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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/1¢,2024

NAME: HB DAMILER LI.C

TYPE OF FILING: APPLICATION

COST: 125.090

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

. HB Danuler LLC
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 to transact business in Florida,

Please return all correspondence concerning this matter to the following:

L. Howard Brooks., Jr.

Name of Person

Firnv/Company

2320 Beechndpe Road

Address

Raleigh, North Carolina 27608

Citv/State and Zip Code

hbrooks@medalisteapital.com

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

For further information concerning this matter. please call;

i.. Howard Brooks, Jr. 919 459-2504
at( }

Name of Contact Person Area Code Daytimme Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLLANCE WITH SECTION 603.090)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| HB Damiler LLC

(Name of Forengn Linuted Liabilny Company: must include “Limued Liability Company,™ "L.L.C.. or “"LLCT

(! name unavailable, ¢nter aliernate nzme adaptedd for the purpose of transacting business in Florida, The ahernare name must include “Limited Liabiliny Company,” "L.L.C  ar “LLLC)

North Carolina

~ -
. J.
Uurisdiction under the Taw of which forcign Timited Habiliy company 1s organired) (FEI number, i applicable)
N
{Date Tisal transacicd business n Flonda, 1 prior to regulraton. )
(See sections 6050904 & 605 905, .S w derermine pemalty hability)
2320 Becchnidge Road 2320 Beechridge Road
3

6.

1Street Addiess of Proncipal Qifice)

(M Maihng Addeess)

Raleigh, NC 27608 Ralcigh, NC 27608

- P~
D — -

- ~J

[

. . [
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) l'c_"I’ :-‘_)_
AN =
Iy e - xben H o e
N . Paracorp Incorporated e g CDD -
Name: L g re
— T ro e

135 Office Plaza Drive, Ist Floor = "

Office Address: £

™~y

Tallahassee 32301
. Florida

1Cuyy {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes retutive to the proper and complete performance of my duties, and I am famifiar with
and accepr the obligations of my position as registered agent.

SEE ATTACHED

{Registered agent's signature)




8. For initial indexing purposes, st names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

L. Howard Brooks, Jr.

Name and Address:

OManager Name: TManager Name:
= Member Address: 2320 Becehridge Road OMember Address:
O Autharized Raleigh, NC 27608 O Authorized
Person Person
COther OOther COther OOther
OMaunager Name: OManager Name:
OMember Address: CidMember Address:
Oauthorized O Authorized
Person Person
GiOther OOther OOther OOther
OiMvanager Name: CiManager Name:
OMember Address: OMember Address:
OAuwhorized O Authorized
Person Person
OOther OOther OOther OOther

Dhoportant Notice: Use an attachment to report more than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report forn.

Y. Attached s a certiticate 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. (It the certificate is in a foreign language, a translation of the certificaie under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, I am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

L. Fowand Grooka, ﬂ-r

Signuure of an authorized person

L. Howard Brooks, Jr., Organizer

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 12/16/2024
ENTITY NAME: HB Damiler LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Fiorida Revised Statues.

Qz/\é//f m\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

HB DAMILER LLC

is a limited hiability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 13th day of December, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed my official scal at the City
ol Ralcigh, this 16th day of December, 2024,

2 L
oo G-
kY, 3
S e e
ix .:—\:l: < 13 .
Scan o venfy online.

Secretary of State

Cettitication# 121591087-1 Relerence® 22086934+ Page: 1 of |
Verily this certificate ounline at hitps://www sosue.gov/verification



