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November 12, 2013

Department of State, Florida

Clifton Building
2611 Executive Center Circle
Tallahassee FL 32301

Re: Order#: 895111050
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

Hart Oriando, LLC (DE)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s} 1o the

attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092 . Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie, Bryan@wolterskluwer.com
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c‘uﬂozi (9/10) . :
Co COVERLETTER

TO:  Registration Section
Divigion of Corporations

Hart Orlando, LLC

SUBJECT: -
P Name of Limited Liability Company

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

Please returh all correspondence concerning this matter-io the following:

C‘liristophe‘r'R. DeAgazio

Name of Person

Law Offices of Christopher R. DeAgazio, PC

Firm/Company
B Cedar Street, Suite 45 |
. Address
" Wobum, MA 01801
— ' City/Stato and Zip Code

chris@crdlegal..com

“E-mail addross: (to B_e u-sqd Tor fﬁture annual report notIi’icaﬁon) .

For further information concerning this matter, please call;

© Christopher R. DeAgazio _ 781 569-2170 e
S st i S o

Name of Person Area Code & Daytime Telephone Number 71% :
MAILING ADDRESS: STREET ADDRESS: —
Division of Corporations . Division of Corporations . N
Registration Section - : Registration Section’ o
P.O.Box 6327 = - o * Clifton Building e
Tallahassee; FL 32314 2661 Executive Center Circlo £
. Tallahassee, FL 32301 —
el

Enclosed is a check for the following amount: N
D $125.00Filing Fee D1 813000 FiliigFee & D $155.00 Filing Fee & [0 $160.00 Fiting Fee, Centificate
. Co Certificate of Status Certified Copy of Status & Certified Copy

P C L LT ~oan



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

"IN COMPLIANCE WITH SECTION 608.503, FIDRIDA STATUTES THEFOLLOWVGESUBAMYED TO REGISTER A FOREIGN

LM'IFDLMBEHYCOWANJ’ TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Hart Grlando, LLC
. (‘Name of Foreign Limited Llab:hty Company, must dee“Ebmtc&anEﬂ“ty Cnmpany Gl AR CEE ™

(If name unavailable, entef altemate name adopted for the purpose of transacting business in Florxda and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The altemnato neme must includo “Limited Liability -
CDmpany,“ “L.L, C *“LLC. “) .

2, Delaware -

' . 3 .
{Jurigdiction under the Taw of which foreign limited llability : {FEl number, if applicable)
company [s organized) : : :
4. Novcmberz 2013 ' oo 5 perpetual
(Date of Orgamzauﬂ ' ‘ "' ~{Duration: Year Imited Tabifity company Wil cease to
exist or “perpetual")
- 6.

T (Date ﬂrst iransacted buginess in Fiorida, If prior o regisiration,)
.(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 9A Lofayette Road, North Hampton, NH 03862

(Strect_daress of Principal Office)
8. If ltmited Ilablllt)’ company isa managcv-managed company, check here X} -

9. The name and wsual busmess addresses of the managing members or managers ate as follows:

Wllham M. Hart 9A Lafayette Road, North Hampton, NH (3862 ’ - i ;_: =

Lo

Chcryl E Han. SA Lafayettc Road, North Hampt{m, NH 03862 ' ' - ' g ‘“ o ('::):

=

_:I:,"

- 10, AﬁadwdmmmgmﬂoaﬁﬁwtcofcmﬁaW,mmom&m%daysoldduiymﬂmmdhyﬂnoﬁmd }awngcw;mdyof .:__«;

ﬂxejtmsdlauon mdu&lelawof\aduchttmorgwmd. (A photooopy is not acceptable, Iftteceruﬁm:smafote:gﬂmguag, o

nanslanon ofﬂnmﬁwmwﬁaoathofﬂwmmlatornwstbeammed.) o LA
owr;prshlp

11, Nature of business or purposes to be conducted or promoted in Flonda
end management of rea) estate .

Signature of W of ¢ horized representative of a member.

_(ln accordance with section 608408(3), F.8,, the skecution of this document constitutes an affirmation under the
penelties of perjury thet the facts siated hercin are true. 1 am aware thet any felse information subminted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F s. )

-Christopher R, DeAgazio
Typed or printed name of signee

N asgmeerss 6 -~




CERTIFICATE OF DESIGNATIQN OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

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

1. The name of the Limited Liability Company is:
Hant Orlando, LLC '

'If unavailable, the alternate to be used in the state of Florida is:

- . Core LY - H L1

2, T_hc name and the Florida street address of the registered agent and office are::

C T Corporation System
(Name)'

1200 South Pine Istand Road

Florida Strogt Address (P.0. Box NOT ACCEFTABLE) ] 4

[t
T2
o : : L o %
Plantation FL 33324 - 2 —
' City/Stefe/Ztp . SRR S
. Rt s
5 iI'.' e Lo
Having been named as registered agent and to accept service of process jor the above stated limited 25 -
liability company ai the place designated in this certificate, I hereby accept the appoiniment as - g I
registered agent and agree toact in this capacity. Ifurther agree to comply with the provisions of al @

statu!es relating Io the proper and complete performance of my duties, and I am familiar with.and
/) gred agent as provided for in Chapier 608, F!orjida_

$100,00 Filing Fee for Application

e ramALn e A

fsnciutinits.. 7§ 2500 Designation of Registered Agent
' $ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HART ORLANDQO, LLC” IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jeffrey W. Buliock, Secretary of State
AUTHEN TION: (0881690

DATE: 11-08-13

5428424 8300

131281765

You may verify this certificates online
at corp.delaware.gov/authver.sh



