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COVER LETTER
TO:  Registration Section
Division of Corporatione

sunmer. AR SEMINOLE LLC

Name of Limited Liability Company

The ancloged "Application by Ferelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiticd to register the above refarenced foreign limited liability company to transact business in Florida.,

Pleage return all correspondence sancerning this matter to ths following:

Allstate Corporate Services Corp.

) Name of Person
1222 Avenue M, Suite 301 o
Firm/Company T o=
A ¥
Addrees Tre —~ mn
e @ i
Brookiyn, NY 11230 R
Clty/State and Zip Code =, = oo
o B o « D
sal@acs123.com e
E-mail address; (ta be uged tor fiture annual repott natitication) - w
Far further information cotcerning this matter, please call:
Naomi Ostopowitz 800 1 906-9220
Nume of Contact Person Arer Codo Daytime Telephone Number
] S8: STREET ADDRESS;
Division of Corporations Divislon of Corporations
Registration Section ’ Registration Section
P.O.Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
To!lahassee, FL 32301

Enclosed is a check for the foilowing amount;

D) $125.00 Piling Fee  C13$130.00 Filing Fee & O $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4
FOREIGN MEDLMBH.HY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .
1. HR SEMINOLE LLC

{NBme 0f Fore Ign Limied Liabinty Gompany; must inelude "Limited Ligblity Company,: "L.L.C.,” af "LLC.”)

(1€ name unavailable, enter altcenats name ndoptsd for tie purpass of transacting business in Florida. Tho slternate namc must inelude “Limited
Linbility Compaay,” “L.L.C," or “LLC*}

, Delaware 5. N/A
(Fusiadiction undor the law of which foreign limited Unility {FEI pumber, if applicable)
company I8 organized)
. UPON REGISTRATION . )
T3atc first tranaactod business in FAOGR, 1f priof 1o registration.) i,

(Sc"; sections 605,0004 & 605.0905, F.5, to determine penalty liability)

s 27 Frost LANE, LAWRENCE, NY 11559

SRS

{Sireet Address of Principal Offloe)

¢ 27 Frost LANE, LAWRENCE, NY 11559

N SR T . N
o S IEEASEN W3R

 (Meilig Adgress)

€1:8 4y 82139 e
T

e
7. The name, title or capacity and address of the person(s) who hasthave authority to manage fs/are:

(MGRM)- Yerachmeal Jacobson, 27 Frost LANE, LAWRENCE, NY 11589

8. Attached js an original cettificate of existence, no more 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) %
=7 Signature of an authorized person

{in s0cordanoe with section 605,0203, F.8,, the exeeution of this document constiturcs en affirmaion under the penalilcs of porjury that the facts smued harein are e, [
M aware that any falee information submitted in o doeumeat 1o the Departmem of Siats constitutes # thind degrea fitony as pravided for jn ¢.847.155, F.9.)

STEVEN WEISS, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

HR SEMINOLE LLC

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

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

Reglstered Agent Solutions, Inc.
(Name)

155 Offlce Plaza Dr. Suite A S
Florida Strect Address (P.O. Box NOT ACCEPTABLE) fr = "T‘g
HES : -~ 11,
[ Bl .
Tallahassee oL 32301 2% @ ™
- Mg
City/Stato/Zip -:c,‘? = m ‘
(.', m et “w?

Having been named as registered agent and to accept service af process for the above s:ated limited ™
liability company at the place designated in this certificate, I hereby accept the appointmenr ase®

- ragistered agent and agree fo act in this capacity. I further agree to comply with the provisions of.all
Statutes relating to the proper and complete performance of my dvties, and I am familiar with and
accept the obligations gf my position as regisiered agent as provided for in Chapter 605, Florida

Siaruses,
Steven Weiss, Assistant Secretary

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HR SEMINOLE LLC'" IS DULY FORMED
UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECCRDS OF THI§ OFFICE
EHON, AZ OF THE TWENTIEYH DAY OF OCTOBER, A.D. 2014.

AND I DQ HEREBY FURTRER CERTIFY THAT THE SAID "HR SBMINOLE
LLC" WAS FORMED ON THE TWENTIETHR DAY OF OCTCOBER, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

y W Bullnclr. Becreta’ty of State t
AUTHEN ION‘ 178536

DATE: 10-20-14

8874132 8300
142310937
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