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IN FLORID A

Hanes 22 Enterprises LLC

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE B SECTTON 603052 FLORITY STATUTES THE FOLLEWING 8 SUBNTITED TO RECINTER A FOREIGN TINTED LBy
COVPANTTO TRANSSCTBUSINESS INTHE STATE (F FLORH 1

|
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Punty Gosda, FlL 33052

T Name and sirect addeess of Florida registered agent: 18 O Box NOT aceepiabic)
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Ofiee Address:
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701 41h Sireet N Ste M0
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St Petersbury

Hegistered agent™s acceptance:
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33702
. Florida _

Having been nemed as registered agenr and to aceept service af process for the ubove stated timited liahility company at the place
designaicd in this application. [ iwerehy aceept the appoiniment as registered agent and agree (o act in this capacity. | further agree
and accept the obligations of my position a registered agent.

ta comply with the provisiens of all seatutes relative t the proper and complete pecfarmance of iy duties, and Fam famitiar with
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& Formunal indexing purposes. st munes, titke o capacity ang addresses of the POmETy MCMmbers manigers of persons authorized o
imarage {up sy {6) otad]

Title or Capacity: Nanme and Address: Vitle ur Capacity; Name and Address:
“\tanager Name- Chailes Kav Hanes J; anager Name: Panci dMane Hanes
& \lembor Addeess: 10192 Pawpaw (1, C\remier Addross. FOTYZ Pawpuw L,
. ) Punia Gorda, FL 33082 . Panta Gorda, Fi 33082
CiAwtharized THauthanzed

Jerson Person
CiQther _ Zlenher } Uiher —Onhey
ClNtanager Name, ZManager Name
T8 lember Addresy Mentber Address:
IAuthorized ZoAuthopzed

Person Person
CIOther Tther Tinher _ "Other
D anager Mame: ZIrianager Name
TiMember Address; L Member Address:

TAuthornized suthonzed

Person Pursnn

Tituher T Oiher i Onier COvther

Imporiani Netige: Use an atiachment to report more this six (o), The attachment will e nn, reed for reporting purposes anly. Non-
indexcd individuals miay be added 1o the indey when hing vour Flonda Depaziment of State Annual Report form.
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of the translaior musi be submiticd)

10, This decurment s exvecuted 1n accordance with sectton 6830203 (1) thy, Fierda Siuies. | am aware that any talse information

subnutied in o document fo the IJcp;s'lux:m of Stare constitutes a thnd degree felony as provided for in 8. 817,155, F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANES XZ ENTERPRISES LiC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER. A.D. 2023%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANES X2
ENTERPRISES LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER.
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

N

-
/
A
Qh‘?-n A BuDech, Srcartary of bists

Auihentication: 204212856
Date: 09-21-23

7674557 E3C0
SR 20233546618

Yeou may verify this certificate enline at corp.deigware govfauthuver shiml
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