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FLORIDA DEPARTMENT OF STATES:CRETARY OF STATE
Division of Corporations -Tfil-LAHASSEE; FI.O?@!D.!‘,

November 9, 2015

WILLIAM SWIFT

6750 HAZELTINE, LLC
15000 7TH ST, STE. 205
VICTORVILLE, CA 92395

SUBJECT: 6750 HAZELTINE, LLC
Ref. Number: W15000073751

We have received your document for 6750 HAZELTINE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Karen A Saly
Regutatory Specialist I Letter Number: 515A00023651

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

6750 Hazlctine, LLC
SUBJECT:

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 conceming this matter to the following:

William Swift

Name of Person

6750 Hazeltine, LLC
Firm/Company
15000 7th Street, Suite203
Address
Victorville, CA 92395
City/State and Zip Code

Harborpacific@aol.com

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

For further information concerning this matter, please call:

William Swift 310 666-5638
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision 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 check for the followin ount:

O $125.00 Filing Fee $130.00 Filing Fee & DO $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
6750 Hazclting, LLC

(Name of Torctgn Limited LinbiTity Company;, must include “Timiled Lubihty Company,” "L.1.C.7 or *LL.CY)

.

(I namc ungvailable, enler alternate name adopted for the purpmc ol trnsncling business in Florida. The altemate name must include “Limited
Liability Company.” “L.L.C." or "LLC.")

4 California 1 80-0148828

(Juﬂsdiuiun under the Tuw of which furcign linited llabllll) ' (FET number, i applicable)
compuny is organized)

4, Vpon K £4 [t o

(Date first transacied business in Flonda, 11 pror 1o regestration. )
{See sections 605.0904 & G03.0905. F.S. w deiiming p\ma!(y llabtllty]

e _ISOUD Tth' Street; Suitg 2057 T T T T T T T T T s T

Victorville, CA 92395

(Street Address of Principal Office)
g, 15000 Tih Sureet, Suite 205

Victorvitle, CA 92371

{Mailing Address)

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
InCorp Scrvices, Inc.

Name:
Office Address: 17888 67th Court North
Loxaharchee, FL. 33470 Florida 33470
. {City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceplt service of pracess for the above stated limited Liability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree fo act in this cupacity. I further agree
fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my osmou 4 ared agent.

m("m Lorverts pain_on betiadl of //7[5179 LS:L,V'V/C_-P_:

tﬁ (Regisicred sgent’s signafefc) J’)C— ‘
8. The neme, title or capacityfs ress of the person(s) who has/have authority to manage is/are: ,‘Q,"
Qav

William Swift, 15000 7th Strect, Suite 205, Victorvilie, CA 92395 CYWAN AL (NG =M &Eﬂ)

RoRanT RiaNcrALDd , MANRGLG MEMBCE, 0174 VacLye, e ST Cmmté‘—dﬂ'
LOTS BCANCL CARTH-(C c,Av- ﬂliw
_ quc(cA-au&?g
9. Attached is a certificate of existence, fo more than 90 days old, duly auﬂrcmicated by the official having custody of records in the

jurisdiction under the law of which it is geganized, (!t’r.hc certificate is in a forpign languagc a translation of the certificate under oath
of the translator must be submitted)

‘;lgr\mum of an authorized pawu

This document is executed in aecordance with section 6050203 (1) {b), Florida Statutes. | xm aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.

William Swift

Typed or printed name of signee




6750 Hazeltine, LLC -

15000 7*" Street, Suite 205, Victorville CA 92395 f‘ / L :f‘: E?
Managing Member/ Member Roster A LLA}-?,@{T’;'EGF ST
CREF 0:‘},;[}: :
L
Name Title Address
William Swift Managing Member (MGR) 15000 7™ St., Suite 205, Victorville, CA 92395

Robert Blanchard | Managing Member {MGR)

30172 Valley Glen St., Castaic, CA 91384

Lore Blanchard Member/AMBR

30172 Valley Glen 5t., Castaic, CA 91384

Pamela Wiest Member/AMBR

15000 7' St., Suite 205, Victorville, CA 92395

Phone: (310) 666-5638 « Fax: (760) 868-3236 » Email: HarborPacific@aol.com



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 6750 HAZELTINE, LLC

FiLE NUMBER:

" FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

200725310145
09/07/2007

DOMESTIC LIMITED LIABILITY COMPANY

CALIFORNIA
ACTIVE (GCQOD STANDING)

e £y,
2@/5&;09,20 .

S b: p
AL 7
»A H }’ P
HA S SEE?J;‘E é ;*?; Ti
i

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities

or practices of the entity.

NP-25 (REV G1/2015)

day of October 13, 2015,

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this

ALEX PADILLA '
Sceretary of State



