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COVER LETTER
TO: Registratinm Section

Ihvision of Corporations

HCAC Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Iiability Company lor Authorization 1o Transact Business in Florida," Certilicate of
Existence. and cheek are submiited (o regisier the above referenced toreign limited lability company 10 transact business in Florida,

Mease return all correspondence concerning this matter to the following:

Maria Hinojosa

wame of Person

Genesis Corporate Servies, LLC

FirnVCompany

2009 E Windmill Lane

Address

Las Vegas NV 89123

Cinv/Stae and Zip Code
info@genesiscorpservices.com

[Z-mail address: (10 be used for futere annual report notification)

For further information concerning this matter, please call:

Maria Hinojosa 855 605-8532
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address;
Registration Scction Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL, 323174 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 5125.00 Filing FFee [ 5130.00 Filing Fee & 0 $i55.00 Filing Fee & OO $160.00 Filing Tee, Certilicate
Certificaie of Status Certified Copy of Status & Cerufied Copy



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

INCOMPLIANCE WETFSECTION 6030002 FLORIDA STCUTES THE FOLEOWING IS SUBMITIED 10O REGISTIR 8 FOREIGN . LIV LEARITTTY

COVPANY TO TRANSACTBUSINENN INTHE S EORFLORIDA:
| HCAC Holdings LLC
) (Nume of Forergn Limited Tabilizy Campany, must melude “Limited Liabdity Company,” "L L.C "o “LLE™

(I naene unas adable, enter altermate name adopled for the puzpase olwinsactiog business i Flosida 7 he altgenate name muest include “Limited Lighlity Company,” "L 1L C7 o1 "LLE ™)

{FEI nunther_ st apphcable)

R

, Wyoming

(hunsdiction under the law of which forcign Jmted habiliny company 1 organized)

(Thate f1rst transacted busimess i Flonda, 17 praoz to registration )
{Sce <cctions 603.0504 & 605 D905 F 5 10 dergimine penaly hability)

-+,
2009 E Windmill Lane p
3. 3.
{Sueet Address of Principal OHireel {Muhing Addrese)
Las Vegas NV 89123
7. Name and street address of Florida registered agent; (.0, Box NOT acceptable) g2
~
Regi d Agents | H_)
Name: egistered Agents Inc - :
o -
Office Address: 2071 4th StN STE 300 = L
f.\._) ‘.‘_-'4
33702 Y, -
H N

. Florida
(Zap code)

St. Petersburg

{City)
Registercd agent’s acceptance:
Having been numed ay registered agent and to aceept service of procesy for the above stated lmited Sability company af the place
designated in this application, I hereby uccoept the appointmaent as registered agent and agree to act in this capaciny. 1 further agree

to comply with the provisions of all statutes relative e the proper and complote peeformance of my duties, and Fam familiar with

atid accept the obligations of my pasition as registered agent.

{Regstered apent’s signatuee}




8. For initial indexing purposes. liat names. tite or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to $ix (6) total]:

Title or Capacity:

M\'1ztl1agcr

CINember

O Authorized
Person

OOther

I Manager

OMlember

) Authorized
Person

OOnher

OManager

OMember

O Authorized
PPersan

OOsher

Name and Address:

“Justin Colby

wName:

Title or Capacitv:

Address: 2009 E Windmill Lane

Las Vegas NV 89123

ClCrher
Nuanie;
Address:

OOther
Name:
Address:

ClOther

iManager

OMember

O Authorized
Person

ClOther

Manager

M ember

O Auihorized
Persan

C1Other,

ClManager

CMember

(O Awtharized
Persan

OOther

Name and Address:

, Carson Herlean
Nne:

2009 E Windmill Lane
Address:

lLas Vegas NV 89123

OOther
Name:
Address:
—emlimm
O Other
Name:
Address:
OOther

Duportant Notice: Use an ataclunent to report more than six (61 The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparimient of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custoddy of records in the
Jurisdiction under the law of which it is arganized. (If the certiticaie is in u foreign language. a translation of the certificate under cath
of the rranstator must be submitted)

10. This decument is executed in accordance with section 603.0203 (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 ins 817153, F 5.

s,

Carson Herlean

Signatze of an authotized person

Typed o printed name ol signee



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

HCAC Holdings LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 9, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001455221.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of October, 2024 at 1:15 PM. This certificate is assigned uaimber 077615825.

(et ) Frmy

Secretary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyohiz.wyo.gov and following the instructions displayed under Validate Certificate.




