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COVER LETTER

TO: Registration Section

Division of Corparations

SURJECT: H DM/S{J ass Wfﬁf | O

Nime ol Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced loreign limited liability company (o transact business in Flonda

Please rewurn all correspondence concerning this matter o the tollowing:

Jefferson Tnewnacion

Name of Person

Howglass  Nawjr

' Fin/C ompany

4oh_yhdve P wy

Address I

Mouflwrd Bl 3115)

gE:.;‘
City/State and Zip Code ~
oo, -
1L etths gy B howgless com -
T-mail address; (10 beused for future annual report notification) e
-
IFor further intormation concerning this matter, please call: =
. o
L fferson Encavna N W B5O , Y59 gqus5 g

Name of Contact Person Arca Code

Daytime Telephone Nuniber
Mailing Address:

Strect Addreess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

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

£ 8125.00 Filing Fee O $130.00 Filing Fee & 155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status

Certified Copy ol Status & Certificd Copy



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

’

IN COMPLIANCE WITH SFCTION 6050002, FTLORIA STATTTEN 18 FOVLOWING IS SUBMETTED 70 RECGITIR A FORIXN  TIMITED 11ARILTTY
COMPANY TO TRANSACT BUNNESS N THE STATE OF FLORIDA.

I Hour GIGSS Unguter UL G

{Name of Forergn Limited Liability Company; must include “Tamited Liability Company.™ "LL.C. or "LLLT)

{If name unnvmlable, enter nlternate name adopted for the purposc of ransacting business in Florida The alternate name most include “Limited Liability Company,” 1. 1.C," or "LLC.T)

(Aayvgice 93 -3 2133le

2 3.
(Junsdichion ugghr the Jaw of which foregn limited Tiahility company 15 orgamized) (FEE number_ i applicablc}
P T A %)

(7ate Tisst transacted business n Florida, 0 prior t regotraton. )
(Sec sections 605 0904 & 6050905 F.S to determine peoaley labihuy)

s. 700 Ad feseludd 6. 40051&0}1& br_m\f

(Street Address of Principal Office) {Madin,

Roetues; A Maitleny H

A0071, >
7. Nume and street address o Florida registered agent: (1.0, Box: NOT aceeptable) ~—
=

Nume: JQF-&M EviCra mggfg'h ;\,

(We)

Oftice Address: L[DT\ S\_{FPJHL. PrwA =
~o

r eutlons) L Florida 22175 ) =

(Caty) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o 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 acf in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

e e e G

(Regi agent’s sighasure) —




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage jup to six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: POk 1) 1OV12.8 ?Managcr Name: &Mﬂ_fﬂm&fﬁh
OMember Address: 100 oy m'”b“ OMember Address: Ler Sy kelia Ptuy
OAuthorized aﬁm Al GH —))D SRV O Authorized (nUHf/m d Fl_32%K5)
Person Person
HOther O Other ClOther OOther
D Manager Namc: OManager Name:
IMember Address: OMember Address:
OAuthorized CiAuthorized
Person Person
Onher ClOther OOther COnher
=
OManager Nuine: OManager Namng: ':3
{IMember Address: OMember Address: \_J,
o
T Authorized OAuthorized =
Person Person ‘:-’
CIOther OOther CiOther | DO[I\%

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

9. Attached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody ol records in the
Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any filse information
submitted in a document o the Depanime ¢ constitutes @ third degree felony as provided for in s 817155 F.8.

J ‘ Signdear of i authorszed peTson
= \
/ O f\go AN v & g

o T




Control Number : 22041962

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that

Hourglass Charter LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate retates only to the legal existence of the above-named entity as of the date issucd. 1t does
a notice of intent to dissolve, an application for withdrawal, a statcment of
as been filed or is pepding with the

-]
R

not certity whether or not
commencement of winding up or any other similar document h

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated ang;is prima-facic

evidence that said entity is in existence or is authorized to transact business in this state. O
-

D
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Docket Number @ 23673798
Date Ine/Auth/Filed: 02/22/2022

Jurisdiction : Georgla
Print Date - O8/29/2022
Form Number D21
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Brad Raffensperger
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