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COVER LETTFR ’
TO: Registration Section
Division of Corporations
SUBJECT:

HIDDEN HAVEN PROPERTIES, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Tramsact Business in Florida,” Certiticate of

Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,
Please return all correspondence concerning this matier to the following:

Kimberley Gucciardi

Name of Person

HIDDEN HAVEN PROPERTIES, LLC .
FirnvCompany rr:‘.,_-" i:,-‘ -y
. T B —
1 Quail Run vh e
" S %%
Address ::?.' _:g i;:i
South Burlington, VT 05403 5z
City/State and Zip Code E;—‘_’)m F
kgucciardi@gmail.com
E-rmai] address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Kimberley Gucciardi 802  318-0625
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS;
Division of Corporations
Registration Section
P.0O. Box 6327 Clifton Building

Fallahassee. FL 32314

2661 Exccutive Center Cirele
Enclosed is a check for the following amount:

Tallahassee, FI. 32301
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee [ s130.00 Fiting Fee & [0 s155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certiltcate of Status Certified Copy of Status & Certificd Copy



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

N COMPLANCE WTTH SECHON GO0S0902, FLORIDA STATUIES, THE FOUOWING IS SUBMITTED 10 REGISTER A FOREIGN HIAI) 1IABIITY
COMPANY HOTRANNACT BUNINESS INTHE SEATEOF FTORIDA:

, HIDDEN HAVEN PROPERTIES, LLC

{Name of Foreign Limited Liabilry Company: must include “Limited Liabality Company.” L.L.C.." or "LLC.")

{If name unavaibible. enter aliernatc name adopted for the prpxee of tramacing busitess i Florkh, The :kemate name nnst include *Limited Livbility Company.” =1L C." or *LLC.)
.Nevada

3.
tJumsdiction ander the Tow ofwhich furcign bmited TEBiliny company v e ganized | (FET muanber. d applicable)
v e .
4 1--.—.':‘; - - . i
- - —— "
(Dute sl amacted bnaness m Florlw 1t prve 1o regisiralon, ) —' (e ] et
(See sections 605 NOOE & AS (MO5. F.8. 1o determine penalty habiiity ) = T)- . — -
. . %_?} A o) H
1 Quail R 1QuailRun & 2
. 1 Quail Run , 1 Quail Run &2 o
150t Adkbress of Princapal Office) I uthing Address ‘TE (._"'-‘ -:3 L_./'
. = .
South Burlington, VT 05403 South Burlington, VT 854032
o

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

Name:

Registered Agents Inc.
e naie. 19071 4th StN STE 300

St. Petersburg oy 33702
Registered agent's acceptance:

iZip code)

Having been named ay registered agent and o aeeept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the uppointment as registered ugent and agree to act in this capacity. 1 further agree

to comphy with the provisions of all statutes relative to the proper and complete performuance of my duties. und I am Jamitiar with
and accept the obligations of my position as registered agent.

Bree Homr

(Registered agent s ugnature |




manage {up to six (0) total]:

Title or Capacitv:

§. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Nanmwe and Address:
{IManager Name: Klmberley Gucciardi {71 Manager Name: RO bert GUCCIardt
[IMember Address: 1 Quall Run [ Member Address: 1 Quail Run
[JAuthorized South Burlington, VT 05403 [J Authorized South Bumngton‘ VT 05403
Person Person pny =
i = -
o - I
Cother (Jother {JOther wElohn
-
Ay e
\"-(_"\1’_ -0 1 LI
DManagcr Name: J Manager Name: -5 = —
r"_: (-I',‘ N. tum
[OMeruber Address: D Member Address: %} oS
om
[CJAuthorized {1 Authorized >
Person Person
Cother [Jother I:l()thcr DOlhcr
[ IManager Name: ] Manager Name:
& g
[ IMember Address: 2} Member Address:
{JAuthorized ] Authorized
Person Person
[Cjother LJother

Cother

{JOther

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

9. Attached 15 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. (If the certificate is in a foreign language. a wanstation of the certificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F 5.

/\ -ffifmj}f'lﬂ’lf/f ﬂ 6-660{&*&(]/'
7 U N

Signanure of &0 authorizod peruon

Kimberley Gucciardi

Typed o priceesd mame of <sigree




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING:

L
r-
L

| 934000
I

SVH‘JT\\M

‘Yl'?.’

L. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. gmmcm Lcrtr_\,_'lhal
I 'am, by the laws of said State. the custodian of the records relating to filings by co rrbi‘dtl()@ nun-_ﬂglu
corporations. corporations sole, limited-Hability companies. limited partnerships, Iurmui llatNy\ !
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whuh arggither
presently ina siatus of good standing or were in good standing for a time period sub§eguent®dr 1976 and

am the proper officer to exceute this certificate.

I further centify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, HIDDEN HAVEN PROPERTIES. LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtee of the laws
of the State of Nevada since 11/07/2018. and is in good standing in this state.

IN WITNESS WHEREOF, T have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/11/2020.

MK.C?M&J

BARBARA K. CEGAVSKE
Certificate Number: B20200211576304 Secretary of State

You may verity this certificate

onhine at hup//www . nvsos.gov




