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Fareign Limited Liability Company for Auwthorization to Transact Business in Florida.” Centificate of
Existence. and check are subiminied to register the above referenced foreign limited liability company o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Kristi L. Benson, Esq.

Naine of Person

Brewerlong PLLLC

Firm/Company

407 Wekiva Springs Rd Ste 241 -

Address

Longwood. Florida 32779

Citv/State and Zip Cade

kristi@brewerlong.com

E-mail address: (1o be used Jor future annual report notificanan)

For further information concerning this matter, please call:

Kristi L. Benson, Esq. 407 660-296-1
at ( )

Name of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1L 32303

Enclosed is a cheek for the following amoting

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

im} $123.00 Filing Fee 0 $130.00 Filing Fee & 1 $135.00 Filing Fee & 0 $160.00 Filing Fee. Centficate
Cenificate of Status Certitied Copy of Stawus & Certitied Copy



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

INCOMPIIANCE W SECTRON GBSO FLERIA SEATUTES THE FOLEEWING INSUBNTTID 10 RECGISTRR A FORFIGN LINEED LEABITTY
COMPANY TOTRANSACT BUSINENS INTIH STATE OF FLORIMA:
| H& Turf, LLC

(wime of Foreign Limited Liahility Company. must mclude "Timited Lighilsy Company,” LT.C "o "LLC T

{If patve unasailable, enter alternate name adopied o the purpose of tasacting business w Flonda The aliemate wame must inglude “Lumted Liabeduy Company,” L LC or "LEC ™

Mississipp [2-2007376
2 3
Junsdiciion under the Taw of which toreagn Tomited Tability company 15 orgtuizedy (FET number, 15 apphcable
4.
(Date first irumsacted buswess m Flonda, 1f pron 1o registration

(5ee secnons 605 MM & 602 005, .85 10 determune perulty hability) ) ™~
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7. Name and sireet address of Florida registered agent: {(P.O. Box NOT accepable)

Brewerlong PLLC
Name;

407 Wekiva Springs Rd Ste 241
Office Address:

Longwood

12779

. Flarida
Q1Y

(71;1 codde)
Registered agent’s acceptance:
¥

Having been named as registercd agent and 1o qecept service o

to comply with the provisions of all Magdtes refative to the p;uper and co;

rocess for the above stated limited liability company at the pluce
designated in this application. I hereby accept the appointmenyus registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my poxitibn as registered ag

gl

e performuance of my duties, and I am familiar with

—

/ tRegistered agent’s signidic



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Hal Ladner

‘Title or Capacity:

Name and Address:

Blake Ladner

CIManager Namu: O\ anager Name:
@ Member Address: 2633 Firctower R @]\ lember Address: 3635 Hiretower Rd
ClAuthorized Kiln, M5 39356 O Authorized Riln. MS 39536
Person Person
COnher [dnher OOther Cnher
CIMfanager Nane; OO fanager Nume:
OMlember Address: OMember Address:
O Authorized O Authorized
Person Person
OOuher, COOther OOther Cnher
ClManager Name: CiManager Nanie:
OMember Address: [IMember Address:
OAuthorized CAuthorized
Person Persen
OGther COher COther COther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {11 the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

6. This docament is execwted in accardance with section 6030203 (1) (b Florida Statutes. D am aware that any false information
submitted in a documeni 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

S atifobun

Sigmatuee of an autherized peran

Hah TLadner

Iyped o pranted name ot signee



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Misstssippi

Certificate of Good Standing
[, MICHAEL WATSON, Sceretary of State of the State ot Mississippi. and as such, the
legal custodian of the records as required by The Mississippi Linnted  Liability Company
Act to be filed in my ottice do hereby certity:
H&B TURF, 1.1.C

Registered the 28th day of June, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a cerntificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this ottice.

That the registered office of said Limited Liability Company 1s located at:

200 E Central Ave
Pelal. MS 39463

And that the registered agent at that address is:

Rebecca Johnsion

| further certify that said Lirnited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this otfice. and that said Limited
Liability Company is in good standing 10 do business in Mississippi at this time.

Given under my hand and seal of office
the I8th day of April. 2022

<
/‘% u(/l mj W S~
Certificate Number: CN22136840

Veritv this certificate online ar hup://eorp.sos.ms. gov/corpeonv/verifveertificate.aspx




