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COVERLETTER
TO: Registration Section
Division of Corporations

»
HON ASSET MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company
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:

CHRISTINA MURR

Name of Person

HON ASSET MANAGEMENT LLC

— >
T c®
I -
LY e
Fir/Company = -2 ———
:t‘:?' 2 I
16500 NW 25TH AVE s .
Mo bt
- - "
Address = — e
MIAML GARDENS, FLL 33034 %_ p \"5
City/State and Zip Code

homeoptionsnow00@emuil.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

CHRISTINA MURR

786
at ( )
Namy of Contact Person Area Code

488-0299

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporiations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301
iEnclosed ts a check for the following amount:

O 3125.00 Filing Fee  MI{$130.00 Filing Fee &)  [J $155.00 Filing lee & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



IN FLORIDA
COMPANY T TRANSHC T BUSINERS INTHE STATEOFFLORIDA:
1 HON ASSET MANAGEMENT L1.C

APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLIANCE WHTESECTION 603.00020 FLORIDA STATUTTEN T FOLLOWING IS SUBMITTED 10 RECANTER A FORIRGN TINTTRD LLABILITY

3 NEVADA

(Name of Foreign Linned Tiabihty Company, must mclude “Limited Lishilty Company,” 7L 1L C

(Jurraliction ander the Tow ol which forergn hmated Tabalin: compams 1 organised y
4.

»
Al

3,

 82-5318541

o tLLCT)
(I nane umavailable, enter alternate namne adopted tor the purpase of tramsacing business in Flonda The aliernate name st inclide “Limited Liabifin Conrpans,” "L 1L.C 7o "LIC )

HON ASSET MANAGEMENT L1.C

(FEY nurmber 1 apphcahle)
¢Date first rensscted business in Flonda. 1l prior 1 regestanon )
{50 sevhions 605 R 6RS 005, F S o detemune penaty liabisy )

{Sucet Addiess of Pancipul Ofhice)
16300 NW 25TH AVE

MIAMI GARDENS, FLL 330384

6. HON ASSET MANAGEMENT I.EQ

(M ading :\dq:rh!) S -
16300 NW 25TH AVE 7 ° ({-Px L
MIAMEGARDENS 1. 33854~ ¢
T — -
T b
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) T = .:'__'_,'
-\

.y - . L e

Name: CHRISTINA MURR o

. o . iy NP

OHtice Address: L6500 NW 25TH AVE 2;_‘
MIAMI GARDIEENS
{1
Registered agent’s acceptance:

. Florida 33054

S

(Zap code )
Having been named ax registered agent and to aceept service of process for the above stated limited fiability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree

and accept the ebligations of my position as :'ig cred agent.

o comply with the provisions of all statites refative to the proper and complete performuance of my duties, and I am familiar with

(Registered agent’s stgnature)
Title or Capacity:

8. The name, title or capacity and address of the person(s) who has‘have authority to manage isfare:
MGR

Name and Address:

Title or Capacity:
CHRISTINA MURR
165““ .bl!!f ')5 ‘ll g \ft‘

Mame and Address:

(Use attachments tf necessary)

of the translator must be submitted)

9. Attached 1s a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1 the eertiticate is in a toreign language. a translation of the certificate under oath

e —

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document w the Departmght of&iate constitutes a third degree felony as provided for in s. 817,155, F.§.

" ‘Signature of an authorized pemon

CHRISTINA MURR

Tvped or printed e of spmee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualificd and clected Nevada Sceretary of SlalL do hcrub\ certify
that I am. by the laws of said State, the custodian of the records relating o fllil’l“b by uwpora!nuny-
non-profit corporations. corporations sofe. limited-liability companies. limited panmrsmpglmu[ed-
liabtlity partnerships and business trusts pursuant to Title 7 of the Nevada qlar1d|r1(érf{cx'|btd Statutes
which are cither presently in a status of good standing or were in good tor a time pmod qungqucm '

=

C—-

of 1976 and am the proper officer to exceute this certificate. o=

I further certify that the records of the Nevada Secretary of State. at the date of[hi%{&hiﬁcﬁu.
evidence, HON ASSET MANAGEMENT, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 04/10/2018. and is in good standing in this state.

[ further certifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOLF, | have hereunto set my
hand and attixed the Great Seal of State. at my
office on 0%/13/2019,

MK%

BARBARA K. CEGAVSKE
Certificate Number: B20180913218224 Secretary of S1ate

You mayv verifv this certificate

anline at htip://www.nvsos.gos




