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COVER LETTER

T0O: Registration Nection
Bivision of Corporations

HANCOCK PROCESSING LELC
SUBJECT:

Nume of Limited Liabilits Company

The enclosed "Applicstion by Farcign Limited Liability Company for Authorization w Transact Business in Florida,” Ceniticate of
Existence, and check are submitted 10 register the above reterenced loreign lintited Hability company to transact business in Florida.

Please return all correspondence coneerning this muter 1o the (ollowing:

Cheyenne Moseley

Name of Person

legalzonm.com, lng.

Fimm/Company

101 N Brand Bivd T hih F

Address

Glendade, CaA 21203

CitviState and Zip Code

wvlerahancockprocessing.com

Femail address: (1o be used Tor [utare sanal repor netiication)

For further infomuation concerning this matter, please call:

800 773-D888
at | )
Name of Contatet Persan Area Code Davtinmwe Telephone Number

Chevenne Moscley

STREET ADDRESS:
Division of Corporations
Registrmtion Section

Cliften Building

2661 Exceutive Center Circle
Tolahassee. FL 32504

MATLING ADDRESS:
Division of Corporativns
Registration Section
P.O. Box 6327
Tatlabussee, F1L 32314

Enclosed s 1 cheek for the following amount:
Pleuse make cheek pavable o FLORIDA DEPARTMENT OF STATL
O 512500 Fiting ree LI $13000 Filing Fee & M $135.00 Filing Fee & [ §160.00 Filing Fee. Contificute

Certiticate of Status Contificd Copa of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLSS
IN FLORIDA

IN COMPLANCE WITTESTCTION (5000 110 B8 STATUEES THIE FOLLOWING IS SUBMITTED T0O REGISTER A POREIGN . LIMITELY LIABILIT
CENPANY 10 TRANSCT BUSINESS SN THIE STATE OF FLORID:
| HANCOCK PROCESSING LLC

(Nowe of Forergn Linmed Liabiluy Compnu:.'_ st i ide Linnzd Loty Company

TLLCT e tLLC

18 gt wrsariably enter afternate bane adopied for the pepose of iminse. tung basiness m Homda The alterasts e st aclue e Lamiied Liabihty Company SLLC e
Anzona

-

23336629

Yo
et tvdietiolt wikler the fasw ol s b I ioteren bonged Tubdinn oo 1 wiginiral

1 menben 1l applsbles

(Date toar ieaagied busmessm Florula of poce 1o regasreation
(e sedbns A0S IO & e GGE E S n deteniig penaliy Tadake

F7777 N ycotlsdale Rd 17777 N seonsdale Rd
b (,
[ treet Address of Principat WfFiesy O Lulinyg Address)
Scottadale, AZ 852355 sScotsdube. AL BRISS
oo [hnd
3L =
—— [
- i . R . . T ~a
7. Name and street address of Flosida registered agent: (1.0, Box NOT aceeptabie) T
=z F N
:: _ - —
e gy T s e Ty ini —
UNITED STATES CORPORNTION AGENTS. INC. TAl = '
Nante: T
{ N -1 m
-
S575 8, Semoran Bivd., Suile 56 - n '|“
OMice Address: Sz s
:%. o
Orlando 32310 = o
. Florda
iUy i $Apaaler

Registered agent's aeceprance:

Huving heen named us regisiered agent and to gecept service of provess for i abave stated tdeed labifily conpany af the pluce
deséguated in this wpplication. D herchy aceept the uppeintment ay registered apent and agree fo act in this capucite. ! further upree

ter commply witly the provisions of all statutes refasive ws the proper amd complete peeformuance af py duties, amd o fumilive wich
anad wevept the abfiparions of iy positian av regisicred agent.

LRI FURL
;] ] AU
Lo

Ry

CHEYENNE MOSELEY ASSISTANT SECRETARY,
URITED STATES CORPORATION AGENTS, INC.

fHaasterc asond’s acntues s
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manage [up 1o six (§) total]:

%, Yor inigal indexing purposcs, I:st names, tile or capacity and addresses of the prinuy snembers/managets or peisans autholized o
Title or Capacity:

Name and Address: Title or Capacity: Name and Addross:
Tyle: Hancock
[(Manager Name: yier maneat [ Maneger Hame: i
1777 N tisdale Rd
E}Mcmbsr Address: ’ Seotisdale Re [:] Member Address:
Scottsdale, AZ 85235 - .
(authorized Seotisdale, AZ 3513 ] Arthorized
Person Person
Closher Clother Ciother Mother
) ~—
(Manager Nume: U Manager Name: “é “’ﬁ
DMu:nht:r Address: [j Member Address: - - R
- 3 = r"
L. . T ¥
[Tiauthorized . (] Avthorized g L A}
- — L)
) i -_-_;;' (:«-'
Parson Person -
'— =
[:]Oiher Cloter_ Clonker . DC)Lhci'_.—'-"v ™~
[Jmznager Nume: (] Manager Narme:;
DMen:bcr Address: (] Memuer Address:
[ JAuthorized 71 Authorized e
Person Yorsen
[ IOther___ Clotner

Tloter

(otver_

Impartant Notice: Use an altechment to report more than six {6). The attachment will be imaged for reporiing purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Arrual Report form,

9. Anuched is & certificate of eaisience, no mare than 90 days old, duly authentizated by the official having custady of reeards in the
jurisdiction vnder the law of which iLss organized. (I7 e centificate is in 2 foreign language, a wanslation of the certilicate under oath
of the ransiator must be submifted)

10, This document is execnled in accordance with section 605.0203 (1) (£), Florida Statutes. | am aware that any false infarmation
submitted in a docwinent o the Deparume

it of HMate constituies a third degrec felany a5 provided for in s 817,153, F.8.
rd
TR ———

J

Tyler Hancack

Sigratu e efan autheriasd person

Typed ar ponicd sane of signee
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Office of the T \‘9
CORPORATION COMMISSION M|
AT
CERTIFICATE O GOOD STANDING EA >
..:;-'

I, the undersigned Executive Dircctor of the Arizona Corporation Commission, do hereby certify that
Hancock Processing 1L.LC

ACU e number: 23230543

was incorporated under the laws of the State of Arizona on 06/16/2021, and that, according to the records of the Anzona
Corporation Connpission, said mied labitisy company 5 in good standing m the State of Arizona as of the dute this
Centificate ix issued,

This Certificate relaies only 1o the fegal existence of the above muned entity as of the date this Ceatificate is issued. and
is paat an endorsement, meommendation, or approval of the catity’s condition, business setivines, affairs. or praclices.

IN WITRESS WHEREOF, 1 have hervunto set iy Baanl, sthixed dw oftrcial seal o the

Arisona Corporation Comenission. 2nd basved this Ceniticate oa this dase: 18/41/2022

L
o, mom o

OITAT DFUS

Alutthew Neubert, Exccutive Director




