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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTHON (50902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREKGN LINITED 1IABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
HAMM Enterprises LLC

Tme of Forcgn Limitad Lability Companys mistnchide Lomied Ciabality Company ™ LT or "LLECTY

(81 naeme unavaalable, enter altcmate nane adopied tor the purpose of transacietg busies in Florda, The altemate wisnie anstinchde *Limned Liabiluy Company,™ “ULCT a0 LLE™
5 Illingis 83-0791770

TTUR~dicton undkr the law of which fazeign aned habifis company »oorgamzed)

(FEN number, i spplicable)

4,
Toate ind trnwacted usmess i Flotulo 17 poor s regitmion. )
INQE vactions G UKL & bOS QOIS 5 o deteomme penalty tabiityy
7901 4th St N STE 300 6 7901 4lh StN STE 3060
r.\-tru'l Address of Fnncipal (thiceh :

cMaling Addeesd
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Flonda eegistered agent: (PO Box NOT acceptuble)

[
[an

t~-

4

=

[

Registared Agents | :

Name: egistered Agents Inc .
g
Office Addiess: 7901 41h StN STE 300 —_:
D
St. Peterst . —

etersburg Fiorida 33702

11y ) 12 codde)
Registered agent’s acceptance;

Having been named as registered agent and 1o accept serviee of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointnent as registered agent and egree o act in this capacity. ! further agree

tn comply with the provisions of alf statictes relative 1o the proper and complete performance of my dusics, and Fam familiar with
and wecept the oblivativns of ny position ay registered agent,

™ <@
L }‘)—& s

IRep e md 3pent’ s signaiurch
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8. For initial indeaing purposes, list manes, litle ur capacity and sddiesses of the pritay ieimbersfoganagers o persens authorized W
manage [up i s1x (6) total:

Title or Capacity:

OManager
Xl Member
OaAutharized

["erson

E10ther

{Manager

CMember

MAuiharized
Person

Ci0ther

LI Manager
O atember
Ciauthurized

Person

OOnher

Name and Address:

. Aaron Guisinger
Name: 9

Adddress:

7301 4ith St N STE 300

St. Petersburg FL 33702

Fhe
Numne:
Address;

OOther
Name:
Address:

O Other

Title or Capacity:

O Manager
O Nember
Oauthorized

Person

DI Cher

O Manager
O Member
M Authorized

Person

O Other

LI Muanager

T nember

Ciawmhorized
Person

T Other

~Name und Address:

Name:
Address:

CiOther
Nume:
Address;

3 Other
Name:
Addieas:

[Z Other

Importans Notice: Use an attachment 1o report more than six (6} he attachment will be imayed for reporting purposes only. Non-
indexed individaals may be added to the index when ling vour Flonda Depariment of State Annual Report form.

9, Altached is a certificute of existence, no more than 90 days old, duly authenticated by the officiad having custody of records in the
jurisdiction under the law of which it is organized, (ICthe certiticate is in a torgign language, a translation of the certiticme under oath

of the translator must be submitied)

10. This document is caccuted in accordance with section 605.0203 (1) (h), Florida Stetutes. | am aware that any false information

submiited in a document to the Department of State constitutes a third degree felony as provided forin s B17.133. F.5.

7 Robin Jones

}':n.:uuc o an arthoared (erin
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/ Taped or printed n.u?"uf\lgncv
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File Number 0701091-5

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HAMM ENTERPRISES LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE
05, 20018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

mry hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

day of SEPTEMBER A.D. 2024

Authenticalion #: 24274034940 venkable untl DR3WE05 4! g ; ! j-l ‘

Aupthenbicate al: hitps-fuwawilsns gov
SECHETARY DF STATE



