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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

LESHUNDRA HAUGHTON
9648 US HWY 3015

#231

RIVERVIEW, FL 33578

SUBJECT: HORIZON INVESTMENT GROUP, LLC
Ref. Number: W20000015342

We have received your document for HORIZON INVESTMENT GROUP, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of 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) 245-6051.

Yvette Scott
Document Specialist I Letter Number. 520A00003310

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations
SUBJECT:

—J(n 1 2050 J_JW\;ES‘HHH’\T (3]1( U"'ﬁ)J L-LC,

Name of Limited L |dh|hlv Company

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

Please retumn all correspondence concerning this matter o the following

Le S P\ﬂ wahiond

Name of PersogJ

Herizon_ ahine - Thuesment G}-’eu{) LLC
Firm/Company
Glede Us Huwoy 20
Address ;;* =
Pueeuiews FL 3357 O zo3
City/State and Zip Code (()2 ~ o
NerizeNShupel G Gman (oM &7 2 L2
t-mail address: (1o be used for future annual report notification) E:i ~ —
For funther information concerning this maner. please call :g.' ch

: ek Q1 799-7355
Name of Contact Person .

An.d Code avtime Telephone Number
Mailing Address: Street Address:
Reugistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to;

LORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee

& $130.00 Filing Fee & (0 $135.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Cernificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0002. FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0 REGRTER A FOREKGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:
| Horizon [nvestment Group. 1.

(Numie of Poreign Limuted Liabtlity Company. must include "Limited Liabiliy Company.”™ 71L.1.C
Horizon Shine Investment Group, LLC

SO o PLLCTS

(1} rune umavaitable, vater alienate name adopted for the purpose of trascting business in Florids The shemnate mame most include “Limited Liabihty Cowspany,™ ~L.L C" o "LLC.T)

35-2670875
2. 3.
unsdhctton under the Tiw of which Toceign Trmited Taability company s arganized) (FIEE numlwer, f‘_\!vplmhlcg
. =
L -1 AT
=oom b
o, o = -
i{ ke tirsg transawied business (1 Flosida, of prior to registzation. [ [ i
T$ec sections 605 0904 & 605 0905, .5, 0 determine penalty Hability) (,Jn T, = N
- o
.. . . - i
1187 North 1200 West Sutte 300 9648 US HWY 301 South #2317 © ! _:
t. e ot T
r5treer Address of Pincipal Otfice) (Mailting Address) E [§ ™~ =
SRR
Orem, LT 84057 Riverview, FI1. 33578 = @
1=

7. Name and street address of Florida registered agent; (P.O, Box NOT accepiable)

l.eShundra Haughton
Namwe:

HEN Holly Creek Dr
Office Address:

Riverview

33569
, Florida
Cihy)
Registered agent’s ncceptance

(Zap cande)

Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place

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

to comply with the provivions of all statetes relative to the praper and complete performance of my duties, and I am fumiliar with
and accepr the abligations of my position as renge d agent.

T




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) to1al}:

Title or Capacity:

Name and Address: Title or Capacity:

Name and Address:
Name: Tq b\(l 1 l\l rT(LU u ’\TU\'! jt_ Name: L’Qbhtkﬂdﬂ\ HCULC{ h‘j‘U‘\..
CiMember Address: 1 o [—l(', WS \-\L\a\l 3(; l S

CIMember Address: Cﬂ_a'-l% l/LS rlU\)H 9Ol§
O Authorized '::‘T Q‘C)?\ J

OAuthorized :k—_g 3[
Person B‘U@/‘/U\QU }’L 5357&1’ Person QNUQJKUIQLL) ’F‘(- 5‘35%
(JOther

DiManager

GHanager

OOther OOther OOther
CManager Name; CIManager Name:
OMember Address: (JMember Address: . -
e o
' ‘ ' =
O Authorized CJAuthorized e 'r“ﬂ :
E T
Person Person en ~ T
& -
OOther COOther TOOther MOthe™ et
P
P
2N
= oo
{1Manager Name: UManager Name: -l
_iMember Address: OmMember Address:
O Authorized i Authorized
Person Person
OOther O Other COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repori form

9. Attached is 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 #t is organized. (If the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator mast be submined)

10. This document is executed in accordance with section 603.0203 {1) {b). Fiorida St
subinitted in a document to the Department of State constijuiesTtiird degree {e

=5 | am aware that any false information
™ e felahiv as provided for wrs. 817155, F.S.
_ /_,__.-_,,’&:',f . c:;.‘:——"—'__"/
T ignause st sod; .;S(m

Le Si'wmr\m 1LU)‘C i Oal

Typed or printed name of signec
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Utah Department of Commerce

. :_ Zer -.{; _;“: Division of Corporations & Commercial Code
jaf 3Ty 160 East 36 South, 2nd Floor, PO Box 146705
{9} jod Salt Lake City, UT 841146705
"_‘{Q i "\A‘:"‘ Service Center: (RO1) 3304849
\,_;?‘;-;.;—:’f.':,t' Tuli Free: (877) 526-3994 Utsh Residents
e rnrnet” Fina: (8011 530-6438
Web Site: http:/www caommerce.ntahgoy
017292020
F1429337-016001292020-300257
CERTIFICATE OF EXISTENCE
Registration Number: {1429347-0160

Business Name:
Registered Date:
Entity Type:
Status:

HORIZON INVESTMENT GROUP. LLC
August 21.20{9

LLC - Domestic

Current

[P -

20714 335SVHY 1YL

v

¢ Hd N2 8340107

The Division of Corporations and Commercial Code of the State of Utah, custodian of theirecords of
business registrations. cenifies that the business entity on this certificate is authorized to lrans:tu business and was
duly reolq!cred under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 10 this state: its most recent annual report has been filed by the Division (unless Delinquent): and,

that Articles of Dissolution have not been filed.

lason Sterzer
Director
Division of Corporattons and Cominercial Code




