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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2023

ROBERT THOMPSON
89 WINDY HILL DR.
DEFUNIAK SPRINGS, FL 32433

SUBJECT: HONORABLE SOLUTIONS LLC
Ref. Number: W23000019349

We have received your document for HONORABLE SOLUTIONS LLC and your
check(s} totaling $160.00. However, the enclosed document has not been fited
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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
Engiish language. 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00003377

www.sunhiz.org

T E = o= el =t . Tw ™ TN SN vy rr ryw 1% 1 - P o~ m v e



COVER LETTER

TO: Registration Section
Division of Corporations

HONORABLE SOLUTIONS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Robert Thompson

Name of Person

HONORABLE SOLUTIONS LLC

Firm/Company

®9 Windy Hill Dr

Address

DeFuniak Springs F 32433

Cinv/State and Zip Code

HonerableSolutionslic@@gmail.com

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

For further information concerning this matter, please call:

Robert Thompson 03 Q30-8000
at { }

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaoun:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee 71 $130.00 Filing Fee & 0O 515500 Filing Fee & = Si60.00 Filing Fee, Certificawe
Certificate of Siatus Certified Copy of Status & Cenified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE W SECTION S15.0X02, FLORIDA STATUTES. T TIE FOLLOWTN
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

I HONORABLE SOLUTIONS LLC

1S SUBMITTED T0) REGISTER A FOREIGN LIMITED HARILITY

[Name of Forcige Lumited Liabilny Companysntst mehide “Limited Tiabihiy Company. 5.L.C.7or "LLCT)

(If namc unasaslable, cnter alicrnate name adoptad for the purpose ol ransacing business m Flarda. The aliernate name must nclude " Lumied Lisbility Cempany.” “LLO o TLLCT)

Virginia 47-3930908
)

TTansdiction under the law of which forcign miled Tabihty company 1s viganvesd)

a2

{FE1 number, if apphicable)

4.
([ate first tansacied business in Florla, if prios 1o fegtitration |
{See sections 605 0904 & 605.0905, 1.5, to determine penaliy habihity)
7 Goldmont Ct 7 Goldmont Ct.
5. .
15treet Address of Pringipal Office)

Mathing Addres<)

Hampton Va 23660 Hampton Va 236066

7. Name and street address of Florida registered agent: (P.0O. B3ox NOT accepiable) -

-

Robert Thompson
Mamw:

89 Windy Hill Dr. =
Office Address: )

£} Kd £2 833800

DeFuniak Springs 32433

. Florida

(Cay) 17Zip coddel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited tiability company at the place
designated in this application, | hereby accept the

appointment as registered agent and agree w act in this capuacite. 1 further agree
to comply with the provisions of all staraiesvel [
and accept the obligations of m V position as registe

e to the proper and complete performuance af my dutics, and [ am familiar with
red agrent.

y )
N

\d/&cgiucrcd agent’s spnaluee)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized 10

manage {up to six (6) total}:

Title or Capacity: Name and Address:

Robert Thompson

O Manager Name:
CJMember Address: 89 Windy il Dr.
O Authorized DeFuniak Springs Fi, 32433
Person
EOLhcrprCSidum G Other
O Manager Name:
OMember Address:
C) Authorized
Person
CiOther 1 Other
OManager Name:
LIMember Address:

O Authorized

Person

O Other ClOher

Title or Capacity: Name and Address:

CJManager Name:

OMember Address:

JAuthorized

Person

ClOther OOther

CIManuges Namue:

OMember Address:

JAuthorized

Person

O Other Ciuher

CIManager Name:

OMember Address:

O Avthorzed

Person

OCther {JOther

Important Notice; Use an attachment 1o report more than six (&), The attachment will be imaged for reporting purposes vnly. Nun-
indexed individuals may be added 1o the index when filing vour Florida Department 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. (I the centificate is ina foreign language. a translation of the certilicate under oaih

of the translator must be submitted)

10. This document is executed in accordance Wi
submitted in a document to the Department of State

section 605.0203 (11 (b). Florida Statutes. [ am aware thal any false information
nstitutes a third degree felony as provided for in s.817.153, F.5.

Signawere ol an suthoryed person

/Ecbf;f\" X L\.cmp':ad

Typed o printed mams ul ignee



AT T

@ ovmmomataealth @]@hrgjmm

l"?\ State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Honorable Solutions LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 8, 2015; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more (s hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

January 24, 2023

[ Frboid G —

Bemarc{J. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2023012418272769



