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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H[RY\SE’F\ QOMO&Y\-@S, LLC

Nanle of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Love. Heanen

Name of Person

Hansen Compenics LLC

Firm/Company

NAS Chahin Nevvace

Address

Novtn_ Vo, FLu 242y

Citv/Staie and Zip Code

Nanéen. oL Lot @ Gmai). Cona

E-ma1l address: (10 be used {or Tuture annual report notification)

For further information concerning this matter, please call:

Love Hansen 4309 49-1300

Name of Cungact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taiiahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check dor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee &  DS160.00 Filing Fee, Certificate
Certiticate ui Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2025

LUKE HANSEN
5195 CHAPLIN TERR
N PORT, FL 34286

SUBJECT: HANSEN ENTERPRISES, LLC
Ref. Number: W25000001478

We have received your document for HANSEN ENTERPRISES, LLC and your
check(s) totaling $160.00. However, the enclosed doecument has not been filed
and is being returned for the following correction(s):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 625A00000325

RECEIVED
JAN 29 2055

www.sunbiz.org

TNiwvician af Carnnratione - PO BOY 83927 . Tallahacaens Flaridas 32214



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

IN COMPLIANCE WITH SECTION 65,012, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITED TO REGISTER A FORFKIGN LIMITED HARIEITY
COMPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

\"\CLI:’\W A Er’\"f‘cu’“()- \SCS LL’C' LG T ar LY

1.
{Name of Foreign Linuted Liaility Comflany: musl meludd ™ Limited TiabiTiy Company,”

L LG or L

Hansen Comnpaniec WL

{If name unavailable, enier aliernate name adopred for the purposc Yol tramsaching business'in Flonda. The alicrmate name must inehide “Limmied Liabiliny Conpany,

Q3-23459 2,

3.
tFEI numbez, 11 applicablc)

HARTAYOTR

3
tiunsdaction under the law ef which ferergn Timited FabiTiey cornpany i organized)

4,
(Daic first transacted business ' Florida, 1 prar to regitmation |
(Sex sections (IS (MK & 605 093, FS wadetermine penalty labilny)

_(hapin Vewace

|\1.ui|nb Adidress)

i‘lmé‘:;n‘.n al l’nmp.agt‘lkc}ap \ 2 T"ﬁ,‘/rﬁ_(_{__
Movin Port FL 34281 North Pat  FL 2829,

™.
o

y

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) =
cn
o

Luke Hansen

S\as (_\/ﬂ.p\l N\ ra el
i\}O/L\b W'\" . Florida ’%L\-'Z%L’

U}

Name:

Office Address:

Registered agent’s acceptance:
Huving heen numed as registered agent and to accept service of process for the above stated limited lability company ut the place
e, . fv g ) i

designated in this application, I hereby accept the appointment us registered ageni and agree to act in this capacity. I further agree
tes relative 1o the proper and complete performance of my duties, and 1 am familiar with

to comply with the provisions of all st

and accept the vhligutions of my positih uslregistered ugpnt.

\/ IchmcrcIag:n:'» signature)



8. For initiai indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

iﬁ Manager

CMember

O Authorized
Person

OOther

CIManager

CIMember

mf\ulhorizcd
Person

COther

CiManager

CiMember

O Authonized
Person

Onher

Title or Capacity:

Name and Address:

Name: L D¢ H_ ANS?E
Address: “D1AY (‘,Lﬂpl\'ﬂ'—lpf 'd

Novrdn Pt FL

34 2%y

TiOther

Name: | h w1 &3 5” A b

Address: Egl ol Tﬂ.\_‘:\'i_ﬁ.l:}:\:\ H:S."'
Unt¥

Y Cherlaty T 329

O Other

Name:

Address:

TOOther

Title or Capacity:

mn\lmmgcr

OO Member

O Authorized
Person

J0Other

CiManager

CiMember

O Authorized
Person

OOther

CIdfanager

DdMember

i Authorized
Person

OOther

Name and Address:
Name: M'_\Zk\.ﬂ\m_
address: SYAS” Clwin e
ANovth Hy +
24

OOther
Name:
Address:

ClOther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Atlached is a centificate of existence. no meore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. {1t the certificate is in a foreign language. a translation of the certificate under vath
of the transtator musi be submitied)

). This document is exceuted in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the

cpariment of State constituies & third degree felony as provided for ins.817, 1535, F 8,

/{/u{fU«v

\\j Signature ular authonsed person

Lo Hangen

Typed or printed name of signee



File Number 1376067-5

To all to whom these Presents Shall Come, Greeting:

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

Department of Business Services. I certify that

HANSEN ENTERPRISES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 15, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

day of JANUARY A.D. 2025

bl
Authentication #; 2501702442 verifiable until 01/17/2026 W z. :

Authenticate at: hitps/fwww.ilsos.gov
SECRETARY OF STATE



