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TO: Revistration Section
Division of Corporations

Here's w You! LLC
SUBIJECT:

COVER LETTER

Name ot Limited L

Y

ability Company

The enclosed "Application by Foreipn Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to repister the above referenced fory

Please return all correspondence concerning this matter to the following:

Ronaid Adam Castelion

jun Himited hability company to transact business in Florida,

I
wame of Person

flere's to You! L1.C

Firm/Comp

6413 Paulson Mace

any

Address

Atlanta, GA 30328

reastellon@@diversi

City/State and Zip Code

fveap.com

For further information concerning

Ronald Castellon

E-mail address: {10 be used for future annual report notification)

this mauter. pleasc call:

297-2348
)

Name of

MAILING ADDRESS:
Division of Corporations
Registration Section
£.0. Box 6327
Tallahassee, FL 32314

Contact Person

Enclosed is 2 check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee

[ $130.00 Filing Fee &
Certificate of Status

0 |

ca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporalions
Registration Section

Clifton Building

2661 Executive Center Cirele
Tulizhassce. FL 32301

S133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certitied Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANRACT BUNINESS INTHE STATE OF FLORIDA:
| Here's to You! LLC

(Name of Fareign Limited Liabiliny Company, must include “Limited

Here's 2 You LLC

Liabulity Company, L.L.C.. or "LLC. )

{1 e unavaslable, cuter altemate sarne adopicd tar the purpose of rensacting business 1n Florida, T

Georgin
-

be aliernate namc st ingluds “Licuted hility Company,” "L L.Cor "LLC.T

47-2892246

3.
(Junsdiction under the liw of which foregm linuled lubility company s organzed) (FEI number, 11 apphicable)
10172019
4.
{Date first transacted business 1 Flarda, 1 pnot 1o registriton )
{Sce sections $05.0904 & 603 (NOS. F.5 1o dererming penbliy liahibzy)
1975 East Sunrise Blvd sume
5. 6.

{Streer Address of 'nincipal Ofhice)

Suite 6135

Fort Lauderdale, FL 33304

7. Name and street address of Florida registered agent: (P.0. Box NO

Ronald Castellon
Name:

1Maihing Adiress)

1975 East Sunnse Blvd
Office Address:

Fort Lauderdalc

(Caty)
Registered agent’s acceptance:

Huaving been named as regisiered agent and to accept service of proce
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33304
. Florida
{Zip coded

vy for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

te comply with the provisians of all statutes relative to the prope
and accept the obligations of my pusition as regis

Wﬁ”mam-f of my duties, and I am familiar with

— - ————
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§. For initial indexing purposes, hist names. title ar capacity and addrefses of the primary members/managers of persons authorized to
manzge [up Lo six (6) 1otal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
. Ron Casiellon .
CiManager e O Manager Name:
300) East Las Olas Blvd =2103
[W]Member Address: n S [ Member Address:

Fort Lauderdale, Ft 33301

[Javthorized (] Autharized

Persun Person

Clother [(JOther (other

Closher

i tanager Name: (] Manager Name:
[IMember Address: ] Member Address:
JAutherized 3 Authorized
Person Person s ;5:_
F e
Oother Clother (Jother CJother i -.4 -
Wz
R )
of .-
S
(IManager Name; [] Manager Name: R
A
[CIMember Address: ] Member Address: - o
:5 ? [y
ClAathorized [J Authorized o e
Person Person

COther ClOther [Cother I___]Olhcr

Imponant Notice: Use an aachment w report more than six {6). The atachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridal Department of State Annual Report form.

9. Attached is 1 certificate of existenee, no more than 90 days old. duly ‘authenticated by the official having cusiody af records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under vath
oi the transiator must be submitted)

10. This document is executed in accordance wiih section 603.0203 (1) I[b‘;. Florida Starutes. | am aware that any 1alse information
submitted in a document to the Department uf State constitules a thig felony as provided for in s. 817 135, F.5,

Authonzed person
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Typed ot pninicd name of signed




Centrel Number : 13006336

STATE OF GEORGIA

I
Secretary of State
Corporations Division

33

2 Martin lr

West Tower
uther King. Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICA

I. Brad Raffensperger. the Seerctary of State ¢
my office that

HERE'S

TE OF EXISTENCE

{the State of Georgia. do hereby certify under the seal off

s TO YOUL LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or
below date. Said entity s in compliance with

Titde 14 of the Official Code of Georgia Annotd
cancellation or any other similar document with

This certificate relates onlv to the fegal existenc

not certifv whether or not a notice of intent td
imilar document has been filed or is pending with the

commencement of winding up or anv other s
Seeretary ol State.

This certificate is issued pursuant to Title 14 of
cvidence that said entity is in existence or i3 auth

was authorized to transact business in Georgia on the

the applicable filing and annual registration provisions ol

ted and has not filed articles of dissolution. certificate of
he office of the Seeretary of State.

¢ ol the above-numed entity as of the date issued. It does

dissolve. an application for withdrawal. a statement of

he Official Code of Georgia Annotated and is prima-facie
orized 1o transact business in this state.

Docket Number ;0 173606248
Date Inc/Auth/Filed: 0H13/2015

Jurizdiction  Georgia
Print Date - 06/03/2019
Form Number 211

=R Brad Raffensperger
Secretary of State




