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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 1 TT HNOL IES LL

Namge of Limited Liability Company

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

Please retum all correspondence concenng this matter to the following:

ELLIOT MURPHY

Name of Person

HIGH IMPACT TECHNOLOGIES LLC

Firm/Company

522 Virginia South St,

Address

Quincy. Florida 32351

City/State and Zip Code

Freedomfellowshipd 7 ¢ gmail com

E-mail address: (1o be used for future annual repon notification)
For further information conceming this matter. please call:

HERMAN MARIGNY 111

ar( 337 ) 292-3797
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. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 813000 FilingFee & T3 $155.00 Filing Fee & Z'!/S 160,00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

INCOMPLEANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING ISSURNITTED TO RIECASTER A FORFIGN INTED LHBHITY

COMPANTTOTRANSHCTBUSINESS INTHE STATEOFFLORIDA:
“LLCTY

L HIGH IMPACT TECHNOELOGIES LLC
(Name of Foreign Limnited Liability Company- must include "Limited Liability Company.,” "L.1.C.." or

{if name unavailoble. enter alicrnate name adopted tor the purposc of ransacting business in Florida The aliemate name mus? include “Limued Liability Company.™ "L L C.7er "LLC ™)

L

93-31254435
(FEI number, if applicable)

2 LOUISIANA
(furisdiction under the law ol which foreign imited lhabiliy company is crganszed)

4.
(Date tirst transacted business i Florsda. if pnior 1o registration )
(See sections 605 G904 & 6050905, F.S to determine peralty Lability)

5. 522 Virginia South St
{Sueet Address of Principal Office) (Mailing Address)

Quincy. Florida

33351
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT accepiable) =
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Name: ELLIOT L, MURPHY oo o §F
- i P
:i gDJ ”':'r:'
Office Address: 322 Virginia South St s == T
oy, b= G T
; P o, ,J'. n tann?

Quincy 32331 —l -

(Caty) (Z1p code) i~

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. 1 further agree

Having beent named as registered agent and to accept service of process for the above stated limited liubility compuny at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations of my position as registered agent.
i £

{Registered sgenl's signature)}




$. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized o
manage [up to six (6) total|:

Titl APACity: Name and Address: Litle or Capacity; Name and Address:
T3 Manager Name: ELLIOT L. MURPHY TiManager Name:
€ Mcmber Address: 322 Virginia South St. CIMember Address:
T Authonzed Quipcy, Florida JAuthorized
Person 32331 Person
T Ohther, _JOther TiOther Other
®: Manager Name; HERMAN MARIGNY Til OManager Name:
= Member Address: 7240 Thomley Dy CIMember Address:
T Authonized New Orlem isian ] Authorized
Person 0126 Person
2 Other Z1Other O0ther _JOther,
O Manager Name: TIManager Name:
T Member Address: OMember Address;
C Authorized O3 Authorized
Person Person
T Other, 1Other Other AOnher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only, Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repon form.

9. Auached is a centificate 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 a 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. 1 am aware that any false information
submitied in a document (o the Department of State constitntes a third degree felony as provided for in s.817.155, F.S,

Y 4

Signhature of' an authonzed persan

S

ELLIOT MURPHY

Tyvped or printed name of signee



SECRETARY OF STATE
A Gorotny o Flots ff e Fote of Lisisiana S forelly Cordsdy Hiat

HIGH IMPACT TECHNOLOGIES LLC

A limited liability company domiciled in COLORADO SPRINGS, COLORADO,
Filed charter and qualified to do business in this State on March 24, 2023,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in goed standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 27, 2024

ﬂm %M Certificate ID: 118496065§WARY3
To validate this cerdificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%wduy / L%é the instructions displayed.

www.sos la
Web 45326055Q oo
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