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COVER LETTER

TO: Registration Scctien
Division of Corporations

SURBJECT: Hearth Ventares LILC

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liability Company for Awthorization to Transact Business in Florida," Certitteare of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida,

Please return all correspondence concerring this matier o the following:

Michelle L. DeWitt

Name of Person

dba MAXD Bookkeeping

Firm/Companv

1217 Cape Coral Pkwy E PMB 338

Address

Capue Coral. FL. 33904

City/State and Zip Code

michelled@maxdbookkeeping.com
F-muil address: (o be used for tuture annual report notification)

For turther information concerning thas matier, please call:

Michelle 1. DeWin ar{ 239 ) 493.5248
Name of Contact Person Arca Code Davtimie Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallabassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 $130.00 Filing Fee & 1) $133.00 Filing Fee & ™ §160.00 Filing Fee, Cerntificate
Certificate ol Status Certitied Copy of Status & Cenificd Copy



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

IN COMPLANCE BWIT SECTION 630X 0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LINITTED LIARIITY

COMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDAL:

; Hearth Ventures LLC
(Name of Foreign Laimited | iababiny Company: must include "Tanaited Liabiliny Company.”™ "LLC 7 o "LLCT

(I name g ailable, enter alternaie name adopied for the puepose of ransacting business in Flonda he alternate name must include "Linnted Lubiny Company,” =1 LC ™ ar "L ™)

2 Wvoming, USA 1 33-4654338
Turisdictuon wader the Taw o which foregen Lemied Tebibiny company s erganized) (FEI numsher, (o apphcable)
4 March 1. 2025
1T}ate hist trazsacted husiness m Flucoda, tpoor o regstzanon
(8ce seetions /O5. 0904 & AUS0905, F S o deternmine penalty labthiy

1217 Cape Coral Pkwy £ PMB 338
(M Mauling Address)

4936 Vicerov St Apt 2 0.

5.
(Steeet Address of Prancapal Ofiteed

Cape Coral. FLL 33904

Cape Coral. FL 339044

i, ]
e 3
A4 ]
- = a2y
= =y 7
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) ~ -
C‘J i
< J
Fiae-at]
= i
= O

Michelle L, DeWitt

o€

Name:

4936 Viceroy SUApt 2

Oittee Address:
. Florida 33904

Cape Corat
uy) {Aipcode)

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habilioy company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to aot in this capaciy. 1 further agree
tn comply with the provisions of all stagutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the ebliyationys of my positipn ay registgred agent. U

V
(Registered agent’s ~|gm[ua ¢l



8. Forinitial indexing purposes, list names. title vr capacity and addresses ot the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Name and Address: Name and Address:

Title or Capacity;

Title ur Capacity;

CiManager Name: Michelle L. DeWik OManager Name:
= Member Address: 9936 Viceroy St Apt 2 OMember Address:
OAuthorized Cape Coral. FLL_533904 T Authorized
Person Person
Oother Onher 0ther O Other
CIManager Name: CiManager Nmmne:
OMember Address: COONhiember Address:
O Authorized O Authortzed
Person Person
QOther C3Other iJOther OOther
O Manager Name: O Manager Name:
O nember Address: Odtember Adddress:
O Authorized Ll Authorized
Person Person
OOther COther OCaher OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposces only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached s a certiticate o existence. no more than Y0 days old. July authenticated by the official having custody of records in the
jurisdicion under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the ceriificate under oath

of the translator must be submitied)

[0, This document is executed in accordn?\uc with secuion 6030203 (1)
1

submitted in a doctment to the Deparpmes

h

t State ¢

15LL

5 o thied

W4

(b), Florida Statutes. | am aware that any (alse information
pree felony as provided forin s 817155 F.8

Michelle L, DeWitt

N N r
Signature ot an authuresed person

Typed o printed name of sighe



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Hearth Ventures LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 28, 2025 with a delayed effective
date of March 1, 2025, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2025-001623734.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of April, 2025 at 9:50 AM. This certificate is assigned |D Number 084482637.

(et | Fres

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




