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COVER LETTER

TO: Registration Section
Division of Corporations

HAHIE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this mater 10 the following:

Darrell T, Hanna

Name of Person

TEART L LLC

Firm/Company

P.O. Box 411633

Address

Melbourne. FL 32941

Citv/State and Zip Code

suev@dtitanlle.net

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

For further information concerning this matter. please call:

Susan Vasiliadis 404 641-03135
aty{ '

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IP.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check fur the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L S130.006 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Centificate of Status Centified Copy of Siatus & Centified Copy



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

INCOMPLEINCE WTENECTEON GOS0 FLORID STLTEN THE FOFLOWING INSUBVITTTRD 1O REGISTER (1 FORFK N LINETED LRI
COMPANYTOTRANS-HCT BUNINERS INTHE ST OF FLORITA:
i HAH L LLC

(Nume of Foresgn Tamited Babiliny Compiany. must include Tamited Taability Comprany

LLC o "LICT)

I mame unasailable, enter shermaie noe sdopied Ton the purpose oF transacong buseness i Plenda The alienune nanwe me<s inclade “Linnted Labibty Compans,” "8 L C 7o "LLC™
Nevada 36-2140644
R 3.
Cunsdheuan under the Law of which Tarenen Tomated Tatndny Sompan s orgaonzedy TFED number, i Eapplicable
4.
1Date fiast runsacted husimess o Flornda i prios 1o segstratian )
(See seztnns H03 04 & 603 0905 F St determne penalty Habshiy )
375 8. Wickham Road P.O. Box 311638
5. 6.
{81rcel Addiess of Prnsipal CHluee TMalimy Address)
Suite F. =303
[
T =7
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Melbourne, FI, 32904 Melbourne, FI 32941 2 L - ) %
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v "’,":i
.y W
Ao 2 =
LIy & .
-~ e el
. . . . - e
Corporation Services Company - o
Name: . =
et T
!
1231 Hays Street
Office Address:
Tallahassce

32501
i

. Florida
Registered agent’s acceptance

(Lap il

Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the place
designated in this apptication, | hereby aceepr the appoinintenr as registered agens and agree to act in this capaciiy

ro comply with the provisions of all siatites relative o the proper and compiete performance of my dities, and [ am familicr with
and aceept the ohligations of my position as registered agent,

iy, | further agree
I

U( Remstered t:i'm &lgmum !




8. For initial indexing purposes, fist names, itle or capacity

manage [up to six (6) total]:

Title or Capacity:

=)\ [anuger

O Member

OAwhorized
Person

OOther,

CiManager
CiMember
i A uthorized

Person

OOther

OIManayer

O Member

= Authorized
Person

OOther

Name and Address:

Galaxy Capital. Inc.

Name:
P.O. Box 411638, Melboumne. Fy,
Address: =
3204 !
JOther
Kenneth S, Turt
Name:
.03 Box 4110638 Melbourne, F
Address: ‘ 1 o i[ L
24|
ClOther
Susan E. Vasiliadis
Name:
PO, Box 411638 Melbourne. F
Address: Ox 13 elbourne. FL

J%)

OOther

Title or Capacity:

O Manager

CMember

O Authorized
Person

CiOther

O M anager
CIMember
[JAuthorized

Person

Oiher

Civlanager
OMember
O Authorized

Person

[ClOnher

and addresses of the primary members/managers or persons authorzed 10

Name and Address:

Name:
Address:

OOther
Name:
Address:

CJOther
Namu:
Address:

Cinher

Important Notice; Use an attachment 1o repont more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Diing vour Florida Degartiment of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (1t the centiticate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (i) (b). Flonda Statutes. | am aware that any false intormation

submitted in a document to the Depa

ot of State constigutes a lhlr degree felony as provided tor ins.8 171535 F.S,

Tt

S Signsture of an guthoceed person

Susan 1. Vasiliadis

Typed ur punted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elccted Nevada Secretary of State, do

hereby certify 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-liabilitv partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a ime period
subsequent of 1976 and am the proper officer 1o exccute this certificate.

I further certifv that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, HAH 111, 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 04/02/2013, and is in good standing in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and aifixed the Great Seal of State, at my
office on 12/28/2023.

TR~

FRANCISCO V. AGUILAR
Certificate Number: B202312284224981 Secretary of State

You may verity this certificate

online at http://www . nvsos.pgov




