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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

GLENN HARRIS
6031 BOWEN DANIEL DR #101
TAMPA, FL 33616

SUBJECT: HALE AVE, L.L.C.
Ref. Number: W19000063319

We have received your document for HALE AVE, L.L.C. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

i
The registered agent designated must be an active Florlda/entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy‘ef 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) 245-6842.

Deborah Bruce
Corporate Records Supervisor || Letter Number: 919A00013971

RECEIVED
AUG 19 201

www.sunbiz.org

MNivician nf (Carnoratinone - PO BROY 8297 _Tallabhacenn Blarida 29214



) : COVER LETTER
L}
TO: Registration Section
Division of Corporations

Hale Ave, LL.CL
SUBJECT:

Nuamie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization (o Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company o transact business in Florida.

Please return all correspondence concerning this miatter to the following:

CGilenn Harris

Niame of Person

Fiem/Company

60X Bowen Daniel Dr #1014

Address

Tampa, FLL 33616

Citv/State and Zip Code

glenn.harris33mamail.com

F-mail address: (to be used tor futare annual report notification)

For further information concerning this matter. please call:

Glenn Harris Sid GIN-XIUY
atd !
Name of Contact Person Area Code Daytime Telephone Number
( MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registrition Scetion Registration Seetion
P.0x. Box 6327 Clifton Building
2661 Excouwtive Center Circle

Tallahassee. F1, 32304

Tallahassee, FLL 32314

Eanclosed is a check for the following amount;

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (D $130.00 Filing Pee & 13 §155.00 Filing bee & [ $160.00 Fiting Fee. Conificate
Certificate of Status Curtitied Copy ol Status & Certified Copy



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

INCOVPLIANCE TP SECTION 05002 FLORIDA STAHUTEN THEC RO HVING IS SUBNIETED) T0 RECANTER A FOREX N LINETRY LIABILIEY
CONPANY T FRANSAC T BUSINESS NV SULTROF FHORIEY L
Hale Ave, LL.C.

rame of Foresgn Laonted Liabiliy Company. must imclode " Lamited Lianbibity Company.” 7L LU

TarLECT)

1t name unasaiable, enter aftemate mume adopted for the purpose of tiassacting busioess s blonda The alsermate e must enelude *Lamted Liabihirs Company,” 0 L C e "0

New Mexico SH=d23T A0

(%]
i

uridiction under the daw of whieh foreign lamied Tabiling comgum s sggamzed) (HET engedes F applhicables

062472019
4.
2ate Fist rranssicted busimess m Floeda, ef prose Lo cepisdration )
PSee sections GOSTRNLE S i0s S o deternine petdoy bl . ~
603 | Bowen Daniel Drive #1017 P.b Box 130264 Tampa, FIL 33651 D
s, 6. 3 E
(Steet Address of Pancspal (Hees (Mg Address) oo <y
g - . o .1 s
Fampa. FL 23610 o o
% =~ !
LR L~ ]
- w

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

amewn | 1.5 L&
npptherrzts .7 Wast Rack Ale
o LaKe ValoS .. 33967

{1 TN ]

Name:

Office Address:

Registered agent’s acceptance:

faving heen named as registered agent and w aceept seevice af pracess for the above seated tinited Habilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
1o comply with the provisions of all stutntes relative to the proper 1d cenmplete performance of my dutios, and I am familiar with

and accept the abligations of my positioy refisiered ugent.

T .
(Regmtered agent’s <ignaue)



§. For initial indexing purposes. Hst names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} wiall:

Title ur Capacity: Name and Address:

Name and Address:

Title or Capacity:

[].\hlnngur
[N ember

Cauthorized

Person

: Glenn Harris
Name:

6031 Bowen Daniel Dre #1014
Address:

Tampa. F1. 33016

(other

[CJother

CIManager

[ Intember

D,»\utimrizcd
Person

_JOther

Name:

Address:

[Cknher

UnManager

CIMemier
CJAuthorized

Peraon

(Jother

Namwe;

Adddress:

E]( ither

Impartant Notiee; Hse an
indexed individuals may be added o the index when filing vour Florida Depastimend

9. Auached is a certificate of existence, no more than 90 days old. duly authenti
jurisdiction under the law ol which itis organized. (1f the certificate is ina foreign language. a transtation of the certificate under oath

of the translator must be submitied}

10, This document is executed in accordance with section 6050203 (1) (
submitted in a document to the Department of State constitutes a third d

(] Manager

() Miember

i:] Authorized
Person

[Cenher

Advanta T1RA Services, 1..1L.C.
Nam:

6031 Bowen Daniel #1014
Address:

Tumpa. FLL 33616

D(_)lhcr

] Manager

D Member

] Authorized
Person

[:]( Mher

£ Manager

D Member

[:] Authorized

Persin

(other

Name: - ~a
- et
[ ]
Address: —
T —
oy [ "] .
¥ W
S
B - -
D('}lhc_r: Y ') -
:'._v , .
O
AT 1T
Address:
L]

. ~ [Cother

s

attachment to report more than six 16). The attachment will be imaged for reporting purposes only, Non-
of State Annual Repuort forns,

cated by the official having custody of records in the

f Florida Statutes, | am avware that any false information
ree felony as provided for ins. 817355175,

[N

Cilenn Barris

Sifmare lthmmm

Pyped or ponted nanee o} apnee



" OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

[T IS HEREBY CERTIFIED THAT:

HALE AVE, L.L.C.
4836537

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 21, 2013, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 23, 2019
In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

€ STA .

i “..;ﬁf‘f‘? o R, - .

& gg-“ : ‘bg 0% Maggie Toulouse Oliver
§O ‘ Secretary of State
335

§

5

o

By

Certificate Validation #: 0030193
& certihicate 1ssued electroncally from the Hew Me»i(o Secretaty ol States office 15 wnmediately vahd and eftective. The vahdity ol 2 certthcate may be
established by viewing tha Certificate Validation option on the Business Frang System at https://portal.sos.state.nm.us/btsfonline and fallowing the instructions

displayed under Certsficate Validation,



