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Licensing Successful Contractors

January 18, 2025

Candace Lolley Ryan

Construction Permitting Solutions, LLC
2940 Kerry Forest Pky

Taliahassee, FL 32309

Applicant: HERC Enterprises, LLC
State Agency: Florida Division of Corporations
Type Application: Foreign Business Registration

Debbie:

Please find attached the below listed documents which we trust you will hand deliver to the Division of
Corporations office requesting expedited processing of the above reference application. Please email
to me evidence of the application approval.

1. Florida Division of Corporations Application.
2. Florida Department of State Application Fee ($125).
3. CPS, LLC Payment (395).

Thank you for your assistance with this process.

Sincerely,

David L. Taber Jr.

David L. Taber, Jr.
President

P.O. Box 2122 -Marco Island - Florida 347146 - (239) 394-2300 Office - (239} 348-5410 Moblle
Website: www.contractorticensinginc.com Emall: david@contractorticensingine.com



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

I. HERC ENTERPRISES, LLC
Name of Foreign Limited Liability Company: must include "Limited Liability Company,” L.L.C.”or "LLTC.)

(If name unavailable, enter alternaie name adopted for the purpose of ransacting business m Florida. ‘1 he aliernate name mas: include “Limited Liability Company,” =[.1.C," or *.LC.7)

2. DELAWARE 3. 56-2207798
{Jurisdiction under the faw of which Torcign ltmited Tiabihity company 15 organized)

({FEI number, 1l appliczble’

{Datc firnst transacted business in Flonda. 1f prior 1o registration. )
{See sections 605.0904 & 605.0%05, F.S. to determine penaliv liability}

5.4779 ROCKY RIVER RD 6. 4779 ROCKY RIVER RD
{Street Address of Pnincipal Office) (Mailing Address)

CONCORD, A7 28027

CONCORD, AZ 28027

’
)

— ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it §
. 5.
= el
N D
Name: CONTRACTOR LICENSING INC. = "r; =
= I S<
x Al
Office Address: 601 E. ELKCAM CIR, UNIT B-1 o '
=
o

MARCO ISLAND

. Florida 34145 )

1Cuy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited liahility 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 provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations af my position as regjstered agent,
], sl

4

{Registered agent’s signaturc)



8. For initial indexing purposes, list names, title

manage {up la six (6) Totalj:

Title or Capacity:

&Nanager
| IMember
[JAuthorized

Person

COOther

OManager
JMember
O Authorized

Person

{10sher

OiManager
CIMember
O Authorized

Person

O0ther

{mportant Notige: Use an aftachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form,

Y. Artached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of revords in 1he
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a translation of the certificare under oath

of the transiator must be submitied}

Name and Address:

Name: CHARLES STAPLETON

Address: 4779 ROCKY RIVER RD

CONCORD, AZ 28027

OOther

Address: 4779 ROCKY RIVER RD

CONCORD, AZ 28027

Name:

OOther

Address:

OOther

o1 capacity and addresses of the primary membersfmanngers or persoms authorized to

Title or Capacity;

OManager
C'Member
O Authorized

Person

(OOther

OManager
OMember
OAuthorized

Person

CO0ther

OManager

OMember

OAuthorized
Person

[OOther

Name and Address:

Namg: ——
Address:
JOther
Name:
Address:
COther i
Name:
Address:
Other

tU. This document is exceuted in accordance with section 65,0203 {1) (b), Florida Statutes. | am aware that any fahe information
submitted in a document 1o the Department of State constituies a third degree telony as provided for in 5,517,155, F S,

A S
7 Y,
T M

Sigrarurs of an authorizsd perwm

CHARLES STAPLETON_

Tipcd an prinaled tame af gy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERC ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERC
ENTERFRISES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE,

=R

Qmw.m.mdm b

4813389 8300

SR# 20244605121
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205227021
Date: 12-26-24




