M2v ooono 7204

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [} maL

[] Pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

800431143648

O 710728 o017 #4il
RECEIVED
JUN A2 2024
&
: ~
— Y
- E-:..
g
G @
o7y
fry.. Xom
m 5 =
‘“'1::-? F\‘)
.
e
i o




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register @ foreign limited labihty company 10 transact business in Florida. The reguirements are as

follows:

v

\

Pursuant 1o s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The foreign limited hability company must submit 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 forcign
language, a translation of the certificate under oath of the translator must be submived.

The name of a limited hability company must be disiinguishable on the records of the Florida Diepartment of State. 1f the name of
vour limited liability company is not distinguishable on our records, vou must adopt an alternative name 1o use in the staie of
Florida,

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.”™ The
abbreviation “L.L.C.." or the designation “LLC."

A preliminary search for name availability can be made on the Internei through the Division’s records at www.sunbiz.org.

Preliminary name scarches and name reservations are no longer available trom the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The fees to register are as follows:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

ILmportant Information About the Requirement 1o File an Annual Report

All Foreign Limited Liability Companics must file an Annual Report vearly to maintain “active™ status. The first report is
due in the year following formation. The report must be filed electronically online between January 1# and May 1% The fee
for the annual report is S138.75. Afier May 1 a S400 late fee is added 10 the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for filing. To file any time
atter January 1%, go 1o our website at www.sunbiz.org. There is no provision o waive the late fee. Be sure to file before May
[

A fetter of ucknowledgment will be issued free of charge upon registration. Please submit one cheek made pavable o the Florida
Department ot State tor the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, centificate. and cheek. The muailing address and courier address

are noted below.

Any further inguiries concerning this matter should be dirccted 10 the Registration Section by calling (§50) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEO2T (1419



COVER LETTER

TO: Registration Section
Division of Corporations

HACKETTS MOBILE RV REPAIR LLC
SUBRIJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

TAMMY HACKETT

Name of Person

Firm/Company

260 SHEPARD STREET

Address

GULF SHORES, AL 36342

Civ/State and Zip Code
TRAJI@GMAIL.COM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please call:

TAMMY HACKETT 93] 538-8444
a { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

PMease muke check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 S130.00 Filing Fee & [0 S135.00 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

IN COMPLIANCE WITH SECTION (03,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED {LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HACKLETTS MOBILE RV REPAIR LLC

(Name of Foreegn Limited Liability Company: must mclude “Limued Liability Company,” "L.L.C."or "LLC."}

1.
{I¥ name unavailable, enter allernate name adopred for the purpese of Iramacting business i Floruda, The atiernate nanse must include “Limited Lisbility Company.” “L.L.C." or “LLC."}
ALABAMA 99-3349863
2 3.
tJunsdicuion under the faw of which Toreygn Timited Tabihiy company -~ organtzed) (FEl number, 1 applwcahle)

4,

{Bxate first transacted business in Flonida, i pror to registranon, )
(See sections US.0904 & (05,0005, F.5. 10 detenmine penalty liability)
490 SHEPARD STRLEET

490 SHEPARID STREET
3. 6.
{Street Address of Principal Office) (Mailing Address)
GULF SHORES, AL 36542 GULF SHORES, AL 36542
(¥l ~y
e} =0
Fios -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = = W
e ey,
e — ey
[ o §
o :
Shelley Johnson .. o Dw Ty
Name: o = o
T y @
31033 Florence Rd ~ - o
Office Address: o
Punta Gorda 33982
. Florida
(Cnwy (Zip code)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further ugree

o comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accepr the obligations of my position as registered agent.
M
Aan o)

JTR L-gi\lrmmcm's aa‘;m:urr)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place




8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager

= Member

O Authorized
Person

OOther

Name and Address:

BRIAN HACKETT

Title or Capacity:

CManager
OMember
O Authorized

Person

JOther

Name and Address:

TAMMY HACKETT
Name:

490 SHEPARD STREET
Address:

GULF SHORES. AL 36542

CiManager
OmMember
O Authorized

Person

G Other

Name: OManager
Address: 490 SHEPARD STREET OMember
GULF SHORES. AL 36542 8 Authorized
Person
CiOther OOther
Name: OIManager
Address; CINVember
TAuthorized
Person
CIOther, Other
Name: CiManager
Address: CMember
CiAuthorized
Person
CiOther, (JOther

(C30ther
Name:
Address:

OOther
Name:
Address;

OOther

Important Notice: Use an attachment 1o 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 vour 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
Junisdiction under the law of which it is organized. {If the certificate 1s in a forcign language. a translation of the ecntificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third nlcz,rm felony as provided for in s.817.155, F.S.

(\}:W\J“M( K\‘b&ﬂj )

\lgnalurt of' un suthurized person

TAMMY HACKETT

Fyped o7 printed name of signee



Wes Allen P.O. 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 HACKETTS MOBILE RV
REPAIR LLC was formed in Alabama on June 4, 2024. The Alabama Entity
Identification number for this entity is 001-139-202. [ further certify that the
records do not disclose that said cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/05/2024

Date

(D (ot

Wes Allen Secretary of State

20240605000009504




