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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2013

JUSTIN CHAMPA

505 W 37TH ST APT 2707

NEW YORK, NY 10018

SUBJECT: HCS PROPERTIES LLC / HCSJJ PROPERTIES LLC
Ref. Number: W13000062931

We have received your document for HCS PROPERTIES LLC / HCSJJ

PROPERTIES LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the titie portion for each

managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days' or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist || Letter Number: 913A00026312
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CR2E027 {91 ()
o’ ’ COVER LETTER

T(:  Registration Section"
Division of Corporations

swmseer. HHCS Properties LLC

Name of Limited Liability Company

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:

Justin Champa

Name of Person
HCS Properties LLC
Firm/Company
505 W 37th St Apt 2707 =
Address ‘é T3
New York, NY 10018 5 F:
: City/State and Zip Code .:.E m
justin.champa@gmail.com @ OF

E-mail address: (to be used for future annual report notification)

114

For further information concerning this matter, please call:

Justin Champa . 016 1 359-5284

Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:;
Divigion of Corporations

Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount;
D) $125.00 FilingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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T
APPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
” TRANSACT BUSINESS IN FLORIDA

WCOW’LMI\.CE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
1 HCS Properties LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."}

HCSJJ Properties LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Colnpany »” uL L C » “LLC.”)

» New York

3.
(Junsdiction under the law of which foreign hrmted liability {FEI number, if applicable)
company is organized)
4 11/27/2012 5 Perpetual
(Date of Organtzation) (Duration: Year imited Tiability company will cease to

exist or “perpetual”)

{Date fifst fransacted business in Flofida, it prior {0 reglstraﬁ‘é‘if)
(See sections 608.501 & 608.502 F.S. o detemune penaity liabelity)

;505 W 37th St Apt 2707

g;()f: :
T"’q(:f"; i =y
New York, NY 10018 v 3 N
(Street Address of Principal Office) i o
2 N
8. If limited liability company is a manager-managed company, check here [} f:::! 2 %]
. ) 592 ]
9. The name and usual business addresses of the managing members or managers are as follgWs: '
2m o

Justia Champa Mo R = 505 w3T™o 2707 N ik, vy 1ooig i
Jared Schacgn - MORM - S0 w 31™5r Byt 2207 Now o0 WY 1001

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. If the centificate isin a foreign language, a
transiation of the certificate imder cath of the transiator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Flonda:

Owners and lessors of residential real estate

ature of amember or an authorized representative of a member.

(ln accordance with section 508.408(3), F.S., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Justin Champa
Typed or printed name of signee




' : . CERTIFICATE OF DESIGNATION 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:

HCS Properties LLC

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

HCSJJ Properties LLC

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

Byron McLeod Zy:

{(Name) Yoniy

5809 Wildwood Ave =

Florida Street Address (P.O. Box NOT ACCEPTABLE) : sy

0Z:E Wd 22 AON ELKC

Sarasota g 34231 o

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. /

“(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optionai)

$ 5.00 Certificate of Status (optional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

HCS Properties LLC

(Mamg of Limitod Liability Company)

Members of

a limited liability company duly organized and existing under the laws of

New York

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

HCSJJ Properties LLC

(Name to be vsed by limited liability company in Florida. NOTE: Name must end with Limited Linbility
Company, L.L.C., or LLC.)

11/6/2013

Date:

Signature(s) anager(s) and/or Managing Member(s): r
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State of New York
Department of State

I hereby certify, that HCS PROPERTIES, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/27/2012, and that the Limited Liability Company 1s
existing so far as shown by the records of the Department. I further
certify the following:

} §s:

A Certificate of Publication of HCS PROPERTIES, LLC was filed on
02/ 1372013,

Certificate of Change was filed on 03/04/2013.

I further certify, that no other documents have been filed by such
Limited Liability Company.

eet i, * k%

J- Witness my hand and the official seal
K of the Department of State at the City

; X |
S ) of Albany, this 01st day of November
. '- mwo thousand and thirteen.

1 * o

. Afzs ljkzjﬁi7rg§25ﬂibutf

K - .
o Anthony Giardina
Executive Deputy Secrelary of State
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