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COVER LETTER

TO: Registration Section
Division of Corporations
HALEGL Investiments, E1L.C
SURBIJECT:

Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Curtiticute of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cireg Hale

Name of Person

HALEGL lnvesunents, L1LC

FimvCompany

303 Glade Road

Address
—
. - =
Rogersville. MO. 63742 =
= —
o
O/ State and Zip Code N
—
greg_hulel@@vahoo.com o
E-mail address: (30 be used for tutire annual report nohification) -
For lurther information concerning this matter. please calls ) n
N
Greg Hale 417 207-1094 o
al{ )
Name of Comact Person Arca Code

Daytime Telephone Numnber
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tailahassee
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810
Tallahassee, FLL 32303
Enclosed ix o check for the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee W SE30.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificute
Cerificate of Status Certificd Copy of Status & Certitivd Copy



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

IN COMPLIANCE YT SECTRON 8030602 14 ORNA STATUTEN, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN  LIMITETY LB
COMPANY TO TRANSACT BUNINESS INTTE STATE OF FLORID-A:
I HALEGL Investments. LLC

ame ol Foreign Limited Liabiliy Company: must include “Limited Liability Company,

LG T LR

-~

11 name unasaikable, enter alternaie mame adopted for the purpose of mansacitng bustness 1 Florida The alternate name must include “Limited Liability Company
Missour

3R L e LG
-OR20934
3.
CTurewd s o et the faw ol w hreh foremgn hmited Tability company s oeganired tHEd nember, 1t apphicahic)
NFA
d.
{Date tirst transacied busimess in Flunda, b pries o regstrabon.y
(Ser sections M5 0M04 & oS P05 F S 1o determmine penalty hability )
A3 Glade Road 303 Gilade Road
3. 6o.
(Streel Addiess of Prmeipal €lices {Mating Addressy
0
Rugersville, MO, 63742 Rogersville, MO, 65742 =3
-
)
T~
- . . oy -—C
7. Name and street address of Florida registered apent: (PO Box NOT acceptable) it
™3
Jaime A, Mixco an
Name:
7 Marker R4,
Office Address:

Rotonda West

-
.

23947

. Fiorida
1ty 17.ip comdel
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated timited labifity company at the pluce

dosignated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. § further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dwties, and Iam Samiliur with
and accept the abligations af my position as r('guh'rz'd agent,

Mud / //,////frsr‘
J

tered agent’s \lbrd;mn:)




8. For initial indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized o
ninage [up o six (6) totai]:

Titke or Capacity: Numi and Address: Title or Cupacity: Name and Address:
— Cirey Hale Letgh Habe
w N anager Name: £ CiManager Nune: s
303 Glade Road . 303 Glade Road
O Member Address: = Nember Address:
. . Rogersville, MO, 65742 . Rogersville, MO, 65742
CiAuthorized O Authorized
Person Person
CiOher Crher ClOther OOther
CiManager Name: OManager Name:
CINtember Address; O\ lember Address:
O Awthorized O Authorized
I*erson Person e
=
Yt
J0ther Tl iher OOnher Oother__ "2
—
(]
T Manager Namue: CiMunager Nuamu: -
¥
D fember Address: OMember Address: o2
on
O authorized O Authorized o
Person Person
iJOther CJOther OOther C10Other

Lportant Notice: Use an attachment o report mare than six 16). The attachment witl be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when tiling your Florida Bepariment of State Annual Report lorm.

9 Anached is o cortificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdietion under the law of which it is organived. (1f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with seciion 6030203 (1) (h), Florida Statutes. I am aware that any alse information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817155, F.5.

ALy T C
C_/ / Signature of an authanzed person

Cireg Hale

Iyped ve praned nume of signee
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i3 Sh
- -

1. JOHN R. ASHCROFT, Scerctary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in myv care and custody reveal that

HALEGL Investments, LILC
LCI786416

was ereated under the laws of this State on the 10th day of Mav. 2021, and s active. having fully
complied with all requirements of this office.
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IN TESTIMONY WHEREQF, | hercunto set v hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jefferson, this 28th dav of
August, 2022
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