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COVER LETTER

TO: Registration Section
Division of Corporations

HAH L LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Darrell T, Hanna

Name of Person

HAH L LLC

Firm/Company

PO Box 411638

Address

Melboumne. FL. 32941

City/State and Zip Code

suev@titanllc.net

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Susan Vasiliadis 404 641-0313
al( }

Name of Contact Person Area 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
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount;

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee DI $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVIPLEINCE BT SECTION G302 FLORINA SEYTUTEN THE FOLLOWING IS SUBVITTEDY TO REGINTER A FORPEGN LINFIYD LABIHTTY
COMPANYTOTRANSACT BUNINESS INTHE NP OF FLORIDA-
HAM L LLC

iNume of Fotergn Linnted Larbihey Compuny, must melude "Linited Libelity Company,” L L C T or TELCTY

(I name uas wlabile, emen aliemate nare adopred for the paapose ofomnsictng busoess st blonda e abternae aeme st aelude “Lanited Liaboims Compans,” L L C o "ELEC T

Nevada 26-2i61021
-

tas

U radwction ander the Taw of w lich foreien Tomted Tubilis company s organizedy {FLT numbser 1 applicable)

(Date fir<t transacted business i Dloruda 11 praor to regetration
(See sechons 605 FX L X 60 0905 F N o detetmine penalty habiliny )

575 S. Wickham Road PO Bos 411638
3 G.

(Strect Address of Pancipal Offiie) 1M ahng Addres

Suite F, #5303

Melbourne, I, 32904 Melbourne, FIL 32941

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

Carporation Services Company
Name: i

I 20 Havs Street
Offhice Address:

Tallahassee A2
. Flarida
LIy A caide)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited lability company at the place
designated in this application. I hereby accept the appointment ax registered agent and agree to act in this capacite, { further agree
to conmpdy with the provisions of ull statutes relutive 1o the proper and complete performance of my dities, and 1 am fumilior with
and aceept the obfigativas of my position uy registered agent.

qfwfv/f /m
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§. Por initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage lup 1o six (6) wotal|:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
= Manager Name: Calaxy Capital. fnc, CIdanager Name:
CMember Address: 0. Box 411633, Metbourne. F CIniember Address:
q¢}

ClAuthorized O Authorized

Person Person
COther, TOther OOther CiOther
ONlanager Name: Darrell 1. Hanna CManager Name:
OMember Address: P.O. Box 41163% Mdbwrm%;“ TIMember Address:
= Authorized JAuthorized

Person Person
COther OOther OOther Ci0ther
OManager Name: Susan E Vasiliadis DManager Name:
OMember Address: PO, Box 411638 ML‘IbL!umc,g[;él{.‘ DM ember Address:
= Authorized O Auwthorized

Persen Person
OlOther, CiOther 10ther CdOrher

Imporant 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 tiling vour Florida Department o State Annual Report form,

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in @ foreign language. a translation of the certificate under oath
of the translator must be submittedy

1¢. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmeptad State constitutes a third degree felony as provided for in 5. 817,153, F.S.

Srature of anaothorzed peryon

Susan B Vasihadis, Secretary

Ty pred an guied name ol signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the dulv qualified and elected Nevada Secretary of State, do

hereby cenify that | am, by the laws of said State. the custodian of the records relating to filings

bv corporations. non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. HAH I, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized or
formed and existing, or duly qualified or registered. as applicable, under and by virtue of the laws of the
State of Nevada since 11/08/2007, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 12/28/2023.

TV~

FRANCISCO V. AGUILAR
Certificate Number: B202312284224974 Secretary of State
You may verify this certificate

online at http://www.nvsos.eov




