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‘
TO: Registration Section

Division of Corporations

]

COVER LETTER

Hermusanvi, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Company tor Anthorization to Transact Business in Florida” Cenificate of
Lixistence, and check are submitted to register the above referenced foreign limited liability compuny e transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Hari Singh

Name of Person
Herrasanvi, L1LC
: =
. . L
Firm/Company e = .
< - H
: . I r o
2235 NE 26th St =7 = -
e — r

] (@ o]
Address - L
(e ¥l -3 ’ v
- F -

H S § Y NEEETT S -
Lighthouse Point FF1. 33064 = oo
s .
Citv/Stane and Zip Code ’—é? | L_E)-
huripsinghgZmsn.com
E-mail address: (1o be wsed for luture annual report notification)
For turther information concerning this matter, please call:
Tanner Willes

&00 3752453
at{ )
Name of Contact Person
MAILING ADDRESS:
Division ot Corporations
Registration Section
P.O. Box 6327

Arca Code

Bayiime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

Tallahassee. ¥1. 32

314

2661 Exeeutive Center Circle
Tillhassee. F1, 32301
Enclosed is a check for the following amount
Ptease make check pavable (o) FLORIDA DEPARTMENT OF STATE
M 512500 Filing Feue O s130.00 Filing Fee & ] S153.00 Filing Fee &
Certiticate of Status

| $£160,00 Filing Fee, Cenificate
Certilied Copy

of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE WITTTSFCTICON 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITED 10 REGISTIER A FUORFR N LIMITED LIABIHITY
COMPANY TO TRANSACT BUNNENS INTHE, STATE OF HLORIDA:
| Herrasunvi. 1.1.C

{Nume of Foreagn Limited Liability Company; must include “Limited Liabihity Company.”™ "1L1.C.7 or "L1LC.T)

2,

(i name unavailable, enter iwtemme name ndopted tir the pupose of trmnsacting business in Florida The alteriaste name must include “Lonited Liabhity Company,”™ *1.1. ¢
Alaska

Lo L)
(Junsdaction wnder the Taw ot whach foreign hited habihity company s of ganued )

(W53

{FET number, 1f appheible)

(Drate first yanacted business in Flonda, of prior to registration

[Sex sections 605 0 & 605 0905 F S 1o determine penalty hiabliny)
505 Obd Steese Hwy Ste 122
{

L

p Y

]

2235 NE 261h &t
{Street Address of Ponaipal Otfice)

Lt

&
3

6.
Fairhanks AK 99701

5
Ty

(Nuling Address)

E

-
-

EELAA

[Lighthouse Point F1. 33064

4¢ :2 W 81 g3402tl

(1180

7. Name and streciaddress ol Florida registered agent; (2.0, Bax NOT acceptable)

Hari Singh
Namg:

2235 NE26th &1
Oftice Address:

tighthouse Point

33064

. Florida
oy (7ip code)
Registered apent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ot the place

designuted in this application, I herehy accept the appointment as registered agent und agree to act in this capacity. [ further agree

to comply with the pravisions 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.

LA/ fL

(Registered agmﬂ:igmuu:e)




manage fup o six (6) otal|:

Title or Capacity:

Name and Address:
Hari Singh
OManager Nane: &
2235 NE 26th st
W Member Address:
. Lighthouse Point FI. 33064

EAulhonzcd N

Person

E]( Mther

COnher

DMmmgcr Name:

DMcmbcr

Address:

L Authorized

Person

Clonher,

(Jother

DMunugcr Nuamw:

DMcmhcr

Address:

[ JAuthorized

Person

D( hher

Oomer

[mponant Notige: Use an antachment to report more than six (6). The attachment will be imaged for reporting, purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report tonm,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the
of the translator muest be submitied)

(] Member

] Authorized

Uonher

8. For initial indexing purposes, 1ist names, titde or capacity and addresses of the primary members/managers or persons guthorized (o

Title or Capacily:

Name and Address:
Manreet Singh
il Manager Name: -
2235 NE 26th
[®] Member Address:
) lLighthouse Point FL. 33064
(W] Awborized -
Person — =i
T —
[emly [
CJOther ZE]( Mhta b
oo Pl [«2) -
T—"‘; -— ."
(S50 [ 0] ¢
o -
LA -2 .. s
] Munager Nuame: TCL e
r"l u':_ r\) ~
(] Member Address: NN
or. ¥
D Authorized ¥
Person

Clonner

[Jenher,

] Munager Name:

Address:

Person

[:]()ihcr

jurisdiction under the law ot which it is organized. (Ifthe centificate is in a foreign languige. a ranslation of the certificate under vath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stautes. | amn aware that any false information
submitted in a document to the Departinent of State constitutes 1 third degree [elony as provided for in .8 17135, F.5.

A0

Signature of ag/aothorizcd person

Hari Singh

Typed o printed mume of ignee




Alaska Entity #10116441

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

HERRASANVI, LLC

- ~2
This entity was formed on October 28, 2019 and is in good standing. This entity has filed all b]éninial rgports and
=

fees due at this time, < - Y
palp M b1
I

No information is available in this office on the financial condition, business activity or_pfactices-of this—
v, o :
Mo PR
™y -0 F
UL R

i !
IN TESTIMONY WHEREOF, | execute the certificate anra_,(gfﬂx tRe' Great")

. 5>
Seal of the State of Alaska effective February 11, 2020, =! &'__3.
>

%W

Julie Anderson

Commissioner




