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Sunshine State Corpbrate Compliance Company

3458 Lakeshore Drive [allokassee, Floria 32372

(850) 656-4724
DATE 07/14/2023

WALK IN**

ENTITY NAME HUNTVAULT, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURA ™™

Plar Cjc;a;
XXXXXXX Cortifed Copy
Certificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THEABOVE EATITY

Certified Copy of Firte & Ameadnents

Certified Capy of Arte & Amendnents Complete Fite (testadny Arwaa! Keports)
Certifieate of States

&r&ﬁba&, af Statas ;@f/&a bing.

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 199 ACCOUNT # 120140000108 /" ( { ;
United Corporate
Services, Inc.

Floase cal? [ina at the above wumber faﬁ any (sSues or concerss, Thank goa 0 mach




COVER LETTER

TO: Registration Section
Division of Corporations

HUNTVAULT, LL.C
SUBJECT:

Name of Limned Liability Company

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

Please return all correspondence concerning this matter to the following:

Joseph Sears

Name of Person

HUNTVAULT, LLC

Firm/Company

2201 Indian Creek Road

Address

Mcewen, TN, 37101

City/State and Zip Code

jscarsd 10@gmail.com

Fomatl address: (10 be used for future annual report notification}

For further information concerning this matter, pleasce call:

Joscph Scars 607 351-0032
at )

MNume of Contact Persan 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
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O 513000 Filing Fee & ™ $155.00 Filing Fee &  J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of S1atus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGIBTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| HuntVault, LLC

{Name of Furcign Caimited Diability Company: must nclude “Limited Liabilty Company,™ "LL.C.7 ar "LLC.T)

{If name unavailable, cater alicrnate name adopted for the purpese of Iransacting business in Flonda, The alternate name must include “Limited Liability Company.” “L.1L.C.7 or "LLEC™

New York
2

urisdiction under the Taw of which forcign Timited Tabiliny company &s organized)

(FEI number. o upplicabled

{Datc Tirst tramacted husiness i Flonda, 1T prior o registration.)
(See sections 6050904 & 605 0005, F.5 10 determine penalty liability)

2201 Indian Creek Road. 2201 Indian Creek Road.
5

. 6.
{Street Address of Prncipal Offiee)

(Marhng Address)

Meewen. TN, 37101 Meewen, TN, 37101

[ o |

=

b

oo
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) cc':' pE
~ ~
— I
. . L S S s
tnited Corporate Services, Inc. (A é <
Name: ™ O <
x e
— o

3458 Lakeshore Drive o

Office Address: .an

Ty ~=d

Tallahassce 32312
. Florida
(City) (ZLip codet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

Wechadd 4 Barn

1 Registered apent’s signature )




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:

O Manager
= Member
O Authorized

Person

QoOther

Namge and Address:

Title or Capaciiy:

Joseph 1D, Sears
Name: r -

2201 Indian Creek Road
Address:

Mcewen, TN, 37101

OOther

OManager
= Member
1 Authorized

Person

COlOther

Anthony Orlandin:
Name;

1243 Candor Road
Address: andor fod

Bulger, PA 15019

OOther

COManager
= Member
[ Authorized

Person

O Other

Craig Muorgan
Name: £ k

¢/o FMBB, Inc.
Address:

P.O. Box 340020

Nashville, Tiv 37203

O Other

CIManager
CIMember
O Awhorized

Person

COther

Name and Address:

OnManager
OMember
OAuthorized

Person

COther

OManager
OMember
ClAuthorived

Person

OOther

Name:
Address:

OOther
Niame:
Address:

J0ther
Name:
Address:

ClOther

[mpurtant 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 your Florida Department of State Annual Repont form,

Y. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the eertificate is in a foreign language. a translation of the certificate under vath
of the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 nm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

/s/ Joseph Sears

Joseph Sceurs, Member

Signature of an autharized pervon

Taped or printed mame of sigiee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of State, as of the date and time of this cenilicate. the following entity information is reflected:

Entity Name: HUNTVAULT, LLC

DOS ID Number: 4779185

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/23/2015

Statement Status: CURRENT

Statement Due Date: 06/30/2025

| certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 06/23/2015

Entity Name: HUNTER'S CRATE. LLC
Document Tvpe: CERTIFICATE OF AMENDMENT
Date of Filing: 08/12/2016

Name Changed To: FIUNTVAULT., LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 07/15/2019

Effective Date: 06/01/2019

Page [ of 2




Document Tvpe:

BIENNIAL STATEMENT
Date of Filing: 06/08/2021
Etfective Date: 06/01/2021
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/13/2023
Effective Date:

06/01/2023

No information 1s available from this office

regarding the financial condition. business activity or practices of this entity
| |

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on July 4. 2023 at

12:45 P.ML
A “® " ROBERT J. RODRIGUEZ. Secretary of State
: Al
: * .
: 3
.. ‘\

fii TBradan & Rlagan

“IMENT OF

tesseectt By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100003926676 To Verily the authenticily of this document you may access the

Bivision of Corporation’s Document Authentication Website at hitp/ecom,dos.ny, gov
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