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FEB-i2-2019(TUE) ler39 LAY OFFICES {FAX) 19419535355 P. 002/005

COVER LETTER H19000050018 3

TO:  Registration Section ) )
Division of Corporutipns

HPL-ATDAN LANE LLC
SURJECT:

Name of Limited Liability Company

~ The enclosed "Application by Forcign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced farcign limited liability company to transact business in Florida.

Pleuse return all cotrespondence concerning this matter to the following:

JEROME S. LEVIN

Name of Person

LEVIN LAW, LC

Firm/Company

1444 1ST STREET, SUTTE A

Address

SARASOTA, FL 34236

City/State nnd Zip Code
LINDA@LEVINMEDIATION.COM

E-mail address: {to be used for future annual report nonfication)

For further information concerning this matter, please cail:

JEROME S. LEVIN G4 ) 953 5300
at(

Name of Contact Person Area Code Daytlme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparntions Division of Corporntions
Registration Section Registration Section
P.C. Box 6327 Cliflon Buildimg
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahnssee, FL. 32301

Enclosed is a check for the following amount:

] §125.00 Fiting Fee ] $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

H19000050018 3



FEB-12-2019(TUE) 12:39 LAV OFFICES (FRX)19419535355 P.003/005

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE WITH SECTION 6050922, FLORIDA STATUTES THE FOLLOWING &8 SUBMITTED TO REGISTER 4 FOPEWN 1 IMITED LIABILITY
QOMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDU:
H18000050018 3

HPL-AIDAN LANE LLC

|
(Name ol Tureign Limited Liabiliry Company; must include *Limited Liabalsty Compuny,” "LL.C.." ar “LLLT)

(If name umaveilable, entzr eliemere nome adopicd for the pumose af ranscting business in Florida, The altemate name must include “Limsed Liabdity Company,” “LL.C." or “LLC.7)

WYOMING
9
(Jursdictzon under the Live of whch forenm Gmited lisbily campeny s organ:zed) 3 {1} numbsr, if uppiteatic)
4,
\DRIC T tronIncios DUMNCIs in Flonda, If prict 10 fepaualion. )
{See sechions 605, U904 & 605.0903, F.S. o dotoraune penalty iability)
1717 ZND STREET, SUTTE A 1717 2ND STREET, SUTTE A
6.
{alree) Adurcs of Pncipal Ottiee) “(Manlmyg Adkibersx)
SARASOTA, FL 34236 SARASOTA, FL 34236

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)

NEIL MALAMUD
Name:
1717 2ND STREET,SUITE A
Office Address:
SARASOTA 34236
, Florida
(City) {Zip code}

"
Regitered agent’s acceplance: @:_J —
aving been named as registered agent and o gecept service of process for the above stated limired liability 'Eéﬁzpanfpt the place
desiynated in this upplicetion, I herehy aceept the appointment ay registered agent and ugree to uctin this c@]bpclry.ﬂl:rthef agree
fo comply with the provisions of all statuses relative 10 the proper g fete perform of my dutics, and-1 am iliar with

and accept the oblizations of my position as re, >y
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FEB-12-2019(TUE) 12:39 LAY OFFICES {FAX) 19419535355

8. The name, title or capacity and address of the person(s) who hashave authority to manage isfare:
Title or Capaclty: Name and Address:

MANAGER NEIL MALAMUD

1717 AND STREET, SUITE A

SARASOTA, FL 34236
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(Use attachments il necessary)
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9, Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This documant is excculed in aceorduncee with scetion 6
submitted in a document to the Department of Stal

(" Signsoxc of a authorized persan

NEIL MALAMUD

Typed or printed mone of signee

. Florida Statutes. | am aware that any faise information
ed for in 9.817.155, F.5.

H18Q00050018 3
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H18000050018 3
STATE OF WYOMING

Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYCMING, do
hereby certify that according to the records of this office,

HPL-Aidan Lane LLL.C

isa
Limited Liability Company

formed or qualified under the iaws of Wyoming did on December 11, 2018, comply with all
applicable requirements of this office. its period of duration is Perpetuai. This entity has been
assigned entity identification number 2018-000832304.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reparts; and has
not filed Articles of Disselution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of December, 2018 at 4:19 PM. This certificate is assigned 029043628.
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H19000050018 3

Notice: A certificate Issued electronically from the Wyoming Secretary of State's web slte is immadiately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htip:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificale.




