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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLEANCE WETH SEXTTRON G000 1FLORIDA STATUTES THE FOULOWING IS SUBNITTED 10 REGINTVR A FORERGN TINED LB

COMPANY TOTRAAS T BUSINGSS INTHE STATE OF FLORIDA:
HEARTTAND LIVING LLC

(Name of Foreign Lunued Tazhidiy Company . must include "Timied Trabiiy Company,” L.L.C . o "LLC T

(Il name unavailable, enter aliernate name adopred for the purpase ol insacting besiness in Morida The alternate name must winclude “Limited Liabslsty Company.”™ “LE ¢ a “LLETY

LTAH RI-2914948
o

fad

tTurindiction under the Taw of whick forcign Timated Tability company 15 organszed) (FET number. 1T apphicable}

|Dal: st transacted business m F]umla, :rpnﬂr lo regisiration )
(See sections 605 (904 & 605 095, £.8 10 dewermine penaley labuluy)

A1 W.CENTER ST..5TE 600 ST W.CENTER ST.USTE 600
5, 6.
{Stroet Address of Prneipal Officey . Naibing Address)

OREM. UTAH, 84057 OREM, UTAH, 84057

7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) =3
- F3
L ]

Uiniversal Registered Agents, [ne. -
Nume:

1317 Califurnia Street .
Office Address: -

Tullahassce RPATIS] -
. Florida
(i) (Lip code)

Repgistered agent’s acceptance:

01: Hd 61130

=

Having been named ay registered apent and to accepl service of process for the above stated limited fiabilin: company at the pluce
dexignated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam faomiliar with
and accept the obligations of my position as registered agent.

Digitally signed by Bonnie Zanetti

Date; 2023.10.18 13:10:58 -06'00'

{Registered agent’s signature}




8. Forinitial indexing purpuses, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
rnanage fup Lo six (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WORLDWIDE SOLUTIONS . LILC HACIENDA CAPITAL PARTNERS, LLLC
OManager Name: Civanager Name:
. 51 W CENTER ST, STE 60( _ 31 WO CENTER ST, ST 600
= M ember Address: = Nember Address:
OREM, UTTAM, 84057 A OREM UTTAH, 83057

O Authorized l ! CiAuthorized !

Person Person
COther OOther OOher Otnher

Robison Prat J. Anthony Amtonelli
O Manager Name: O Muanuger Name; :
31 W.CENTER ST, STE ol 51 W.CENTER ST.. ST 6lH)

CMember Address: CIndember Address:
- : OREM. UTAH. 84057 . . OREM, UTAH, 8H)37
= Authorized m Authenzed

Person Person
CIOnher OOther OlOther O Other
DiManager Name: ChManager Name:
CIxMember Address: Oaember Address:
O Authorized ClAuthwerized

Persan Person
Cinher CiOeher Oinher CiOther

Important Notice: Use an attachment e report maore than s5ix (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

Y. Adtached is a certiticae of existence, no more than 90 days old, duly authenticated by the official having custody o records in the
jurisdiction under the law ol which it is organized. (17 the certiticate is in a foreign language. a translation of the certilicate under oath
ot the translator must be submitted}

19, This document is exceuted in accordance with section 603.0203 (1) (b). Floridu Statutes, | am aware thut any fulse information
submitted in a document o the Department of State constitutes @ third degree felony as provided for in 5.817.153, F .S,

{s# Robison Pratt

Signature of an authansed person

Robison Prau

[yped ar prinied name of signee



Utah Department of Commerce
Division of Corporations & Commercial Code
160 Eust 300 South, 2nd Fioor, PO Box 146705
Salt Lake City, UT 841146705
Service Center: (801) 330-484%

Tull Free: (877} 526- 3994 Utah Residents
Fux: ($01) £30-6438
Web Site: http:/fwww . commerce.utah.goy

O8/1-42023
ORITE1S-016008 142023701120

CERTIFICATE OF EXISTENCE

Registration Number: 9837815-0160

Business Name; HEARTLAND LIVING LLC
Registered Date: June 10. 2016

Entity Type: LLC - Domestic

Status: Current

The Division of Corperations and Commercial Code of the State of Utah, costodian of the records of
business registrations. certifies that the business entity on this certificate is authorized o transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaltivs owed Lo this state; its most recent annual report has been filed by the Division (unless Delinguent): und.
that Articles of Dissolution have not been tiled.

Leigh Veilletie
Director
Division of Carporations and Commercial Code

Fave 1o



