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Name ot Limited Liability (.nmpdm

The enclosed " Applicanon by Foreign Limited Liability Company tor Autherization to Transact Business m Florida,” Certificate of
Lxistence, und check are submitted 1o register the above referenced toreign limited liability company to tansact business in Florida.

Please return ali correspondence concerning this matter o the tollowing:

H T o MAM DWAMT

Nuamwe of Person

HEKN Veuor eg LLC/

Firm/Company .
. Y32 PACGFIC [2LuD
LZ) e oY et —— 7'17./'_7_;—#/71\.,1/—#)’, \)uJ_n:—}-eéa.
T Address " C Aar - o —————
vdress | 08 AGELES, CA Dpusg

¢

!

Citvstate and Zip Code

CAHIL @ KO ¢ LoBH. . Orc

E-muil address: (to be used tor future annual report notibication)

For further information coneerning this matter. please call:

gmf.m /l/mm/zuz w212, B50-299=

Name of Contuct Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Swureet, Suite 810

Tallahassee, FI. 32303

Lnclosed s a check tor the following amount:

Please make check pavable toy FLORIDA DEPARTMENT OF STATE :

O $125.00 Filing Fee I}(SHU.OU Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificaie
Certificate of Stalus Cerufied Copy of Status & Certified Copy



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

IN CONPLIANCE TRIF] SHUTION 60300602, FLORIDE STATUTES, THE FOVLOWING IS SUBMITTTFD TO RICHSTIR A FORFIGN TAIED 1LABLIY
COAPANY T TRANSACT BUNINESS INTTHE STATEOF FLORIDAL L L C

) AR Uswno res

(Name of Foreign Limited Linkility Com pery; must include “Limited Lishility Company.™ T.I.C. " or “LLC. )

(It rame unava:iabie, enter alternate name adopted for the purpose of tunsactng busivess in Flonda The aliernate nome must include “Limited Liabiiny Company,” "L L C." or "LLC ")

N C/—\LI.PGQN'S—P\ N g O?Qggb(?

{Jusdiction under the aw of which Toreign Timited Tiability company s crganizedy {FET number, 1T applicable)

(Daute first transacted busineas in Flonda, 1 prior 1o regsiration )
(Sce sectiom (05 0904 & 605 0905, F S 1o determine penaliy liabiliy)

. Y052 Tharrc [Sevp o /500 N Fepzpa /—/@

(b:rcu Address of Princapual Office) (Marling Address)

Log ﬁ/\)&r’ux (/J DpoSE SWTE ,_7,0 é
E(:C/—'f v’QﬁTm\)l FL— ?)?/Lf Q

7. Mame and streel address of Flonida registered agent: (P.O) Box NOT aceeptable)

Nante: 7{// ANA // N Hotpz

Office Address: 6 382 VEA JQO«SH
]%D(«A WTCM ‘ . Florida ‘3-'—69

(Cuy) {Zip code)

Registered agent's acceptance:
Having been named as registered ugent and (o accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby aceept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. )\ 7 \

1

Q F 7
L U
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(Regraeted ugent’s signature}



& Forinitial tndexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up o six (6) toial]:

Title or Capacity:

gMzmagcr

OMember

O Authorized
Person

COnher

Name and Address:

Nume: gﬂHLL NAUDL}QW
Address: [458 Cépﬁﬁﬁ ST
Cooniite (A 91208

Onher

O Manager
FIMember
O Authorized

Person

Ot ther

Name: %UMA )‘(JL‘/DUE'I
Address: 1';?)&9 VD¥02GS>Q-
2o foaren), L 33523

Cnher

O Manager

O Member

O Authorized
Person

Oitnher

Namtc:

Address:

OCHher

Title ur Capacity:

Name and Address:

OManager

&Mcmbcr

OAuthorized
Person

C3Cxher

Numc:{_l-‘fi FE5H I\ }A}\‘D&‘AL}I
Address: / ?58 @L/J FLA ST
(/ZEA/D‘ME CA GYDos

Onher

OMunager

EMember

O Authorized
Person

OCnher

j D) .
Nume: ’NMD '}\’/4—#\1\ CH/J!UD/J‘UI
Address: (‘/‘E’D PEA‘L’E ST
.
SisTe Y

SZLM Froanasce. ¢A V505

OOther

OManager

OMember

CAuwhorzed
Persen

OOnher

Name:

Address:

OOther

Imponant Notiee: Use an attachment o report more than six (0). The attuchment will be imaged for reporting pupeses only, Non-
mdexed individuals may be added o the index when filing vour Florida Department of State Annual Report forp,

9. Atiached 13 a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foretgn language. a translation of the certiticate under vath
of the translator must be submitled)

10. This document i executed i accordance with section 6035.0203 (13} ¢h), Florida Statutes. I am aware that any false information

submitted in a document to the Duepartiment of’ State consty

5 a third deggee felopy

s provided for in s.817.155.F.S.

Signature of an authonzed person

<,4~9W L /U%QL AT

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: HEKN VENTURES LLC

FILE NUMBER: 202008410908

FORMATION DATE: 03/31/2020

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALLFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: Ll

The entity i1s authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

D T REK A B IN WITNESS WHEREOF, I execute this

) X certificate and affix the Great Seal
of the State of California this day of
July 24, 2020.

ALEX PADILLA
Secretary of State

SALIF
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