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COVFR LETTER

TO: Registration Section
Division of Corporations

SURJECT: \*\AM\AY:‘MAtP\B ﬁUM&UN\ %AW—TGVQG&\PQ LLQ

Narme of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Trewmes. L. Ne Cored

Name of Person

DemmERHERD  Yiomkan) Syeateuii. LLC

Firm/Company

GAY T Ruvwtingteny WLRe

Address !

Cﬂmeual VO 3RG\3

City/State and Zip Code

_SLB*E\?G\\R\':' @ qupil. oM

E-mail address: (10 beusedYor future annual report notification}

For further information concerning this mauer, please call:

TS, e VorRE L 332¥, HA3-RT Lo

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

)(S 125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. H%M%ﬁ&é\?ﬁ% D AMOCIA L ;%p.\‘@%\g; LLC_
sme of Fortign 1ty Compary; must i ry , or A

(f mame umrvailablc, aner aflernzte pamr adopted lor the purpasc of travzacting basiness in Florida, The aliernate rame must ipchede =1

Noer C aecliv i 3,

(Jarsdscton under the trw of which Torcign Tomited Tability company & orgasized)

d Lishility C

npany,”™ “(-L.C," or “LLL.7)

(FEI mxmber, iTepplicable)

(Date firsd trapsacted butmess n il o (rgmtraton
(5¢c tections 605.0904 & 605.0905, F. m%pcmhyl!ability)

s LAR] ﬁumnoq{\‘mo Lot .. %7 HuuW\mmm\\Lnﬂi,

{Mailing Addresy)

Covovee WV ARG\ Covevze NC 3%61\3

™~
i S
e =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3 z —
A
U ™ RE
== ©
Office Address: \73\3 M\ALT\‘Z LOWNA L__CDP - o

ur2 | . Florida 2399 %

City) (Zip codc)

Regtstered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and completr performance of my duties, and I am familiar with
and accept the obligations of myp position as a,gent.

(chﬂmdcgcmsdmm)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title vr Capacitvy: Name and Address:

}aManager Name: IP'CH‘(_::S L. BE?C)QQ—E OManager Name:
HMember Address: (OSH S-\Y RW%MMcmbcr Address;
B Authorized C_.D RoyR MC,_ é% (o l% O Authorized

Person Person
Wother CEO TOther ClOther OOther
OManager Name: CIManager Name:
OMember Address: OMcember Address:
CJ Authorized CJAuthorized
Person Pcrson
OOther O Octher OOther O Other
O Manager Name: (IManager Name:
UMember Address: OMember Address;
O Authorized O Authorized
Person Person
U Other OOther OOther OOther

Important Notice: Use an attachment to report more 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 Annual Report form.

9. Antached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the vertificate under oath
of the translater must be submitied)

19. This document 15 executed in accordance with section 6080203 (1) {b), Florida Statutes. T am aware that any false information

submitied in 2 document to the Deparl@i State cu»ﬁ% d degree felony as provided for ins. 817,155 F.S.

Signalure ol an auth}m\rd peraon \
WH‘F% . Bx\ oOR &

Typed or printed name of signec




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

[, LLAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HAMMERHEAD FINANCIAL STRATEGIES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of February, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited lLiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and afTixcd my official scal at the City
of Raleigh, this 17th day of Junc, 2022,

Gl 2 nakall

Secretary of State

Certification# 1 13820752-1 Reference# 18854638- Page: 1 of 1
Verily this certificate online at htps:#www .sosne.gov/verification



