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COVER LETTER

TO: Registration Section
Division of Corporations

H1730
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

William Holliman

Nuame of Person

H1730
Firm/Company
. (o
2234 Pecan Hill Lane a9
e =
- D "o v
Address - (5] it
- —‘ -8 -
o ™o -
Tupelo, MS 38801 - T S
re ,,.
: PP e = ]
Citv/State and Zip Code I S ira
TR £ F
sholliman@hstretch.com " b—‘ w0
Sl
E-mail address: {to be used for future annual repon notification T @
For further information concerning this matier. please call;
Skipper Holliman 662 3221987
at ( )
Naime 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 ol Tallahassee
Fallahassee. 11, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 1)1, 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE /
] $125.00 Filing Fec L) S130.00 Filing Fee & O $155.00 Filing Fee & 27S160.00 Filing Fee. Centificate

Centificate 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 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTID TO REGRTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

HMi730,L LC
(Name of Foreign Limited Liability Company. must include “imited Tiability Company,” "1.T.C. T or "TIC.T)

(If namse unavaiiable, enter aliernate name adopted for the purpose of tramacting business in Florida The alternate name must inchude “Limited Liability Company.” “1.L.C." or “LLC.")}

5 Mississippi 3 81 -4064453

- (Jundicuon under the aw of which foreign lirmuted Bability company & organized)

(FEI number, 1f apphcable)

December 2016
4.
(Date firnt transacted business in Flonda, of pnor 1o regestration )
(See sections 605 0904 & 605 0905, F.S to determine pemalty lability)
2234 Pecan Hill Lane  same
3.

(Stroet Address of Principal Office) (Mailing Address)

Tupelo, MS 38801
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7. Name and strect address of Florida registered agent: (P.O. Box NQT accepiable) - ~o é::,',':_
-
- K
Northwest Registered Agent LLC RN,
Name: 9 9 ._,L_i O -
SE
STINYs
Office Address: 7901 4th St N STE 300
1. Pet
St. Petersburg Florida 33702
(Caty) (Zip codr)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

Gidle

(Registered agent’s signature)



8. Forinitial indexing purposes. list rames. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Williarm Holliman Elizabeth Holliman
LiManager Name: OManager Name: _°
_ ; 2234 Pecan Hill Lane
JMember Address: 2234 Pecan Hill Lane ¥cember Address:
. Tupelo, MS 38801 . Tupelo, MS 38801
O Authorized P OAuthorized P
Person Person
COther O Other O Other T1Other
CIManager Name: TManager Name:
OMember Address: OMember Address:
e ~
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JdAuthorized CiAuthorized - =
T = e~
- 2 g i
Person Person . o
M TRF £mILAN
AL« <1
CJOther OOther OOther YOther T
ey FL!
e =
Ve WD
.-,:: =~
O Manager Name: O Manager Name: tr
OMember Address: OMember Address:
CAwthorized O Authorized
Person Person
TOther COther O Other O Oher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged fur reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the ulficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the centificate is in a foreign tanguage, a translation of the certificate under vuth
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. [ am aware thut anv false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, 1.8,

Signature of an wuthotized person

William Holliman

Tarseel ar printed it oF Lo



Certificate Number: CN24199113

LAY e
=

Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

H1730, LLC

Registered the 6th day of October, 2016

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

322 West Jefferson Street |, Post Oftice Drawer 409
Tupelo, MS 38804

And that the registered agent at that address is:

Reed Hillen

{ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited

Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 22nd day of October, 2024

/%M/ Wdsa

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2024

WILLIAM HOLLIMAN
2234 PECAN HILL LANE
TUPELO, MS 38801 US

SUBJECT: H1730
Ref. Number: W24000132085

We have received your document for H1730 . However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Me! Solomon
Operations Manager A Letter Number: 824A00022895

X 3ee addloohed. crkfcate G’g\
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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

September 19, 2024

WILLIAM HOLLIMAN
2234 PECAN HILL LANE
TUPELO, MS 38801 US

SUBJECT: H1730
Ref. Number: W24000132085

We have received your document for H1730 and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

According to the application submitted to this office, this entity transacted
business .in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly fite a
Florida annual report are due this office. Based on the da nicred on the
application, the civil penalty and annual report filing fees total $1,610. PA

The name of a limited liability company in the state of Florida must contain the
words "Limited-tiability-Gompany,” the_abbreviation "L.L.C.," or The desigmation
"LLC." Please add the appropriate designation To-the-rame of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C..," and °"LC." The abbreviations "Lid." and "Co.", also are no longer
acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist 1l Letter Number: 124A00021112

RECE\VED
OCT 15 2024

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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