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TRANSMITTAL LETTER F"L‘ ED

TO: Registration Section 2005 JAN
Division of Corporations 2b A % 3p

T ‘PY *
HD Carrrar, LiC ALY = PO,

{IName of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

BYKO/\/ /‘/E/ZO , ESe,

(Name of Person)

AD Caprme , L

‘ (Firm/Company)
0. Box 6626 - F.D.R. Srerron
{Address)
New York, XN Y. 10/50
(City/State and Zip Code)

For further information concerning this matter, please call:

Breon Hero W2/ 2, FE0-090
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 . Tallahassee, Florida 32314

Enclosed is a check for the following amount:

E13$125.00 Filing Fee 3 $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FILED

2005 Jan 2
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHogtl 1'10»? T(f" b 3p
TRANSACT BUSINESS IN FLORIDA YAt RETARY g

F'
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREI:?\/Q
LRATED LB ITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

LMD CAprTAL , LLC

(Name ol Foreign Limited Lizbility Company) ' S

2 Ned Yore » 20- 04644 23

{Jurisdiction under the Taw of which foreign Timited liability { FEI number, il applicable) T
company is organized)
1. Dec [0, 2003 s.__[2q
(Date of Organization) T “{Duration: T ear Iimited hability company will cease to
exist or “perpetual™)
6.

~(Date Tirst fransacted business i Florida, if prior to registration.)
(See sections 608.501 & 608.502 E.S. to determine penalty liability)

Y20 £ SY s, fone 22H, Newlore, MY 1002Z

(Street Address of Principal OHice)
8. Iflimited lability company is 2 manager-managed company, check here IE/

9. The name and usual business addresses of the managing members or managers are as follows:
Byeon Hero ~Hoo . S%cr, N@_XO@L NA (oozz2
Camice DyvaLt - 28 Onepace St ; WnpermEeRE, T2 3YER

10. Attached is an criginal certificate ofexdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isargantzed. (A photocopy is not acceptable, If the certificale isin a foreign language, a
franslation of the certificate under cath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: B < CU\CQ«

mark@Ltv:tj Se,rmém&_; F@J ggLach. aoni_Of?ﬁ SerJlCo .,

Signature of a member or an authorized representative of a member,

(In accordance with section 608.408(3), F.5 the execution of this document constitutes
an affirmation u%ﬁ?o erjilpy that the facts stated herein are true.)
e [\/
* o

Typed or printed name of signee
BYzorn HERD




CERTIFICATE OF DESIGNATION OF FIL ED
REGISTERED AGENT/REGISTERED OFFICE 2005 Jay 21
Al 3

. o SECRETA
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, nomnﬁéﬁxmﬁgéﬁ PABTArE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENTLORI4

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

HD Capimal , LIC

2. The name and the Florida street address of the registered agent and office are:

BYI?_OI\{ [—EQD ., EsQ.

(Namg)

2§ Oacppe ST

Florida Street Address (PO Box N OT ACCEPTABLE)

{/(/ / /&LDﬁEI?JV\E e § 3"{'%

City/State/Zip

i 4

Having been named as registered agent and to accept service of process for the above stated limited
liability compamy at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of dll statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeped agent as provided for in Chapter 608, Florida Statutes.

(Signature)™”

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York | ss:
Department of State

I hereby certify, that HD CAPITAL, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/10/2003, and that the Limited Liability Company is

existing so far as shown by the records of the Department.

* k%

Witness my hand and the official seal
of the Departiment of Staie at the City
of Albany, this 07tk day of January
two thousand and five.

s LT

.
200501100210 61 .
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