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COVER LETTER

TO: Registration Section
Divisiun of Corpoerutions
SURJECT:

AT C ploepzne$ L2

Name of Limited Liability Company

¥ The enclosed " Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Flonda

! Centinicate of

Existence, and check are submitted o regisier the above referenced foreign limited liability company 10 transact business in Flonda

Please return ali correspondence concerning this matier to the {ollowing

f/b/’/,r’%p/{/( Soe /ﬁ“—”&

Name of Person

SATC SAoedDzAVest  LL &

FirnvCompany

jf?(ﬁ{fnézhﬂ Fud ¢ o

Address

//f”fﬁﬁ Ft 32627

prd
—
City/State and Zip Code ":
ﬂ//f éﬁc?/ﬁﬂ(é) éﬂ/ﬁ[- é;,-q .
E-mail address: {io be used for furture annual repon netificaton) o
-
For further information concerning this marter. please call -
€l
s
%_5 z?&,é‘;&'f a5 S 9%- 57555 o
Name of Contact Person . Arca Code Daviime 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, FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Picase make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 8123.00 Filing Fee 1 $130.00 Filing Fee & O S15300 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:!

L AT L Aotz ES Ll ¢

{Name of Foreign Limited Liabiliiy Company: must include “Timited Ciability Company

TTLEC Tor "ELET)

e A/T/ At i pF ettt L L

11 name unavailable. enter aliernate rame adopted for the purpose of rensacting business in Florida The aliernase asme must include “Limed Liability Company

“Li iability C. ¥ LLLC o tLLLT)
Ly 0 pnty

(TurisJietion £nder the Taw of w? foreign limited hobility company is organizedy

1

w3

\FEI number, if applicable)

(Date first transacted buseness in Flonda, 1f prior 1o registranon, b
{5ee sections 605.0504 & 505.0905. F.5. to deternune penalty liahility)

5. 3 f? 5 /%”éﬂf')n /)7/4/6‘,#“5&7?_ 6.

{Street Address of Principal Office)

{Mailing Address)

Ty e 3729
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) -
o2

Name: . /44/-'54/(’4[{ £ EDJ

Office Address: S £ 257 /é,m{-//w f/ﬂ(/ = 60?2
LAY

{City;

. Florida :('?é'z ?

(Lap code)
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company ot the pluce

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity- [ further agree
to wmply with the pmw-.mm of a[l .sta!u!es refay o 1570)

proper and complete performance of my duties, and I am familiar with

=~ (Rchmupmm.j



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 (0} toal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
;{M anager Name: ﬂ_é i g § CiManage: Name:
A —_
?Memhcr Address: 9214 Treqiure LRAE Tinfember Address:
T Authorized T Authorized
53201
Person Persan
TiOther C10ther CiOher 3 Other
CiManager Name: i Manager Name:
CiMember Address: CMember Addruss:
T Authorized CiAuthorized ~
Person Pzrson e
i _—
C3iOther TOther D Other Other —
s
— _ — - €3
__IManager Name: L'Manager Name: -
[y ]
_ [9%)
_idember Address: CiMember Address:
0 Authorized 3 Authorized
Persan Person
CiOther C01her ZOther COther

fmporiant Notiee: (se an attachment 1o report more than six (64, The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 davs ald, duly suthenticated by the official having custody of records m the
jurisdiction under the law of which it is organived. (17 the ceruficate is in a foreign language. a transiation of the cenificate under vath
of the translator must be submined)

10 This docoment is executed in accordance withscomon 603.0203 (1) (b). Florida Statuics [ am aware thatseny false informaton
submitied in a dacumenti 10 the DeparimentarStaie congi ird ety

ra {_Siganiars of 2n shonized ph\
ﬁ/ uApbn s A e

Typed or printed name o signec




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

HJC HOLDINGS LLC
isa
Limited Lizbility Company

formed or qualified under the laws of Wyoming did on March 5, 2019, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity

identification number 2019-000844490.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet reguired to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this cofficial certificate at Cheyenne, Wyoming
on this 17th day of August, 2022 at 2:33 PM. This certificate is assigned |D Number 054512415.

Secretary of State
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Notica: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immeaciately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/wyobiz. wyo.gov and following the instructions displayad under Validate Certificate.




