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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [orida 32372

(850) 656-4724
DATE 11/14/2022

RWALK IN**

ENTITY NAMEHAMMER LAND ENGINEERING LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
XXXXXX Pl Cppy
forﬁd%a’ 6):;6?
Certifisate of States

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

&f&ﬁd 5%0 of Arte & Aneadments

Certifed Cipy of Airte & Amerdments Complete (ite (tnctadng Aueaal Keports)
Certificate of Status

Certificate of Status Feffectivg:

“APOSTILE / NOTARRAL CERTIFICATION ™™

COUNTEY OF DESTIRATION
NUABER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /" /
United Corporate A/
P

Services, Inc.

Floase cal? Tiva at the above rumber fw‘ ay ISSUS O CONCEFrHS, 7;«'5 poa 5o much




COVER LETTER

TO: Registration Section
Division of Corporations

Hammer [Land Engineering LLC
SUBJECT:

Name of Limited Lianlity 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 Florida.

Please retumn all correspondence concerning this matter to the following:

Joscph D Hanrahan

Name of Person

Hammer Land Engineering LLC

Firm/Company

1707 Adantic Avenue, Suite B2

Address

Manasquan, NJ 08736

City/State and Zip Code

jhanrahan@hammerengineering.com

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

For further informaltion concerning this matter, please call:

Wendy Griggs 732 899-0R98
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing 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 8190

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIYA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Hammer Land Engineering LLC

(Name of Foreign Limited Liability Company,; must include “Limtied Liability Company,” "L.L.C..." or LICTY

New Jersey
2,

{If name unavailable, coter nitemate name sdopted for the purpose of transacting business in Florida The aiternate naeme must include "Limited Liability Company,” “L.L.C," or "LLC.™)

27-3749085

{Jurisdiction under the Taw o which foreign Tunited Tability company Ts organized)

(FEI number, if applicabie)

(Date first transacted business n Flonda, 1T prior to registration,)
(See sections 605.0904 & 605.0905, F.5. to determine penslty hability)

1707 Adantic Avenue, Suie B2

(Si.rcc: Address af Fancipal Dffice)

17G7 Atlantic Avenue, Suite B2
6.

(Mailing Address)
Manasquan, NJ 08736

Manasquan, NJ 08736

7. iName and gtreet address of Florida registered agent: (P.O. Box NOQT acceptable)
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United Corporate Services, Inc. =L - -—

Name: o —
) o r
3458 Lakeshore Drive P = n '
Office Address: .. "~

TG ..
Tallahassce, 12312 e o
. Florida = w
(City) (Zip code)
Registered agent’s acceptance:

{laving been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act 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 of my pesition as registered agent

Weoraed Parn

{Regintered agent’s signature)




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

Title or Capacity:

Name and Address:

_ Joseph D Hanrahan

Title or Capacity:

Name and Address:

OManager Name OManager

& Mermber Address: 1707 Atlantic Avenue, Suite B2 (IMember

O Authorized Manasquan, NJ 08736 O Authorized
Persen Person

OOther (JOther OOther

OManager Name: TiManager

OMember Address: OMcmber

[dAuthorized O Authorized
Person Person

[JOther OOther O Other

OManager Name: OManager

ChMember Address: CIMember

O Authorized TJAuthorized
Person Person

(I Other [1Other OOther

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name:
Address:
OOther,
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COther
Name:
Address:
COther

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document js executed in accordance wi
submitted in a document to the Department of §

section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

third degree felony as provided for in 5.817.155, F.S.

Joseph D. Hanrahan

;W I

Sig‘thr: of an authorized person

Typed o1 printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

THAMMER LAND ENGINEERING 1LI.C
400318224

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 24, 2009

As of the date of this certificate. said business continues as an active

business in good standing in the State of New Jersey, and its Annual

Reports are current.

! further certify that the registered agent and office are.
JOSEPH D. HANRAIIAN
1707 ATLANTIC AVENUE
SUITE B2

MANASQUAN, NJ08736-1147
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IN TESTIMONY WHEREOF, T have =~k
herennto set my hand and affixed -
my Official Seal at Trenton, this
T day of November, 2022

AP N

Flizaberl Maher Muoio
Staie Treasurer

Certificate Mither : 6137626710

Verifv this certificare online at

hiipsctiavw Lstae nfas/TYTR_Standing Cort/ ISPV ergv_Cert jip



