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COVER LETTER
TO:  Registration Scetion
Division of Corporations
SUBJECT:

Hatopars Comdmvderm M3, Lt

Name of Limited Liability Company

"I'he enclosed " Application by Foreign Limited Liabitity Company lor Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted te Tegister the above relerenced foreign limited lability company to iransact business in Fionda..
Please return all correspondence concerming this matter (o the following:

oy Fower

Name of Person

Helgldt Comelnuckin, 113, LLC

Firmm/Company
L ot Brd Aue Ma0g —3:;"1{} %
Address st :_ii’, |
P 3
1r‘f'i o a———
:P = m——
Now Yor N8 10272 Sk o {
. - = =4
City/State and Zip Code o m M
:I-‘ .‘J; RJ- la”j
304 AFoWLER © YAW0o, Lom o3
L:-ma1! address: (to be uscd for Future annual report notification) o I
oM
i
IFor further intormation concerning this matter, please cail:
Ja-\ Yo at( ad y €3¢ o)
A Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box €327 Clifton Bunlding
Tallahassee, 'L 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Je125.00 ¥iting Fee  [_1$130.00 Filing Fee & [_18155.00 Filing Fec & [_]$160.00 Filing Fee, Certificate
Certificatc of Status Certitied Copy of Statws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Hedaiatre Camcdbion 4, LLL

IV COMPLIANCE WITH SUCTION (08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIIGN
LMITED LABIITY COMPANY 10 IRANSACT BUSINESS £Y THI STATE QF FLORIDA
1.

(Name of ¥oreign 1imited Lizbility Company; must include “Limited Liability Company.” "L.L.C.)
Peiquhle  (omedvukion FL, AL

Company,” “L.L.C." “LLC.™}

ot LLC. )
If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida and attach a copy of the written
consent of lhe managers or managing, members adopting the alternate name. The alternate namse must include “Limited Tiabilicy

3.
(Jurlsdlctlon under mé [aw of which foreign limited Liability ( FEI numbcr, it applicable)
company s organized)
4. __o3/2a)acos 5. _Pew
i (Date of Orgamization)
6. .

L
(Duration: Year [imuled Ltability company will cease o
cxist or “perpeiual ™)
{Dalte first transacted business in Florida, if prior to registration.)
(Sec sections 608.501 & 608.502 F.S. 1o defermine penalty liabilily)
Pant) —-
7. { Awn\ End Av.._ Baoc ,t;"(ﬁ >
=
Nov Yok Y 103ga 5E B -
(Streel Address of Principaf Office) wnE 'U-'-\ T
Pz M
-
8 If limied Lability company is a manager-managed company, check here 2‘4’\ = )
oW
9. The name and usual business addresses of the managing members or managers are as f‘o]lowgg"g‘ .5‘
L.
":}V
Jﬂ A W L Srein, Varvdias
Nod Bnd Ave ¥ao¢
Neow Yare w8 102e2

10, Attached is an onginal certificate of exastence, no more than 90 days old, duly autherticated by the oftidal having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateis in a foreign language, a
ranstation of the certificate under oath of the translator must be subrratted )

N
Signature of a me S

er or an authorized representative of a member
{In accordance with sootiod S08.408(3), ¥.5., the uxecution ol Lhis ducument constitutes
an affinmation under the penaltics of perjury that the lacts staled herein are true.)

11. Nature of business or purposes to be conducted or promoted in Florida: _crmsvirckion
P R A T

0¥ Prwien
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Mot Condmckion #l3 e

If unavailable, the alternate to be used in the state of Florida 1s:

Hatalrs Comevotina FL, LLC

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

-.JO v nuv\.w
' (Name) o %fé
s -1
L SO ==
= ?;.i r(';‘) e
230 Ardees Sk %‘:7 B - 5
Florida Strect Address (P.0). Box NOT ACCEPTABIY) G o
=< H
=
o = s
Focke MAywve FL_ 33905 . 2
M0 1 =
City/State/Zip 5;“(_ o
=
Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accep! the appointment as registered
agemt and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am famiiiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Siatuies.

LA
ag

8

$ 100.00 Filing Fee for Applicatioﬁ

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
b}

5.00 Certificatc of Status {optional)



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HEIGHTS CONSTRUCTION NJ LIMITED LIABILITY COMPANY

0400086704

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 22, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Steve Karvellas
144 Green Way
Allendale, NJ 07401

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
17th day of November, 2009

T . s i
David :Rousseau

- P R N : h A
Certification# 115768628 . ‘o ;i ':'..",,:S‘.f?.tf. .Tffa.swf.e:’.‘f“; S RS i e

Verify this certificate at
htips://www] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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