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COVER LETTER

T Kegistration Section
Division of Corporations

Humid Management. LLC
Name of Limited Liability Company

SUBIJECT:
The enclosed "Application by Foreign Limited Liability Company ler Authorization w Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this mateer 1o the following:

Chadi Dahabra
Name of Person

Fim/Company

9193 Nugens Trl
Address

West Palm Beach, FIL 33411
City/State and Zip Code

chaddahabragdgmail.com
E-mail address: (1o be used tor future annual report notification)
?(:::j
For further information concerning this matter. please cali: -
Steven Fluckiger at Legally Mine §00 375-2453
at( ) r~o -,
Nane of Contact Person Area Code Davtime Telephone Number S0
e -
MAILING ADDRESS: STREET ADDRESS: .__ e
DHvision of Corporations Dvision of Corparations .
Registration Section Registration Section .2
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check fur the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 5130.00 Filing Fee & 13 515500 Filing Fee & [ $160.00 Filing Fee. Centificate
Certitied Cupy of Status & Certified Copy

—| $123,00 Filing Fee
Certificate of Siatus



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

IN CONVPLIANCE HTTH SECTION AUS.0X2 FLORIDA STATUTES THE FOLLOREING IS SUBAITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Humid Management, LI.C

1vame nf Foreign Limited Liabiliny Company: must inclede “Limated Liabihty Company.” "LLC." or "LLC

11 name anavaslable, enter alternate name adopted f1 the puspose of ransacung busimess n Flonda The aliemate nanse must iechude “Limned Liabliny Company " 7L 1L €7 ot "LLCT)

Alaska 84-3309875
2. 3.
Clarnsdicten under the Taw of which forengmn tommed habaliey compuan s otganreedy (FET nuandser 7 applreable)
4.
(Ihate first musacted business i Flotida, 1f pror to reginizten, )
tSee sectians 608 000 & 608 D05 F S o determng penalty habibiyy
505 Old Steese Hwy Ste 122 9195 Nugent Trl
3. 6. e
1Sireet Address of Principal { Hlice) ihLaling Address P
Fairbanks. AK 99701 West Palm Beach, FLL 33411 -
I~ -
-7
=
7. Name and street address of Florida registered agent: (P.0. Box NOQT accepiable) w3
wn

Chadi iDahabra
Name;

G165 Nugent Trl
Office Address:

West Palm Beach RREIN

. Florida
1L {Zap conded

Registered agent's acceptance:
Huving been named as registered agent and 1o accept service of process for the above stated lnvited liahility company ur the place
designated in this application, I hereby aceept the appointment as registered ugent and agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of wy duties, and [ am fanviliar with
and accept the obligations of my position as registered agent.

AAWERISS

{Registered agent’s signaturc




&. For initial indexing purpeses, lise names. title or capacity and addresses of the primary nmembers/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chadt Dahabra . Majda Naanaa
CIManager Name: ] Manager Name; )

Q195 Nugeni Trl 9193 Nugent Tri

(WM ember Address: ] Member Address:

Woest Palm Beach, FIL 33411 West Palm Beach. F1. 33411

[_IAuthorized {71 Authorized

Person Person

Cother Clother (iOsher (JOther

D;\-lanagcr Name: ] Manager Name:
OMember Address: [:] Member Address:
(Authorized (] Authorized =~
(e
Person Person jrordl
Uiother (Ciother [(Joher Clother__— :
%) -
— -
Dl\-izumgur Name: O Manager Nun: =
_ad
CIMember Address: (] Member Address: AN
Clauthorized {1 Authurized
Persun Person

[____]()lh‘cr I___]()Iher C]f):hcr Jother

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized, (1f the certificate is in a foreign Janguage. o translation of the certificate under oath
i the translator must be submitted)

10, This document is execuled in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

g

Signature of an authorized petson

Chadt Dahabra

Typed or printed name of <ignee
h ¥



From: Legally Mine Fax: 18888016454 To: Fax: (850) 245.6030 Page: 30t 3 111122019 12:47 PM
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Certificate of Compliance
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p The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of :
& Alaska, and custodian of carporation records jor said state, hereby issues a Certificate of Compliance for: h D
; | {
P Humid Management, LLC o
B Thrs enuty was formed on Cctober 9, 2019 and i$ 1n good standing. This entay has filed all biennial repons and g
€ fees due at this time ¢
B i
; Q
{5" No information is available in this office on the financial condition, business activity or practices of this \-._‘,
0 corporation. ér
) 3
3 >
?’ IN TESTIMONY WHEREOQOF, | execute the cenificate ang afflix the Great £
g
é; Seal of the State of Alaska effectve October 9, 2018, P-4
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