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COVER LETTER

TO: Registration Section
Division of Corporations

HATU HOLDINGS LLC
SUBJECT:

Nuame of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

MICHAEL 1. MCCORMICK

Name of Person

MCCORMICK LAW GROUP LLC

Firm/Compuany

70 W. MADISON ST., SUITE 3630

Address

CHICAGO, IL 60602

Citv/State and Zip Code

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

For further intormation concerning this matter. please call:

MEREDITH TREIMER 312 253-4510
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
iJivision of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek pavable to) FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificute
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION DY FOREIGN LIMITED LIARLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE ST SECTION 0560002 FLORI STATUTEN. THE FOLLOWING I8 SURMITEL TU REGISTER A4 FOREIGN LIMITED LIADIEITY
COMPANY T TRANSHCT BUSINENY IN THE STATE OF FLORIDA:
1 HATU HOLDINGS LLU

TN ane of Toreien Limvted Liablity Company; must nclude “Limited Labilily Company,” Lo " LLTT

(1t rame cravarlible, crrer aliermate rame adopiad for the purpase of tranucing business in Floewhs [ he shermuw name it include ~Limired Liabikity Company,”

ILLINOIS 93-1610141]

Tlarbdicton wndkt 1he kaw ol w b b forgapr Iintad Tabiliny compaeny v wrganesd)

S o tHLET)

tad

(P &1 nuenber. 1F appliabic |

ER
TDate Tt tragsg ted buviness i Elordi, T prwe tir pegisiration )
(n<e w Lo (08 INGE & 605 U5, F S, Wi dkrermine penabty habibity )
P14 N WELLS ST, 1454 N.WELLS ST,
b3 6.
(Stroct Address of Prneamal (Hfre) Madeg Addiess}
APT. 204 APT. 204 I

CHICAGO, 1L s0610 CHICAGO, 1L 60610 -

PALL LN L L1 b

7. Name and sirect address of Florida registered agent: (110, Bux NOT acceplable)

CORPORATE CREATFIONS NETWORK INC.
Name;

£G:21Hd Sl f Bl
~

501 US HWY | T
Ofhce Address:

NORTFH PALM BEACIR

, Florida
1Ty 12 2ede)

Registered apent’s acceptones:

Having been named as regiviered agent and to aceept service af process for the abave stated lwited Hiability company at the pluce
designated in this application, § hereby accept the appeisnintent as registered agent and agree o act in this capaciey, | further agree

tar comply with the provisians of ol satieres relative to the proger and canplete pecfornumey of my dwdfes, aad 1o Jumniliar witl
and gccept the pbligations uf my position oy regivtered agent,

& E

(Kegistercd apent’s vigaiure)

WNichalas Nichols, Special Seeretary
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s, Fur initial indeaing purposes, list names. fitle or capacity and
manage [up w sin (6} total]:

Noanme and Address:

JAMES G MILLER I

Titie or Cupacity:

= \Manager Nume:

1414 N WELLS ST,

= N fember Address:

APT. 204

O Autharized
CHUICAGO, 1L 6U61D
Perxon
OOther COther
—_ SUZANNE MILLER
=\ fanager N ™ LLEE

1434 N WELLS ST

= Member Address:

. AT, 20+
OAuthonzed !

CHICAGO, IL 6610

Person

Cther OOsher

O Manager Name:

CINember Address:

O Authorized

Person

TlOiker Linher___

Tmportant Notice: Use

adddresses of the primary members/Ianggers or persons authorized o

Name and Address:

Title or Cupacity;

O Manager Nue:
CIdlember Address:
CHAuthorized
Person
O Other O Odher
CInfanager Name:
OMember Address:
DO Auhorized
Person
Oother Jtnher
O fanager Name:
CMember Adldress:
DO Authorived
Feeson
Ouher__ OOnher

an attachiment o report more than sis {0}, The attaehment will be imaged for reporting purposes only, Nan-

indexed individuals may be added (o the indes when tiling your Florida Department of State Annual Report form.

0. Antached is 3 cettiticate of existence, s more thae 90 days old, duly authenticated by the wilicial having ¢ustody of records in the

j\Jr
al1he ranskator must be submitied)

indiction under the law of which it is organized. (8 the certificate is in 2 loreign kguage, o transtation of the certiflicate under outh

16, Fhis ducument is exeeuted in aceordince with section 6050213 (1) (h), Florida Statstes, 1 anaware that aay false information
cubmitied in a document Lo the Department ol State constitutes o thind degree felony as provided for ins 817,155, F.5.

Supnature af an asthorized perwt

__%Vm’/gﬂ / A

Suzenne Milled

Fyped e printesd rutne ul signee




To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I ant the keeper of the records of the

Department of Business Services. I certify that

HATU HOLDINGS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 20,
2023. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 liereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  12TH

dayof  JUNE  A.D. 2023

N T K J/
Authenticalion #. 2316302390 verifiable until 06/12/2024 A&%_ i /

Aulhenticate at: https /Awww ilsos.gov
SECHETARY OF STATE



