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Division of Corporations

March 10, 2023

ROBERT & TON!A BOMAR
52 C ST.
LAKE LOTAWANA, MO 64086 US

SUBJECT: HART PROPERTIES LLC
Ref. Number; W23000032856

We have received your document ior HART PROPERTIES LLC and your
check(s) totaling S130.00. However, the enclosed document has not been filed
and is being returned for the foltowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company." the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.". also are no longer 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) 245-68051.

Andrea Andrews
Regulatory Specialist il Letter Number; 123A00005637
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RECEIVED
MAR 27 073
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COVER LETTER

TO: Registration Section
Division of Corporations

HART PROPERTIES. LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the {ollowing:

ROBERT & TONIA BOMAR

Name of Person

Firm/Company

52CST.

Address

LAKE LOTAWANA, MO 64086

Citv/State and Zip Code

thomar] @comeast.net

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

For further information concerning this matter, please call:

TONIA BOMAR 816 419-6603
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 81()

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablg to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee S130.00 Filing Fec & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDS:

| HART PROPERTIES LLC
: (Name of Fortign Limited Liability Company; must inelude “Limited Lisbility Campany,” "L L.C. Tar "LLET)

HART  PROPERTIES MO LLO

{IF mare unavailable, enter alicroaie name sdopied for the purpose of tnsacting busineas in Flonds. Tho slemate tame must includs *Limited Liakility Campany,” ~LL.C," or "LLC.")

MISSOURI
2

LC0660760
3.

[sursdiction unda (e [aw ol which Ioroign binuled lability compazy t« mganmred)

(FEl aumber, 1T appicable)

FEBRUARY 7, 2023

4,
{Uate firat tramageeed business in Florkda, if poor o regisirstian )
[Sec scctions GD5.0904 & 605.0005. F.5. to detormine penslty linbitity)
52 CST. 32C.8T
3. 6.
tStreet Addicas of Frintrpal Olter)

{Motling Addrss)

LAKE LOTAWANA, MO 64086 LAKE LOTAWANA, MO 64036

7. Name and street address of Florida repistered agent: (P.O, Box NOT acceptable)

’. | ]
N —
- ~
ULRICH SCARLETT WATTS & DEAN, PA o E e
Name: : = “ﬂi
:_:‘_ - (] r=noe
713 SORANGE AVE.. SUTIE 201 > -~ i
Office Address: o _:g 3 = :
SARASOTA 34236 T = L3
. Florida i
; Zip vode LI F=
{City} (Zip code) -

Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited Habllity company at the place
dsignnted’ in this application, I hereby uccept the appolntment as registered agen! and agree to act In this capacity. I further agree

fa comiply with the provisions of all stdtutes refative to the praper and compliete performance of my duties, and I am familiar with
and accept the abligations of my position as » L —

! .Mler:ﬂ eygent's signature)




8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: TONIA BOMAR CManager Name: ROBERT BOMAR
= Member Address: 52CST = Mcmber Address: S2CST
B Authorized LAKE LOTAWANA, MO 64086 B Authorized LAKE LOTAWANA. MO 64086
Person Person
OOther [JOther {JOther OOther
OManager Name: OIManager Namc:
CiMember Address: OiMember Address:
O Authorized T Authorized
Person Person
CiOther OOther CiOther OOther
OManager Name: CiManager Name:
O Member Address: CiMember Address:
O Authorized T Authorized
Person Person
OOther JOther CiOther U]Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched 15 a centificaie 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 certificaic is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Swatutes. I am awuare that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e Nouar’

Signasure of an authorized person

“Tonia  PBowar,

Typed o1 printed name of sighee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certifv that the

HART PROPERTIES L1L.C
LCO660760

i was created under the laws of this State on the 18th day of May, 2005, and is active, having fully
= complied with all requirements of this office.

IN TESTIMONY WHEREOQF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 14th dav of
February, 2023,
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Certification Number: CERT-02142023-0017
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