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COVER LETTER ' - !

TO: Registration Section
Division of Corporatiens

Hallstat Capital LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning Lthis matter to the [ollowing:

Bruce Huici

Nanme of Person

Hallstat Capital LLC

Firm/Company
15629 SW 62 Ter
Address
Miami, FL 33193
City/State and Zip Code

brucch@hallstatmed.com

E-muil address. (1o be used for future annual report notification)

For further information concerning this matter. please call:

Bruce Huici 303 9346521
at( )

Name of Contact Person Area Code Daytime Telephone Nunber
Mailing Address: Stroct Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Plcase make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1 $130.00 Filing Fee & O $I5500Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

BRUCE HUIC!
15629 SW 62 TER
MIAMI, FL 33193

SUBJECT: HALLSTAT CAPITAL LLC
Ref. Number: W22000112221

We have received your document for HALLSTAT CAPITAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We received the Good Standing Certificate but you did not send back the Foreign
LLC document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 922A00019583

RECEIVED
KOV 0 3 2072

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWIRNG [N SUBMITTID T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA:

| Hallstat Capital  LLC

TName of Foraign Limiied Lability Company, must incude ~Limited Tiability Company.” "ELC. T or "LLCT)

Hallstat Capital FLL LLC

(1€ name uaavailable. enter aliernate wume adopted fr the purpese of tasacting business in Florida, The altermate name must inclode “Limited Lixbility Company,” "L.LCTor "LLE ™

» Wyoming 5 BLZURSNHM
P M J.

TJunsdiction under the law of which foreign Timited TrabiTity company s argamzed)

{FET number, 1f applrcable)

(DYae first transacted business i Forda, 1 prior o regrstration }
(See sectivns 605 09 & 6050005, F.5 10 determine penabty liability)

5 5830 E 2nd Strect, Suite 7000 #176. Casper, WY §2609 6. 15629 SW 62nd Ter, Miami, FlL.. 33193
(Street Address of Principal Office) (Matlmy Address)
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7. Name and street address of Florida registered agent: (7.0, Box NOT acceptabie) e
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Natne: Bruce Huici - co ',
-
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Office Address: 15629 SW ae2nd Ter e w

-

fami 33193 - ®

Miami Florida 1193
1<C1y) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to 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 act in this capacity. | further agree

te comply with the provisions of all statutes relative to the praper angd complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered age

7T




8. For initiab indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

tName and Address:

OManager Nante: Bruce Huici
= Member Address: 15629 SW 62nd Terr
Vo1 100
O Authorized !
Person
C1Other OOther
OManager Name:
CIMember Address:
ClAuthorized
Person
UOther CiOnher
OManager Name:
CIMember Address:
O Authorized
Person
OOther ClOther

Title or Capacity: Name and Address:
Hubert Huici
CIManager Namwe:
15629 SW 62nd Terr
= Member Address:
Miaim, F1LL 33193

O Authorized

Person
OOther O Other
CMunager Name:
COMember Address:
JAuthorized

Person
CiOther [ Other
O Manager Name:
OMember Address:

Ol Authorized

Person

C1Other OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 10 the 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thir

cgregriclony as provided for ins 817.155. F.S.

P

Bruce Huict




STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

HALLSTAT CAPITAL LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 1, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000854054.

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 required 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 official certificate at Cheyenne, Wyoming
on this 29th day of September, 2022 at 7:42 AM. This certificate is assigned ID Number

055458531,

Deputy Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps: /wvobiz wva gov and following the incstructione disnlaved 1inder Validate Cortfeata




