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’ COVER LETTER

TO:  Registration Section’
Division of Corporations

HEEL-OSOPHY LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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:

My Corporation Business Services, Inc.

Name of Person

Firm/Company

23586 Calbasas Road Suite 102

Address
Calabasas, CA 91302
City/State and Zip Code

processing@mycorporation.com

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

For further information concerning this matter, please call:

Processing Department _ 877  692-6772

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [23%130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APP[:ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LINMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| HEEL-OSOPHY LLC

(Name of Foreign Limited Liability Company: mwst include “Limited Liability Company,” "L.L.C.," or "LLC.")

(Il name unavaiiable, enter alternate name sdopted for the purpose of transacting business in Florida. The alernaie name musi include “Limited
Lintility Company,” "L.L.C,” or “LI.C.™)

, Delaware

(Jurtsdlcnon under the faw of which lorergn limited liabiluy (FEI number. if applicabte}
company is organized} .

(Date first trunsacted business in Florida,jif,prior.to registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liabiliry)

s. 1756 N. Bayshore Drive Apt. 28D Miami, FL 33132

(Strect Address of Principal Office)

. 1756 N. Bayshore Drive Apt. 28D Miami, FL 33132

(MasTing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Nicole Howell - Member - 312 Front St Milton, DE 19968
Robert Cuthbert - Member - 1756 N. Bayshore Drive Apt. 28D Miami, FL 33132

8. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated 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 transiator

must be submitted) /:z” W M

Sigfiature of aut%‘med persofi S “:.’; o

(In accordance witlt section §05.0203, I b the axecutan of this document ghnstitutes gh Affiimation under the penalties of pcrjur}, thay the facts stated hereih are true, |
am aware that any false information submired in a document to the Department of Stak’Constitutes a third degree felony as prov 1ded Fnr 1l 8. .':HJ.ISS. ST

Nicole Howell, Member -;3;
Typed or printed name of signee "rj"' <




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (! {d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIIE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

HEEL-OSOPHY LLC

Il unavailable, the alternate to be used in the state ol Florida is:

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

Robert Cuthbert

(Name)

1756 N. Bayshaore Drive Apt. 28D

IFlorida Street Address (PO, Box NOT ACCEP1ABLE)
Miami 33132
FL
CityiStatesZip

Heaving been ncined as registeved agent and 1o aceept yervice of process for the above stated linited
fiab ity compenn: ar the place designated in this certificate, T hereby: aceept the appointmeni as

registered agent and agree to act i this capacity, | further agree to complyv with the provisions of all
stanuies refating (o the proper aid complete performance of mv duties, and [ am faoilicr with and
decept the obligations g

“position as registeved agent as provided for in Chaprer 605, Florida
Stuintes.

T~

- D
V (Signature) ‘
Rob/;;Cuth bert

4 1{ ;: rmqﬂ
T
$100.00  Filing Fee for Application TNEL ki
$ 25.00 Designation of Registered Agent Prn-< T om
$ 30.00 Certificd Copy (optional) Y20 O
$ 5.00 Certificate of Status (optional) %tﬂ =
7,
Eii
sl -



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEEL-OSOPHY LLC" IS DULY FORMED 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 FOURTH DAY OF MAY, A.D. 2016.

N

Jam-y W. Bustiochk, Bectetary of State )

6025320 8300
SR# 20162697835

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202260435
Date: 05-04-16




