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COVER LETTER

TO: Registration Section
Divislon of Corporations

H.L.P. Development Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matier to the following:

Lisa A. Troell

Name of Person

Chesser & Barr, PA

Firm/Company
1201 Eglin Pkwy.
Address
Shalimar, FL 32579
City/State and Zip Code

petersen{@chesserbarr.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Lisa A. Troell 830 651-9944
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE .

= £125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 FilingFee & (O 5160.00 Filing Fee, Certificate
Centificate of Status Cenified 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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

H.L.P. Development Group, LLC
[Name of Foreign Limited Liabilily Company; must include "Limited LiabiTity Company,” "L.L.C.." or "LLC.T)

(If rame enavailable, enicr aliemnate noime adopted fus the purpose of iransacting busincss in Flaridy. The aliernate aame must include “Limited Liability Company,™ *L.L.C." or "LLL.7)

Givorgia
3. EIN#-82-2114766
Tirisdiction under 1he 3w of which foreign Timited Tability company 18 organrzed) (FET number, if applicabic)
4.
{Date first tansacred busincss in Flonda, 11 prior t regairation.)
(Sce sections 605.0904 & 605.0905, F, S. 1o determine penalty hability)
1259 Janmar Road 1259 Janmar Road
. 6.
{Sireer Address ol Princrpa] Ofiee) {Maiting Address)
Snellville, GA 30073 Snethville, GA 30078

&3
— ™3
i =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; <3
(@]
Nickolas Petersen =
MName: -
1201 Eglin Pkwy | o
Office Address: o

Shalimar 32579

, Florida
(Cuy) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to uccept service of process for the above stuted limited liobility company at the place
designated in this application, I hereby uccept the appointment as registered agenst 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 duties, und I am familiar with
und accepi the obligations of my position as registered agent,

LY e

(chuicmW)




S. For initial indexing purposcs. list names, title or capacity und addresses of the primary members/managers or pursons authorized o

manage [up to six {6) total}:

Title or Capacity: Name and Address:
Jack T. Hamtlton

OManager Name:

— 1259 Janinar Road

= MNember Address:

Title or Capacitv: Name and Address:

. Snellvill, GA 30078
ClAuthorized

Person
O0Other {10ther
O Manager Name: Smeev Y. Trkal
= Member Address: 105 Longwater Cove
D Authorized Roswell, GA 30075
Person
O0dher 10ther
CiManager Name: Self Directed IRA Services, [ne
=W Menber Address: 221 Nature's Trait Ct.
O Autherized Ft. Walton Beach, FL 32548
Person
CJOther JOther

OManager Name:

Ondember Address:

D Authorized

Person

OOther OOther

OManager Name:

OMember Address:

CJ Authorized

Person

OOther O Other

{3Manager Name:

OMember Address:

O Authorized

Person

CiOther CiOther

Lmportant Noiice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexcd individuals may be added to the index when filing your Florida Deparyuent of State Annuzl Report form.

9. Atached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis arganized. (If the certificatc is ina foreign tanguage, a Lranslation of the certificate under oath

of the Lranslator must be submiticd}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that anv faise information

submitied i a document to the Department of Staie constug

ny as provided for ins.817.1 33, F.S.

Signature of an authorized person

wA\,—QQWQ

ickolas Petersen

Typed or printed same of signee



**Self Directed IRA Services, Inc., Custodian FBO Nickolas Petersen IRA 201632106



Control Number : 17068917

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Gcorgxa do hereby certify under the seal of
my office that )

“H.LP. Devehjb_ﬁegt_Cx:oup, LLC PR N

a Domestic Limited Liability Company %, .
was formed in the JunSdlCthIl stated ‘below ‘or was authorized “to_ transact busmess in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual reglstrauon provisions of
Title 14 of the Official Codg of Georgia Annotated and has not filed amcles of, dnssolunon certificate of
cancellation or any other 51m1Iar documeén( with the officé of the Sccremry of, Statc K 5
Thus certificate rclatcs only to the legal existence of the above- named cntuy as of thc dale issued. It does
not certify whether ‘or-not a notice of.intent to dissolve, an apphcahon for wnlhdrdwal a statement of
commencement of wmdmg up or any other similar’ docurvent has been filed or 1s pending with the
Secretary of State. .
This certtficate 15 1ssued pursuant to Title 14 of the Official Code of Georgla Annolaled and is prima-facie
cvidence that said entity is in emstcnce or is authorized to transact busmess in thxs state.

‘

Docket Number : 23669422
Date Inc/Auth/Filed: 06/19/2017

Jurisdiction : Georgia
Print Date : 08/26/2022
Form Number c 21

Lot Zosprapirfn

Brad Raffensperger
Secretary of State




