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COVER LETTER

TO: Registration Scection
Division of Corporations

SURJECT: Hf’ iFeca ‘{’ ]L’ P!c?nh{'l\ ‘. L C

~Name of Limited ljuhilil}(d)umpun_\'

The enclused "Applicution by Foreign Limited 1Liability Company for Authorizaiion o Transact Business in Florida” Certificate of
Existenee. and check are submisted o register the above referenced toreign timited liability company to transugt business in Florida.

Please return all correspondence concerning this matter w the tollowing:

/ULCWIl/ Eiland

Name ol Person

Hﬁ'l\’c rczqa# P[&me‘h&) Lle

Firm/Company

FO\ Poy, 776

Address
Mobnly , AL 3Gwo
Citv/stsie and Zip Code

W‘tﬂkzu @ \’V\av&,&{lo’i d ((ﬂw’ CCne

F-mail address: (Lo he used for future annual report notification)

For further information concerning this muter. please call:

Moy Eiland W S| S 1o-46 4T

Name of Contact Person Area Code Drvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IFI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1L 32303

Enclosed is a cheek tor the tollowing amount:

Please make check pavable wo; FLORIDA DEPARTMENT OF STATE

(7 §123.00 Filing Fee ){SISO.D() Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Ceniificate
Certificate ol Status Certihied Copy of Stuns & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION (302, FLORILA STATUTES, THE FOLLOWING I SUBMITTED 1O REGSTER A FORIIGN LN Y LIABILITY

COMPANY TOTRANNACTT BUSINGSS INTHE STATE OF FLORIDA:
o Df o ]
Howveea£F Planning L

I.
{Name o Forergn Linuted Dby Company, must include ~Lignted Lability Company,” L.L T or "LLCT}

{11 name unasailable, entes alteriate ame adopted toe the purpose of ransactng business in Flords The alterrate nanse must include “Lamited Lialuliny Company,” L1 C7or “LLET

2. /&l&laﬁl/}\_[\/ 3.
tTirsdicton under the Taw of which Tureign Timiled TiabiTity company s orgamzed) (FET nuimber il appiicable)
L‘ .
{Date ﬁn! iransacted busine ss i Florwda, 17 prior to registration )
{Ser sechions 605 0004 & 605.0035, F.5. to determne penalty liabilty)

. 359 St Lows Sheest P Box T26
{Mating Address)

(Street Address of Poncipal Gifice)

Molnle | AL Fawe 3 Molalt, AL 3600

[

7. Name and street address of Florida registered agenl: (PO, Box NOT aceeptable) E
- .

Namu: A/k oav L’/ E l{()ﬂ‘-%l —

— . . 0o -

Oftice Address: '3 { - \JU —(/1'14%&@1\ Cirel- SW i

»'_.J

(e ]

[& ¢]

PHAS0—

{Zip code)

P{’/‘hjé{(’ 0[41/ . Florida

{Cy)

Repistered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stoted fimited liabilioy company at the place

desisnated in this application, | hereby aceept the appointmient as registerced agent and agree to act in this capacity. |1 further agree
o comply with the provisians of all statutes relutive o the proper and complete performance of my dutics, and I am fumiliar with

anied accept the obligations of my pasition ay-Fegis A agent. .
/ / .
/e

{Registered apent’s signatire)




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

Title ur Capacity: Name and Address: Title or Caparity: Name and Address:
?ﬁ\-lunugcr Nume: A/i[,’( y [ 6 l. { el d?, DIMtanager Nume:
>_/\"_-\1L'mbcr Address: ﬁg/} [)(d &G#fr\iﬂmﬁ' g' OMfember Address:
CiAuthorized _A’l‘gLﬂlU , /“ﬂ-/ 3(1—'&)0(40 O Autherized

Person Person
Ciher COtnher COther COther
TiManayer Name: Ol tanager Name;
OMember Address: Cidember Address:
O authorized O Authorized
Person Person
Citnher [ClOher DlOther CJOther
CIhanager Nmmes: CiNfanager Name:
CIxtember Address: Cixtember Address:
O Authorized Oauthorized
IPerson Person
CJnher CiOnher CiOther CiOther

Important Notice: Use an avachment o report more than six (6), The attiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Florida Depariment of State Annual Report torm,

9. Attached s o certificate of existence, no more than 90 davs old. duly authenticaicd by the oiticial having custody ot records in the
jurisdiction under the taw ot which itis organized. (11 the certitivate isin a foreign language. a translation of the certiticate under oath
of the translator must be subntitted)

10. This decument is exceuted in accordunce with seetiomp030203 (1) (b). Florida Statues, 1 am wware that any talse information
suhmitted in g document to the Department of State onstiiliiey agthirdflegree 'c'[iza_\’ asprovided tor in s.817. 155, F.5.

Sagnatuie of an authorized pessan

Taped o1 printed name of signee




Wes Allen PO, Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Heirerait Planning 1.1.C was
formed in Alabama on January 9, 2024, The Alabama Entity Identification number
for this entity is 001-115-194, 1 further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testtmony Whereof, I have hereunto set my
hand and aftixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/06/2024

Date

L (it —

20240606000013970 L T Secretary of State




