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COVER LETTER

TO: 2 Registration Section
Division of Corporations

SURJECT: HBRG& éuefﬂf LiC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

%VQ@L@A\D\D

Name of Person

ARe  Soeehe L LL

Firm/Company

M5 Cogele OX

Address

Dredioned. TR 3 0a0

City/State and Zip Code

nlo O NDECAPTTAL . NET

t-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

’%(‘C}J\C\U\ QCXO\D at ( qot ) 5(729‘ (pqag_

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
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee A.$130.00 Filing Fee & T $153.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificaie of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 4, 2024

BRANDON COBB
405 CARPHILLY CT
BRENTWOOD, TN 37027

SUBJECT: HBG SUPPLY LLC
Ref. Number: W24000084090

We have received your document for HBG SUPPLY 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemigux
Regulatory Specialist I Letter Number: 824A00012115

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

r()tﬂ’ vy 73”)!?{!\‘{[('[ H{ M\L\\ l\ HH’ ST- H?.()I H_()Rill I

_HBE Supely LLC
{~Name of Foreen Liltéd 1 mlllm Company. mustnclude ~Limited Liabdiny Company” 1.1 C T or "LLCT)

S o L)

{11 e unas aitable, entes alieenate nanke adopied tar the putpase of tramsacting busingss i Flormda “The altermate name mnist inchade “Lamited Liabihity Campany
Oaded StaleS 3. Q- iAdled IS
(FEI number, 1f applicable}

2 [enoeSsee
Oun~diction undet the law of which joteigr linted habilins company s organired)

4.
T02are Terst tramsasted business sn Florda i proor 1o regniration
(See sectiony 605 0901 & 605 S F 5 1o determine penalty habihity }
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Beesrwoed TR 37027

Brettweod, TN 37037 _
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7. Name and street addeess of Florida registered agent: (P.O. Box NOT accepuble) = AR
; — " :
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Name: N\ \ K_\'\O\\\ \ _6 €\ é\ [oN|

Office Address: j ('?39 0 CD”] NS /q'dﬁ /qp+ q 07
,b)\l DO Isles ?}RU\Q—\H . Florida 53 ](_o &

100y

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin ! further agree

ta comply with the pravisions of all statutes relative to the proper and complete performance of my duties and [ am familiur with

ad aecept the obligations of my position ay registered agent,
i
&'\&mtw

{Repstered «gent’s signature )

Having heen named as registered agent and to accept service of process for the above stated limited fiability company at the place




8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized w
manage [up to six (6) wotal];

Title or Capacity:

Ol M\ lanager
OMlember

[mlhnrized

Person

ClOther

OMfanager

CINtember

ClAuthorized
Person

TJOther

CIManager

CIMember

O Authorized
Person

OOther

Name and Address:

Name: ch
Address: M-_QCL‘Q)\J_H“_C:E‘
Drashoed, TN 370377

C0ther
Name:
Address:

OOther
Name;
Address;

OlOther

Title or Capacity:

M anager

CIMember

%uhorizcd
Person

CIO0ther

OManager
OMember
O Authorized

Person

dOther

O Manager

CIMember

O Authorized
Person

OOther

Name and Address:

vame: MiRba) Oendeoy
Address; J_Q_}_cf_o_Cgl l ; ND A ve

Aot Q07 Jeany Isles Beadh

FL 331L0O
OOther
Name:
Address:
ClOther
Name:
Address:
O Other

Important Notice: Use an arachment 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 fling your Florida Department of State Annual Report form,

y. 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. (1f 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

Dharden @Mw

Spnature ol an authonized pervon

B2aenon Lol

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

BRANDON COS8B April 30, 2024
405 CARPHILLY CT
BRENTWOOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 04/30/2024
Request #: 0581230 Copies Requested: 1

. - Document Receipt
Receipt #: 008971751 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3873170631 $20.00
Regarding: HBG Supply LLC
Filing Type: Limited Liability Company - Domestic Control #: 1373486
Formation/Qualification Date: 12/05/2022 Date Formed: 12/05/2022
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date: '

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HBG Supply LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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