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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2024

RICHARD HULL
859 CYPRESS CORNER RD.
SENATOBIA, MS 38668 US

SUBJECT: HULCO INVESTMENTS, LLC
Ref. Number: W24000058104

We have received your document for HULCO INVESTMENTS, LLC and your
check(s}) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
goad standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 924A00007895

'RECEIVED
MAY 03 2024

www.sunbiz.org

MNivicion of Cornaratiane - PO ROY 8297 - Tallahacscens Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Hulco Investments, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorizalion to Transact Business in Florida," Cerlificaic of
Existence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Richard Hull

Name of Person

Hulco Investments, LLC

Firm/Company

859 Cypress Corner Rd.

Address

Senatobia, MS 3866

City/State and Zip Code

richardbhull@gmail.com

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

For further information concerning this matter, please call:

Richard Hull 901 A 308-6974
at ( )

Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tailahassee
Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclused 15 a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O S130.00 FilingFee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Status Certitied Copy of Status & Certified Copy

0
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SUROXE, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TU REGISTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS IN THE STATE OF FLORIDA:

Hulco Investments, L1.C

|
{Name of Foreign Limited Liability Company: must incfude “Limited Liability Company,” "L.L.C." or "LLLCT)

11f neme unavailuble, enter altemnate name adopted for the purposc of traosacting business in Florida. The shermate name must inclede “Limited Liability Cormpany,” *L.L.C." or “LLC")

MS 99-0778025

Pundiction under the law of which Toreign hmited Babality conipany o organized)

3.

(FEI numher, if applicable)

4/1/2024
4.

{1Jate (s transacted business in Flonda. it prior w registcation.)
(See sections BU5, 0304 & 605.0905, F 8, 1 determine penahy habilicy)

859 Cypress Corer Rd.

(_S.Irccl Adidress of Principal Oftice} (Muling Address)

Senalobia, MS 38668

P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) E
. = N
=
Richard Hull !
Name: w2
2 -
8730 Thomas Dr, Unit 109 == e
Office Address: O am?
o
Panama City 32408 0
, Florida
{City) (Zip code)

Registered agent’s acceptance:
[laving been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accep!t the vbligations of my position as registered agent.

LAY Lk,

(Régistcmws signnlurd’




8. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Richard Hull = Manager Name: Michele Hull
B Mermber Address: 8359 Cypress Corner Rd & Member Address: 859 Cypress Corner Rd
O Authorized Senatobia, M5 38668 Ol Authorized Senatobia, MS 38668

Person Person
(JOsher TOther OoOther OOther
CIManager Name: UManuger Narmne:
O Member Address: fIMember Address:
[ Authorized O Authorized

Person Person
ClOther 10ther OiOther O Other
OManager Name: OManager Name:
OMember Address: CDMember Address:
Ol Authorized {0 Authorized

Person Person
OOther COther BJOther CJOther

Tmpertant 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 filing your Florida Department of State Annual Report form.

9. Attached 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 of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiited in a document o the Department of State consututes a third degree felony as provided for in 5.817. 155 F.S.

Signature of an utherized person

Lber) ‘L)‘ftd

Typel of printed niime of signee




- State of Mississippi
3 Certificate of Formation

Acting under the aulhoril)-‘ vested in me as Sccrclary of State by the Constitution and Laws of this Suate,
1 do hereby certily the following has satisfied alt conditions precedent for formation in this State.

Hulco Investments, LLLC

Given this the 18th day of January, Twe Thousand and
Twenty-Four, in the Capital City of jacksen, Mississippi
under my Hand and Seal,

ot it
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&y Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oftice do hereby certifv:

HULCO INVESTMENTS, LL.C

Registered the 18th day of January, 2024

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

859 Cypress Comer Rd
Senatobia, MS 38668

And that the registered agent at that address is:

Richard B Hull

I further certify that said Limited Liability Company has paid the fecs for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 22nd day of April, 2024

<
/’% o(/l a.«j W StA—
Certificate Number; CN24187582

Verify this certificate online at http://corp.sos.ms. gov/corpconv/verifycertificate.aspx




