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COVER LETTER

TO: Registration Section
Diviston of Corporations

HIBISCUS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiied Liability Company for Authorization to Transact Business in Florida,” Ceruticate of
Existence. and check are submitted w register the above referenced foreign limited hability company o transact business in Fiorida.

Please return all correspondence congerning this matter to the tollowiny:

JACK WALLER / RACHEL WALLER

Name of Person

JACK WALLLER/ RACHEL WALLER

Firm/Company

PO BOX 10463

Address

DOTHAN, AL 36304

City/State und Zip Code

lannwalter@gemail.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

JACK WALLER KRS} T01-6073
at{ }

Name of Contact Person Area Code Dravtime Telephune Number
Mailing Address: Strect Addreess:
Registration Section Registration Section
Division vl Corporations Division of Corparations
1.0, Box 6327 The Centre ol Tallahassce
Tallahassee, IF1. 32314 2415 N, Monroe Street. Suite 10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

1 125,00 Filing Fee = S[30.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Fiting Fee. Certiticate
Certificate of Suutus Centitied Copy of Status & Certitied Copy



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

IN COMPLENCE BT SECHION 603.0X02, FLORIDA STHTUTEN, THE FOLLOWING IS SUBNIETED TO RECGINTER A FORIKGN LN LABILTTY
COMPANY TOTRAANACT BUSINESN INTHE N OF FLORIDA:
] HIBISCUS LLL.C

tName of Forergn Lansted Liabiliny Company: mustinelude “Timiied Tiabilny Company.™ L L C. 7o "LLC™
HIBISCUS 156 LLC

(It name unavailable, entee alicrmate nasne adopted 3o the purpose of transactng busipess i Flonda The sitermate name ot inchude “Limited Liabsliy Company,” "L LU o0 "LLC ™)
ALABAMA
2

37-4066347

L

ursdsetion under the Taw oM whach foreagn Timned Tabibity company s orgamzed)

(FET mamber, 11 applas shley
NIA
4.

(Nhate first transacted bisioess in Flonda, 10 prioe 1o regastabion
(See sections 605 0903 & 605 05 F S 1odewenmne penaliy habihies)

602 N CHEROKEE AVE
5

{Sireet Addiess of Prncipal Oflice)

PO BOXN 10463
6.
(Mg Addiess)
DOTTIAN, AL 36303

DOTHAN. AL 36304
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7. Nume and street address of Florida registered agent: (PO, Box NO'T accepiable} T o \"n
L= )

TERRA SASSER YA ™

- FRRRSTA TS ) b
Name: L '3_‘3
=1
0910 S LAGOON DR
Office Address:

PANAMA CITY BEACH

32408

. Florida
1y ) (2 cde)
Registered agent’s uceeptance:

Having been named as registered agent and to aceept service af process for the above stated fimited labiline company ar the pluce
fal fal Fal - »

desipnated in this upplication, I herehy accepr the appoinonent as registered ugenr and agree to act in this capacity, 1 further agree
o comply with the provisions of all statutes refative to the proper and compiete performance of my duties, and Iam faniliar with
und ecepr the obligations of my pasition as regiseered agent.

&quﬁw@mv

tRegisteeed agent’s sapgonsturer




&, VFor mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) 1otal]:

Lite or Capacity:

Name and Address:

JACK WALLER

Title or Capacity:

CIdtanager Name: CIManager
=\ fember Address: 002 N CHEROREL AVE = Member
O Auharized DOTHAN, AL 36303 ClAuthorized
Person Person
OOther OOther Ctnher
OManager Name: OManager
CIMember Address: CMember
CiAuthorized O Authorized
Person Person
COther TJOther [Other
M tanager Name: O Manager
Cixtember Address: CiNtember
C1Awmhorized O Authorized
Person Person
OOther O Other COther

Name and Address:

RACHEL WALLER

Nane:

602 N CHEROKEE AVIS
Address:

DOTHAN, AL 36303

ClOther
wName:
Address:

Other
Name:
Address:

D3Other

Important Notice: Use an atiachment 10 report more than six (6). The attachment will be imaged o reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of Stiaie Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custedy ot records in the
jurisdiction under the law of which it is organized. (IT1he centiticate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitted)

0. This document is executed in accordance with section 6030203 (1) (b}, Florwda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s 817155 F 6,

/Q[Lf‘/{u b Lf\ld 1A

Segnanee of an adhonsddperon

RACHEL WALLER, MANAGENG MEMBER

Ixped vr printed nane af sipnee



Wes Allen - PO, Box 3616

Sceretary of State Montgomery, AL 36103-3616

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 Hibiscus, LLC was formed n
Houston County on May 21, 2015, The Alabama Entity Identification number for
this entity is 000-336-431. 1 turther certify that the records do not disclose that said

entity has been dissolved. cancelled or termimated.

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.

07/22/2024

Date
{/\)J)i @ﬂl‘

Wes Allen Secretary of State




