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COVYER LETTER

TO: Registration Section
Division of Corporations

HCA&J's Industries, LLC
SUBJECT: . i

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatior 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 coneerning this matier 1o the following:

Paul Walters

Name of Person

HC&J's industries, LLC

Firm/Company

5153 ST Ellen Road

— IR >~

Address

Leakesville, MS. 39451

Clty/Staie and Zip Code

paulwaliers.ap@hcandjindustries.com

E-mail adcress: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

601 394-7738
?ﬂu( We Hers w( - )
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 Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check puyable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee C $130.00 Filing Fee & (© $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of $1atus & Certilied Copy

FLOAT - 172172020 Woliers Kiuwer Oaline



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

IN COMPLIANCE #TTH SECTION 650502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

.t Y] 'R
1 HL5T5 Tndustries, LLC

[Name of Foreign [imited Liabihty {amgany; mest includz "Limited Liahitity Campany,” L.L.L. or "LLC. )

(U neme unavanlabie, enter ahermate raine adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited Lisbiity Company,” “L.[-C,™ ar “*1LC.™)

2 Mississipp 3. 37'44/¥(é37

{Jurisdron under e trw of which Ioreign Rmited Taability company 1 organtzed) I'numba, U epplicabk)

(Date first tmnsacicd byusines i Florida, iTprier 1o regisiration, )
(See sectiors 605.0904 & 605 09035, F.S. to delermine penalty [iability)

s, 5/53 57' E/}fﬂ fa&:/ 5. 5)55 571 f//dn '?Mq/

(Street Address of Principal Offce) {Matling Ad&essy

Leakeoyille Ms. 35451 Zf&keé!ﬁy/g} M5 F545/

7. Name and streer address of Florida regisiered agent: {P.O. Box NOT acceptable) B
~m S
Iy &
R 8 N
Name: C T Corporation System ;)—; O e
MAMC: o - ] F——
>l — 2
1200 South Pine [sland Road Bo - N
Office Address: mm x
_ My &P
Plantation 33324 ""lg e
. Florda ~— N
(Ciey) {Zip code) m -

Registerced agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

CTvisting Mam
C T Corporation System CHBMUNNY, s By
Ry:

(Registered agent's signature)

FLO37 - 17212020 Woltcre Khawer Oaline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
warnage [up tw six (6) w1al:

Title or acity: Name and Address: Title or Capacity: Name and Address:
OMenager Name: (]é / 5 },f é 0 j} eql CManager Name:
Dchmbcr Address: 5’5& Sf £ )}Cn Eﬂaﬂ; CiMember Address:
D Autharized l ey KCE Wr/j CI' /ﬂ 3. 3 ?4‘§f 1 Authorized

Person Persan
IZ1Other o T (ther COther COOther_ »
l}fManager Name; 7%;‘/ / - ;1/9' )/c’f‘ s CiManager Name:
CMember Address: 0?30#’1 HWL{/ 57 CiMember Address:
G Authorized Leakesy /e Mg, 39457 T Authorized

Person Person _
LiOther . C Other COther OOrher o
(IManager Name: LiManager Narme:
U Member Address: OMember Address:
O Autherized . . O Authorized

Person Person
3 0ther - COther D Other CiOther e

Impartant 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 {iling your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submilled in a document to the Departiment of S1ate constitutes u third degree felony as provided for in5.817.155,F.S.

Oyt Il

Signaiure of en authorized person

Paul L. Walters

Typed oc printed nume of signee

FLOST - 1/28:2020 Waligrs Klgwes {nin



.- Michael Watson

SECRETARY OF STATE

Office of the Scceretary of State
Jackson. Mississippi

Certificate of Good Standing

[. MICHAEL WATSON. Sccrctary of State of the State of Mississippi, and as such, the
lcgal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby centify:

HC&J'S INDUSTRIES, L1.C

Registered the 18th day of January, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

5153 St Ellen Road
Leakesvitle, MS 39451

And that the registered agent at that address is:

Hannah Ruth O'Neal

I funther centify that said Limited Liability Company has paid the lces for filing the above
papers required by law as shown by the rccords of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 30th day ol Augusi, 2023

/‘% U(A {A/ M/‘f ScA—
Certificate Number: CN23171888

Verify this certificate online at hitp://corp.sos.ms.gov/corpeonv/verifyeertificate aspx




