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COVER LETTER
TO: Registration Section
Division of Corporations

H5GC Hideaway, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o T'runsact Business in Florida." Certilicate of

Existence, and check are submitted w register the above referenced foreign limited liability company w transact business in Florida.
Please return all correspondence concerning this matter 1o the tollowing:

Jenniler Beasley

Nume of Person
Jenkins & Kling. P.C.

Firm/Company

150 N, Mueramee Ave.. Suite 400

ﬂ' i - El':?'L

Address
- - - ‘-'J
St Louis. Missouri 63103 P
(2]

City/Sune and Zip Code )
—
(e
jheasteveajenkinskling.com
i-mail address: (Lo be used 1or Tuture annual report notification)
For turther information concerning this matter. please call:

Jennifer Beasley

314 721-2323
at( )
Nume ot Contact Person Arca Code Daytine Telephune Number
Mailing Address: Street Address:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassce, FIL 32314

The Cenure of Tallahassee
2415 N. Monroe Sueet, Suite 8§10
Tallahassce. FE 32303
Enclosed is a cheek for the fullowing amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O £123.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy

ol Status & Certiited Copy



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

INCOMPLINCE WITINFCHON @5 000 FLORI ST TES THE FOLLOWING 8 SUBMRTITEY 10 RICGISTER A FORFRN LIMITED [LBIITY
COMPANY TOTRANS ICTBUSINESS INTHE SEATEOF FLORIA
0 H3GC Hideaway, LLC

cNam of Foreipn Cimited Tiability Companyt must inclode ~Limned [Iability, Company. LG o L10M

11 nanke unarvnlabhe, ender abermate mme adoplod o the purpose of tranactizg usisons i Flarnga, The sitcamaze nense ot inetede ~Limtized Lashiloy Company ™ "L %o “LLC
Missour
"

. 3 - N—
T Edion unddr the b of winch Tecien Tmied Tahilily Simpans o otgemecdy - T TTAVEE eumber. Tapriiabln)
4,
Mhate Dt iransacied Tusiress 12 Twhda, 11 prof fo regidritaon s
(eE sovhions HO5IMK & WIS INEE ES 1o doterpune peaaisy Bability)
1753 Everest 1753 Everest ~
3. 0. [ "
15areet Addreat of Priavcipul CHtices (A balong Addees —2
-
- '-I
St. Paul, Missouri 63360 St Paul, Missouri 63366 -
\
c-
-
-3
7. Name and steeet address of Florida registered agent: (P.CL Box NOT acceploble) -
Q]
Richard B. Maltby
Name:

3801 SW 89th Dr.
Oflee Address:

Gainesville

32608

. Florida
) 121 camde )
Registered agent’s acceptance:

Having been named as registered agent und 1o accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to gct in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the prroper umtd complete perfarmance of my duties, and [ am familiar with
und aceept the obligations of my position as ] A

1Regtened agent < agnalurer



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total);

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
— Paul Hauser — : Nancy Hauser
= Nanager Name: = Managuer Name:
1753 Lverest 1753 Everest
O Member Address: CiMember Address:
. St Paul, Missouri 63366 . Si. Paul, Missouri 63366
CAuthorized ClAuthorized
Person Person
{JOther Ci0ther, ClOther OOeher
CManager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person I*erson ~1
s
C:Other O0nher OOther O0ther___~- i
|
o2
 Manager Name: OManager Name: -2
T tm
D
OMcember Address: CiMember Address: s
(o)
O Authorized TJAuthorized
'erson Person
COher OOther CiOher COther

[mportan: Notice: Use an attachment to report more ibam six (6). The attachment witl be imaged for reporting purposes onty, Non-
indexed individugls may be added to the index when filing your Florida Department of State Annual Repon form,

9. Auached is a certificate ol 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 certificae is in a forcign language, a tanslation of the certificate under omth
of the translator must be submirtted)

13, This document is executed in accordance with section 605.0203 {13 (b), Florida Statutes. [ am aware that any false information
submiticed in a document 1o the Department of State constitutes 2 third degree felony as provided lor in 5.817.135, F.8.

"\\fhm ! _E;_géﬂééf'i_«

d Signature of 2 awthorteed peraen

Namy © “QLU“;QK : M(U\OLS{f

Tped or prinedyf e of sinee
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3
John R. Ashcroft &)
Secretary of State B

CORPORATION DIVISION @"
CERTIFICATE OF GOOD STANDING 2o

I, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the 25
records in my office and in my care and custody reveal that s

H3GC Hideaway, LL.C
LC014416822

was created under the laws of this State on the 3rd dav of November, 2022, and 1s active, having>fully

*

complied with all requirements of this office. .

IN TESTIMONY WHEREOQOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 7th day of
November, 2022,

acretary of Stgle

Certification Number; CERT-11072022-0085
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