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COVER LETTER /_)l /8{)000 7422,8 3

TO:  Registration Seetion

Division of Corporations
HASVLLC - .
SUBJECT:

Name of Limired Liability Company

Ths eaciosed "Agplication by Foreign Limited Liability Company for Authorization 10 Teanszes Business in Florida,” Certificate of
Existence, and check arc submitied 1o regisicr the abeve referenced foreign limited linkility company 1o Uransaet business in Florida.

Pleass retumn all correspondence vorterning this rutier o the following:

GREGORY R. COHEN, ESQ.

Wame of Person

COHEN NORRIS ET AL.

Firm/Company

12 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PaiM BEACH, FL 33308

Ciny/Suate and Zip Code

GRU@EFCOHENLAW.COM

E-mail eddress: (o be wsed for fuiure wnnal repert netification)
For fnther information concerning thiy matter, please call:

GREGORY R. COHEN 561 344.3600

a1 4 )
Name of Contact Person Arez Code Davlime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Cerporations . Division of Corporations
Feogistration S¢etion Registration Scetion
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301
Enciosed i3 a chesk for the tollowing amounT;

D S125.00 Fiting Fet B $130.00 Filing Fee & C1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Cerlificg Copy

{18 d000 1482 E 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINVESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 13 SUBMITTYD TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, HASY, LLC
{Farm: of Fernign Limitcd Liapality Company, must ineede - Cimized Uiabdity Carepany,” " LL.C. " er “LLLTY

[ mome uneviilatile, encer phemale aone wlopted & the puUpUa of ok ling waines is Flonds. The Jlierale faoe st s hdc “Lamiled Livtdiny Compury,” "LLCo w107

2. NEW YORK 3.
Uuireliian urer Ot B w of which forewt Taatal bty conyuny & vagimiad) TEL iz, apploabie}
4, More
Thm Inol Orensactsd Tasnots in Flords o g lelin,
{s« sooncoou €35 00 & 605,5'90;.' F.5 o driermine uu;[uy lzi:dityl
5. 228 Grand Point Drive & 228 Grand Point Drive
15w Aaidrois of Fruugeal Oficc) (vailing Addons) o
e
Palm Beach Gardens, FL 33418 Pim Bench Gordens, FL 33418 7oy @

7. Name and Jegt addoegs of Florida registered agent; (P.Q. Box NQT acceptable}
Name: Harvey Sorkin

Oftice Address: 228 Grand Point Drive

PB]m Bﬁach s Florida 33418
i (Zop coda)

Registered ageat'’s acceptance:

Having bacn named ax regisrered agpen: and te acceps service of prooesy for the above stated limlted labiliy company al the place
designated in this application, I hereby nccept the appointmont as registered agenr and ogree (o act in #his capacity. f further apree

to comply with the provisions of all stalutes rela
and accepi the vbiigations of my pusition as

o the prop complete performance of my duiles, and { am familiar with

A

v
< (kdt&(m‘! wgratwx]
8. The name. title or eapacity and address of the person(s) who has/have suthority to manoge is/ore:
Dtic or Cupacity: Name and Address: Tty or Cppacity: Name sng Address:
Muonager Harvey Sorkin

3T - . Oy
Beh deqs, FL i8

(Use anachmoents if necessary)

9, Anached is 8 certificate of existance, no more than Y0 days old, duly suthenticated by the officie! having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a translatian of the certificate under oath
of the ranslator must be subminted)

10. This cocument is executed in accordance with section 605.028%1 1) (b), T lagica Smutes. | am aware that aay false information
submitted in o document to the Department of State constitutes £lhird degrie -cigny ps provided for in 5.B17.135, F.5,

/ Shyrmium Of a JOban2cd persm

Harvey Sorkin

Tymed v gwinmd) nowe o v igroa

Hikoc00743282
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State of New York
Department of State

I neraby cercify, that HASY LLT
Filted Azricles of Grogsniracion
law on 37/2872002, angd thar The
f3r as skown by theé recoras of
following:
An Aff:qavwlz of Purli:catiga ef
2n AFfrgmazvwic ¢f Publiicacion of
A Biernizl Stecvemsng wa2s filed
A Eigpri1al Scacemen: wgs fried
A Bigrrniel Scaremenc was Illed
L Tirenniai Scatement wes filed
A fienr.al Scacemanc was {lied
achs

...'. F NE“:,.
-J{; O

e

et e,

at” ‘e
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teaganr”

., ., .:?UENT o‘e.

AT TTREY

T-550 P.04/34  F-640
17 = ] IR R >
pss:t
a NEW YOPK Limiced Liapglility Comperny
DursJAnt o tne Limrced irapilicy Compeay
iimicad Liakilicy Cempery is exiscing 89
the Deparctment. I further cercify nha
HASY LIC was Liled on 1572572502,
<0
EiASY LLC was Yiied on 10/23/2G02.
5i/01/2209.
02/56/2007.
DF/GEL2022.
I1y25/52004.
o7/05/2015.

y

documernts havs been

LX)

Witness wry hand and the official seal
of the Depariment of State at the Ciry
of Albary, this 03tk day of March
nvo thousund and eighieen.

7

Brendan W. Fiizgerald
Executive Deputy Sceretary of State
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