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October 6, 2022

From: Hantey Development Capital LLC
PO Box 2294

Nantucket MA 02584

To: Registration Section

Division of Corporations

PO Bax 6327

Tallahassee, FIL. 32314

To Whom it May Concern,

Please find the attached completed documents and check ($125.00) for registering Hanley Development
Capital LLC as a foreign entity.

Please contact Magdalena Reid at 603-501-8798 with any questions

Sincerely

tugene B Yy

Manager

Hanley Development Capital LLC



COVERITETTER

TO: Registration Section
Division of Corporations

SURJECT; “Cbﬂ Q,‘WWQ/IUO_(Y\W CCLOH’&I LLC/

Name of Limited Liability © oImpany

The enclosed "Application by Foreign Limited Liability Company tor Avthorization to Transact Business in Florida," Certiticate of’
Existence. and check are submitted to register the above referenced toreign limited Hatality company to transact business 1n Florida.

Please return all eorrespondence concerning this matter w the following:

Magdal ena Qead

me 0i Person

Wenlly_Delipmae Captkal

m/Company

YOBd 27494

Address

Nankuced e s34

Cuy/State and Zip Code

-nnn] addressT{io b notification)

_——mqﬁdﬂ/lm T hm.d mrﬁﬂu annual :cpcpmw LM

For further information coneerning this matter, please cull:

Masdalenm Qerdd  wi o 1501 -219]

d!:lmc of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street, Suite 81H)

Tablahassee. FL 32303

Enclosed 15 a cheek for the tollowing amouni:

Please nxske cheek pavable o0 FLORIDA DEPARTMENT OF STATE

L}QIES.UO Filing Fee T $130.00 Filing Fee & 1 S135.00 Filing Fee & [ 3160.00 Filing Fee. Certiticaie
Certificate of Status Certitied Copy of Statns & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 21, 2022

MAGDALENA REID
P.O. BOX 2294
NANTUCKET, MA 02584

SUBJECT: HANLEY DEVELOPMENT CAPITAL LLC
Ref. Number: W22000133447

We have received your document for HANLEY DEVELOPMENT 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

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 1l Letter Number: 622A00023673

RECEIVED
DEC 22 2.2

www.sunbiz.org
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PEPLACATION BY FOREIGN LIMUTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORTDA

IN COMPFINCE WITH SECHON <0002 FLORIDA STATUTES, TTHE FOHLOWING IS SUBMITTED T0 REGISTER A FORITON  LIMITED LIABIITY
COMPANY TO TRANSACTRUSINFAN INTHE STATE OF FLORIA:
I

(Name of |UILILII i mmm ability \ el

R m\ Inlhl ll'lt.lll(l(_

ll'lllll.dpl ubifity © lnCp’qu’ \ L L (

oo tLLC,

[

(17 name unavatlable, enter alternate name adapted on the purpose of tramsacting busimess i Florda, The aliermue mame mustinclude “Linnted Liabilty Company

L ELCT o LY

e

{Jurisdiction micer the law of whaely torergn Tmied Habrhaoy company s onganeed)

I AL - 04D 2% 54

(FE nuntber. if applicables

1Dlate fist transacted business m Flesida, 1f prior o regisiestian )
{See sections GUS NI & 65 QU3 F 5o determmne penabiy babihtn
3.

\ 2 Amedon Of
{Street rel Aulirean o }'rmcu:nl Timecy

o P0G 17244
Ak sk A

N owtuget A
02954

—
o
D293
r:) i
7. Name and street address ot Florida regisiered ageni: (P.O0 Box NOT acceptabley : :‘; <
2o e
%L =
Name: _i_‘-_’LCJCX\,Q,__.b\-CLM\LQA—f__ < &
Orice Address: '/)g 2/\ C,CS(C&C)‘OL CAF

Neeplals

iy
Registered ngent’s acceptance

. Flornda g(‘t ac‘

V2 coded

and uccept the obligations of my position ay registered agent

Having heen named as registered agent and (o accept service nf process for the above stated limited tiahility compuny at the pluce
A e e ored .

to camply with the provisions of all staiites velative tothe proper and complete performance of my duties, and Tam fomiliar with
. A ‘- . |l-‘ -‘- .

designated in this applicarion, I hereby aecept the appointment as registered agent and ugree o aet in this capacily

iny. 1 further agres

gt wfed s ageal’s sgnate)




S Forinigal indexing purposes, list names, tiide or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total):

Title or Capucity: None amd Address: Title or Capucity: Name and Address:

Mlzumgcr Name: _@6@@_&_@{_\\0,{_ O Manager Name;
CIMember .‘\lercss:/]ﬁl \ CWdObcL_C_i S (OMember Addiess:
i Authorized Q_@_OME\,ﬁ%_I_D@_ O Authorized

Person Person
OOther Onher ClOther COther
N nager Name: CiManager Name:
O Member Adidress: I\ ember Address:
ClAauthorized T Authorized
Person I'erson
Cingher CiOher ClOther 10 her
OIManager Nunwe: i Lunager Nare:
Cinember Address: CiMember Address:
{JdAuthorized JAutharized
Person Person
OoOther ey CiOther JOiher

Important Notiee: Use an atiachment to report more thin six (61, The attachment widl be inaged for reporting purposes only, Non-
indexed ndividoals may be added to the indes when tiling vour Florida Deparunent of State Annual Report form,

9. Atiached 15 @ cortiticate 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. (7 the certiticate is in a foreign limguage, a translation o1 the certiticawe under naih
ol the ranslator muost he subntitied)

10, This document is exeeuted in accordance with section 603.0203 (1y (hy, Florida Statutes. T am aware that any false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided fur in . S17. 135, F.5.

Heom

Fusens Momlen

T vt oot rsmedoard 11y




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HANLEY DEVELOPMENT CAPITAL, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED
OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2022, AT 6:11 O CLOCK P.M.

AND I DO REREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE,

e

Authentication: 205009617
Date: 12-05-22

7038664 8315
SR# 20223908399

You may verify this certificate online at corp.delaware.gov/authver.shiml




