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COVER LETTER

TO: Registration Section
Divisien of Corporations

ADOPTIONPAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 this matier to the following:

Hayley Botx

Name of Person

NCH Registered Agent

Firm/Company

4730 S Fort Apache Rd Stc 300

Address

Las Vegas, NV 83147

City/S1ate and Zip Code

keithhatchett@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please call:

Keith W. Hatcheut 613 579-1745
at( )

Name of Contact Person Arca Codce Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Flease make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = $130.00 Filing Fee & (O S$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION 6050992 FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIAFTED 1 HBILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
;. ADOPTIONPAL, LLC

(Name of Foreign Limited Clability Company; masi include ~Limited Leability Company.” "L C .- or "LLGC.}

1 nane unavailabke, cater alicrmate name adogicd fon the purposc of tramaciing busiwss in Fhords, The siteoue mmee must irclude ~Limued Lubility Company L L{ . "wr "LLLC )
~ Nevada

i rdicrion under the Tw of which Toreiga imiied Tahiliy campany i o ganized)

3.
AFET numbe: 11 appTicabl: )
4,
{1 iint irasacied busincss in § lorida. 1f pnor te regsiraiion. )
{8ce sectivns 005 0804 £ o05.0705. F.S o dotermine penafty tiabiluy)
< 1648 Taylor Rd #102

{Serdm Aadress of Prnerpat (ifice)

6. 1648 Taylor Rd #102

(Mailiag Addresy)

Port Orange, FL. 32128

Port Orange, FL 32128

=2
- pine]
7. Name and street address of Florida registered agent: (P.O. Box MOT acceplable) -
G\
MNCH Registered Agent ::‘:
Name: — '
390 North Orange Ave., 51.2300-N PE):,
Office Address:
Orlando 32

. Florida

iy d

Repistered agent's acceptance:

12 conke)

Having been named as registered agent and 1o 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. 1 further agree
and accept the obligations of my position as r;

fo comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and I am familiar with

istered agent.

-

L/

(Registened agent’s 1igmluw




8. For initial indexing purposes. list names, title or capucity and addresses of the primary membersfmanagers or persons authorized o
manage [up 1o six (6} wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= \Manager Name: heith W. Haicheu D\ anager Name:
I\ lember Address: 1648 Taylor Rd £102 O\ ember Address:
Authorized Port Orange. FL. 32128 TAuthorized
Person Person
O Other TOther OOther {i0Other
OManager Name: DO Manager Name:
\Member Address: JMember Address;
O Authorized T Authorized
Persan Person
10Other ) Other O Other COnher
J\Mlanager Name: M anager Name:
DM ember Address: Tixlember Address:
3 Authorized O Authorized
Person Person
JOther O Other CiOther T Other

Imponani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment 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. (If the cenificate is in a foreign language. a translation of the cenificate under omb
of the translator must be submitted)

]
10. This document is executed in accordanceAvith section 605 6203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparfment ¢f State conspituted a third degree felony as provided for in s.817.155. FF.5.

ol b N ﬁ/ﬂ(,{/d,

Signature of an suthonized person

keith W. Hatchett

!y ped of panted rame of sigmc



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
prescntly in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, ADOPTIONPAL, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtuc of the laws of the State of Nevada
since 01/20/2017. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto sct my
hand and afTixcd the Great Scal of State, at my
office on 11/08/2022.

Lobou £ ijtb

BARBARA K. CEGAVSKE
Sccrctary of State

Certificate Number: 8202211083147 141
You may verify this certificate

onlinc at hitp://www.nvsos.gov




