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COVER LETTER

TO: Registration Section
Division of Corporations
Hibbs Haulers LLC
SUBJECT:

MName of Limited Liability Company

T'he enclosed “Application by Foreign Limited Liubility Company for Authorization to Transacl Business in Florida,” Centificalc of
Existence, and check are submitied Lo register the above referenced foreign limited liability company lo transact business in Florida.

Please retum all correspondence concerning this matter 10 the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com, Tng,

Fien/Company
101 N Brand Blvd | [th FI e
N
Address -
3
—
Glendale, CA 91203 fonl
City/State and Zip Code =
hibbshaulers@yalioo.com o
)
E-mail address: (Lo be used for future annual report notification) -
For further information concerming this marter, please calk:
Cheyenne Moseley 800 773-0888
at( )
Name of Conlaci Person Area Code

Daytime Telephone Nurnber
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talehassoe, FL 32314

2661 Executive Center Circle
Tuflahassee, FLL 32301

Enchased is a cheek for the following amount:
Please make check payable ©0: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Fiting Fee &

W 5155.00 Filing e &
Certificate of Status

O s5160.00 Filing Fee, Cenificate
Certified Copy

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Hibbs Haulers LLC

{Name of Forcign Limued Liability € nmpany; mutl inchade " Lisited Liabahty Company,” "L 1LC

T or LG )
(Hmame baMle, erasr af naine adopeed for L prpose of mextmy business I Florids, The Zliemste aane nus: Meade ~Liwded Liabitry Compamy.™ “L1LC.7or “LLET)
Georgia 86-1730612
2 3
{Imradtton wrder 1he taw ol windh foregn Imotod habcry company s orgarmeed) (FE rmibar, 1 applicshic)
0871042022
s 2
{Cate i bmoacted Gaginess i Tionda, 1 ot 10 Mgammion. ) —3
(Sex socrions 605.0904 & 605,0903, F S, to detatmng poary Habdiny) [
e
5. 6. -
1Steet Address of Prnoual O} (Manling Addrens) —
1113 NE Bernard St 1113 NE Bernard 5t =
-\D ’
Jensen Beach, F1. 34957 Jensen Beuch, F1. 34957 .
[

7. MName and sirect gddress ot Flerida repgistered agent: (1.0, Box NQ'| acceptable)

Name: Kristyna Hibbs

1113 NE Bemard 5t

QOifice Address:

Jensen Beach 34957

, Florida
(Ciny) (%ip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the ghave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacily. | further agree
fo comply with the provisions of alf statutes refative (o the proper and complete performance of my duties, and 1 am famifiar with

and accept the eblipations of my pesition ay registered agent

\L\{\Q\\m\\ ‘\\\&\Q Kristyna Hibbs

{R nm:dn.;cu 5 Sigmanue)
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8. Fur initial indeaing purposes, list names, title or capacity and nddresses ol the primary members/managers o persons authorized (o

manage jup o six {6) total):

Title or Capacity: Name and Address: Title or Capacity:

[(Manager Name: Scot Hibbs Manager
IN3INER d St

(WlMember Address: l emard 3 [ Member

DAulhnrizcd Jensen Beach, FL 34957

{7} Authorized

Person Person
[(CJOther CJonher {Jother
(:]Managcf Name: O Manager
[IMember Address: 3 Member
[TlAuthorized (] Authorized

Person Person
DOthcr D()lhcr E]Olhcr
Cm anager Name: ] Manager
(Member Address: ] Member
ClAuthonized ) Authorized

Person Person
Cowner Oower DOlhcr

Namce

Name and Address:

. Kristyna Hibbs

Address

L i3 NE Bernard St

Jensen Beach, FL 34957

CJother

Namc:
Address:
—
=
i
r f'-
]
DOlhcr -
Name: - iS¢
)
Address: [

Dother

Important Notice: Use an attachment to report more Lhan six (6). The anachment will be imaged for reporting purpases anly. Mon-
indexed individuals may be added o die index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the centificate is in a forcign language, 8 trenslation of the certificate under oath

ol the wanslator must be submitted)

10. This document is exceuted in accordance with section 505.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in & document Lo the De ent of Stax constilutes a third degree fclony as provided forins.817.155, 1.8,

Scott Hibbs

Signature of 0 authorized perion

Typed o printed pame uf signec
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Control Number : 21019158

STATE OF GEORGIA
Seccretary 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 Stata of'the Stdlt: uf GEOI'bld do hereby certify under the seal of
my office that . R

i

: 5 . iTibbs. Ilaulers LLC
. a. Domesﬁc I imited T, mbl]lt) Compnny

Lol

L
l

was formed in the JUI‘ISdlCUOﬂ stated’ below™or was™ authonzed to- transact buamess in Georgia on the
below date. Said entity is in "compliance;with the applicable: ﬁlmg and anfiual reghlmtlon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other S!mlldJ" donumem with the office of the Secr:.lary of Stdtc

r-\

This certificate relates. only to the legal existence of the above-narned. entity as of the date 155\;15(1 It does
not certify whether or not a notice -of intent to dissclve, an apphcatlon for withdrawal, a statement of
commencement of wmdmg up or any’ othcr similar document has been filed or'is pending, with the
Secretary of State. - - . . R —

—

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or is authorized to transact business in this state. -
P b o S '_:)

O

Docket Numher ;23711654
Date Inc/Auth/Filed; 01/22/2021

Jurisdiction . Georgia
Print Date : 09/14/2022
Form Number 2211

Lwot Forpiggomagts o

Brad Raffensperger
Secretary of State




