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FLORIDA DEPARTMENT OF STATI:
DIVISION OF CORPORATIONS

Attached are the insiruciions 1o register a foreign imited liability company 1o transaci business in Florida, The requirements are as

tolluws:
Pursuant to 5. 603.0902, Florida Statutes. the antached application must be completed in its entirety.
The foreign limited habihty company must submit centificate of existence. no mare than 90 dayvs eld. July authenticated by the

official having custody of records in the jurisdiction under the Taw of which it is organized. if the certificate is in a foreign
language, a teanslation of the certificate under oath of the translator must be submitted.

- The naime of a limited liability company must be distinguishable on the records of the Florida Depariment of State, 117 the name of
your limited lability company s not distinguishable on our records. vou must adopt an alternative name o use in the state of
Flonda.

I The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C..7 or the designation "LLC.”

A preliminary search for name availability can be made on the Internet through the Division™s records at www.suabiz.org.
Preliminary name scarches and name reservinions are no longer available from the Division of Corporations. You are
responsible for any name infringement that may resull from vour name selection.

The lees to register are as follows:

$ 100,00 Filing Fee lor Application

§ 2500 Designation of Registered Agent
§ 30.00  Certified Copy (eptional)

§ 500  Certificate of Status (optional)

»  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liabilitv Companics must file an Annual Report vearly o maintain “active”™ status. The first repost is
due in the vear following formation. The report must be filed electronically online between January 1% and May 1% The fee
for the annual report is SE38.75, Afier May 1% a4 S400 late fee is added o the annual report filing fee. “Annual Repori
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing. To tile any time
afler January 1Y, go to our website at www sunbiz.org, There is no provision e waive the late fee. Be sure to file betore May
1™

A letter ol acknowledgment will be issued free of charge upon registration. Please subntit one check made payable w the Florida
Department of State tor the sotal amount of the ling fee and anv optional certificate or copy.

A COVER lewter shauld be submitied along with the application, certiticate. and check. The mailing address and courier address

are noted below.

Any further inquiries concerning this matter should be directed to the Registration Section by calling (830) 243-6031.

Mailing Addruss; Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303
CRZEN2T (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

HS Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign hmited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chase Haggberg

Mame of Person

HS Pariners LLLC

Firm/Company

2103 E Fry Blvd.

Address

Sierra Vista, AZ 83633

Citv/State and Zip Code

chase haggberg@ihrblock.com

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

For further information concerning this malter. ptease call:

Chase Haggberp 406 570-8369
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[J $3123.00 Filing Fee = 513000 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Certiticate of Siatus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0) REGISTER A FOREIGN  LIMTED LIABRITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORID 1

| HS Partners LLC.
- Name of Fareign Limated Liabidiy Company: must melude “Limnted Liabiluy Company™ "LL.C 7 or "ILLCT

1 name unasailable, enter alicrmaie name adapied far the purpose ol Iransacting dusingss in Florida, The alternare name must anclude "Lamited Liabslity Company.” "LL C7ar "LTCT)

32-1438057

Parunership
3
Junsdiction under the Taw of whieh reign Timned Tiabihin campany 15 arganeed) (FT.T nanther, i applicabley
/1723
4.
(Date firt tansacted busioess i Flasida, st pnor e regntration. b
15¢¢ sections 630901 & p03 1803, F.S. 10 determine peralty liabiluy)
1119 Key Plaza. Key West. FL 33040 2103 E Fry Blvd. Sierra Vista, AZ 83635
5 6.
Mahay Address)y

taireet Address of Papcipal {Hce}

7. Name and street address of Florida registered agent: (P.O. Box NQT aceepiable)

o L ra
. Sidney Sing =
ATt IlN r‘—-.'- tan
T
F ' tr-'§
1119 Kev Plaza “- 2 ¥a
Oftice Address: ) i
w ‘E,m"!
Key West 33040 Iy
_ . Flonda _ ;'?_Z- b
Wyl tZip coder (—7;9-. E:J
\oa)

Registered agent’s acceptance: s
Ilaving been named as registered agent and to accept service af process for the above stated limited liability comparny: at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agrec
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and I am familiar with

and accepr the obligations of my pasition as registered agenr.

Pl —— =
lR:gistcrcdmmml




8. For initial indexing purposes., fist names. title or capacity and addresses of the primary members/managers or persons awtharized io
manage [up o six {6) wtal|:

Title or Capacity:

i Manager
ONember
O Authorized

Person

OOther

= Manager
[JIMember
O Authorized

Person

ClOther

O Manager
CiMember

O Authorized
Person

O Other

~Name

Name and Address:

 RNEWBACKYARD LLC.

Title or Capacity:

8V73 S, Mule P

Address:

Hereford. AL 83615

Sidnev Sing

Outdoor Adventure Company L1

Nomw:

14030 S, Burnt Corral Ct

Address;

Vail, AZ 85041

Chase Haggberg

Name:

CiQther

Address:

OOther

= Manager

CMember

C Authorized
Person

COnher

DOManager
CIMember
O Authorized

Person

COvher

CIManager
OMember
CIAuthorized

Person

CiOther

~Name and Address:

, Portly Pup LI.C.
Name:

4600 Sourdoush Rd
Address: ~

Bozeman, MT 39713

Siettanic Haring

Ciother
Numw;
Address:

CiOiher
Name:
Address:

CiOher

[mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Suie Annual Report form.

9. Antached 1s a centificale of existence. no more than 90 days abd. duly authenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. (Ifthe certificate is in a forcign languaye. a translation of the centificate under outh

ol the translater must be submitied)

10. This document is executed i accordance with section 605.4203 (1} (), Florida Starutes. 1 am awarce that any false information

submitted in a document e the Department of Staie

(ot

istitutes a third degree felony as provided tor in s. 817,135 F 5,

(hase M

¥ -
signature at an authorized person

Aﬁﬂhe/{_f\

_Thpeh or prinl@nc uf signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1LJOHN R, ASHCROFT. Scerctary of Stare of the STATE OF MISSOURIL do hereby certifv that the
records in my othice and in my care and custedy reveal that

HS Partners L.1.C
LOCNOI609277

was created under the laws of this State on the 13t day of Scptember, 2018, and s active, having fully
complicd with all requirements of this otfice,

IN TESTINMONY WHEREQF . T hercunte set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done an the City of Jefferson. this 19th dav of
September. 2023,
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HS Partners LLC.

Foreign Entity Registration FL

Business Address:
1119 Key Plaza
Key West, FL 33040

Contact:
Chase Haggberg
406-570-8569

chase.haggberg@hrblock.com



