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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

BOGDAN TSYURA
15257 HIGHWAY 65
INDIANGLA, IA 50125 US

SUBJECT: HAMMER SLAMMER LLC
Ref. Number: W23000080262

We have received your document for HAMMER SLAMMER LLC and check(s)
totaling $S130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Speciatist Il Letter Number: 323A00012360

www.sunbiz.org

Mivricion of Cornoratione - PO BOY 8397 _Tallahaccer Flarida 39314



COVER LETTER
TO: Registration Section
Division of Corporations
Hammer Slammer LLC

SUBJECT:

Name of Limited Liabiliry 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 concering this matter 1o the following:

Bogdan Tsvura

Name of Person

Firm/Company

15257 Highway 65

Address

Indtanola 1A 30125

Citv/State and Zip Code
bodya_YR0@ vahoo.com

I-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call;

Bogdan Tsyvura 30125 916-712-9020
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FFL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

Hammer Slammer 1.1.C
I.

(Name of Foretgn Limned Tiability Company; must include “Timited Liabilty Company. L.L.C.. o1 “T11C.")

(H name unavailable, enter aliermite nanie adopted for the purpose of transacting busitess in Florida The ullemate name must include “1imited Liabilits Company,” "E L C.™ or “1LLC )

" TA

%]
[¥F]

(funsdiction under the Taw of which fortign imited habihity company 1s orgamsed) {FEI numbecr, 11 apphicable)
1712023
4.
(Urare first ransacted business i Florida, 18 prior 1o mystration, )
{See seetions HIS MM & 605.0905, F S, 1o determene penalty Dability
5257 Highway 635 Indianoka [A 50125 2809 Bdwin Ave Nonh Port 34288 F1.
3. 6.
i Street Address of Principal Oftice) (Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

—f ~o
o Teu -
Bogdan Tsvura = = H 3
~, = ST
Name: .= — P
. -
28019 Edwin Ave =l < :’...,3
- » {l
N [ ) e 2
Office Address: S I T | <
e ; o
North Port 34288 -0 W
Ao,
JFloida _____ ' =

{City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the uppointmens as sfgistered agent and agree 1o act in this capacity. | Jurther agree
i nd complete performance of my duties, and 1 am familiar with

[ {Repist ageny s signyure)



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

Title or Capacity:

Name: 80

Name and Address:

‘__—'S(ﬁm

Title or Capacity:

Name and Address:

Nanagcr CIManager Name:
(IMember Address: ? Oq 60("-‘) i V&V(t— OMember Address:
OAuthorized NOY\'H'\ TDC)(,{- IL,. D Authorized

Person g Li 288 Person
OOther JOther O0Other [JOther
OManager Name: UManager Name:
UMember Address: CiMember Address:
OAuthorized O Authorized

Person Person
OOther OOther L1Other CIOther
CManager Name: (JManager Name:
OMember Address: OMember Address:
CAuthorized i Authorized

Person Person
ClOther OOther £]0ther OOther

Important Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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 erganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

“lorida Statutes. | ant aware that any false information
ee felony as provided for in s.817.155, F.S.

1. This document is executed in accordance with secti
submitted in a document to the Department of State gb

y SignalurW| authorized person
Bogdan Tsxu

Typedt o printed name of sighee




Certiticate of Slan'ding ' N 5f23/23, 10:22 AM

I0WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 5/23/2023

Name: HAMMER SLAMMER 1L.LC (489DLC - 657974)
Date of Incorporation: 2/15/2021
Duration: PERPETUAL

[, Paul D. Pate, Sccretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.

;
y

Cefificate [D: CS268659 yd
; -
To \\'alidale certrficates visit: r i

508, fowa.goleaIidateCertiﬁcate
LY

Paul D. Pate, lowa Secretary of State

hllps:lfsos{iowa.gov[businessicertIPrinl.aspx?r:uOithaHUC_yinZG...Uguozc‘l&c=0rPNkdvoUETV2LJ-?i9i3?qukmian3-i00rDAvn0U1&prinl=lrue Page 10t .



