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COVER LETTER

Ty Registration Section

Bivisien of Corporaticns

Hleather 11 Ruines Holdings 1.0
SEBIECT:

Name of Limited Liability Company

Phe enclosed "Application by Forcian Limited Liability Company Tor Authorizition to Transact Business in Floridal” Certificat
Easaterces and cheek are subimitied 1o register the above reterenced foreian himited Hability company o transiact business in Flo

Please retarn all correspondence voncerning this malter 1o the following:

Plovd NMeAdims

Name ot Person

FirmiCompany

21 Tangivr Ase

Address

I%ihm Beach, L. 33480

CitdStote and Zip Code

e |
Inwibms o paciicoincome coon A
T T T e mail addreas 1o be used tor tature annuaf eport natiticationy o
Forfurther information concerning this mater, please call: g
-
Llovd MeAdams 0 63 72063 '
S —_ —_ e ! ~
Nie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Seehion
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, 1L 32314 2415 NOMaonroe Street. Suite 810
Tuallahassee, FL 32303
Enclosed is o check tor e fallowing amaunt:
Pledase make check pavable ol FLORIDA DEPARTMENT OF STATE
L SI25.00 Filing Fee ® S130.00 Filing Fee & O3 ST35.00 Filing Fee & I8 $1600.00 Filing Fee, Centifica
Certificate of Status Certified Copy of sStatus & Certified Cop



APPLICATION BY FORETGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSH
INFLORIDA

INCOMPLEINCE T SECHON U5 A0 FLORIDA SEATUTEN THE FOLLOWING INSUBMITTED 10 REGISTER A FOREIGN LIMITED 1L
CONPANT T Y TRANSACT BUSINESS INTHE SECHE OF FLORIDA:

, Hueather UL RBaines Holldings 11,0
.

eame of Porergn Frnated Taabibins Company, masOnelude “Loanoned abdies Compamy” 7LLC T or LLCT)

(1t g aiacakiebbe, enter siteenae e adepied lee the pagpose o8 ansaeting busaress i Florda 1he altemate ninme musdHoelide “Lamnted Dabihts Company,” "1 1 C7 oLl

Nevinda
Ty

S6- 1281639

s

erradiziom pade: the Liw of whindh ferere funde b hodheifs vompany s o sdd tEFT pwher, i applicahled

NFA

vOate tr g frsnsacted Busimess i Florada, of pron o resstiateon 0
VSee segtions a3 YD T A alb 3 AN TN g deteronne penalts habilsis )

YOa Villuge Cemer Circde. Snite 170 21 Tungier Ave,

. h.
ool Mddiews of Proepal Oty T T ) g Addies
-~
Fasvepus, NV KUY

Palm Beach, FEO3SISO a

TooName and street address of Flovida registered agent: (1700 Box NOT acceptable) -

Elond MeAdams
N

23 Pangier Ave
Oltiee Address:

Paim Beach. RAELID
L Hlorida
tAn conde)

Aeriie}

Regintered agent’s acceptaney:

Having been namied as registered agent and o gecept service of process for tie above stated liited liabiline company at the
designared in this application, § licreby aceeps the appoinient as registered agent and agree to act in this capacity. 1 furtfn
te counply with the provisions of alf stoiutes retative to the proper and cennplete performance of iy datios, and 1 amn famitio

et aecept the obligations of my position as registered aeent,
W
b

TR egr=tered wpent s ssmaiins

——



8. Forininal indexing purposes. st names. ttle or capacity and addresses of the primary members/managers or persons author
g [up Lo s ghg wtal

Fitle or Capacityv: Name amd Addresa: Titte or Capacityv: Name and Address
L Heather Ul Baines
& N\ janager Name, CManager Nume:
243 Tangier Ave
= Member Address: 7~ Cintember Address:
. Palm Beach, FE 333080 .
TTauthortred o ClAuthortzed
Ierson e _ IPerson
sOnther o 2O o “onher__ (Cnher o
ToMlanager Name: L2 Manager Nuame: _
_ Member Address: X - TINember Address:

rAathotized - L i_tAuthurized

Pursom

e . _ Person . e o
==
Uiher_ o iZCsher . Other CAOther .
— dlanager Nanw: I Manager N
SN ember Address: TiNlember Address: —
:]
TFAuhorised L o [ Authorized B L o
PPerson . o trerson .
CoOnher - . nher JUther TiOther

Linpertant Notice: Use an attachowent 1o report more than six (63, The attachment will be fmaged for reporting purposes only, Ne
indesed individuals may be added 1o the index when Hiing vour Florida Department ot State Annual Report form,

9 Aarehed 1 o certiticate of existence, ne more than 90 davs old. dulv anthenticated by the efficial having custody ot records i

qurischiction under the liw of which it is organized. (10 the certificate is in o foreign language, a translution o the certiticate unde
o) the transhitor must be submined)

0. This decument is excented in accordance sith section 003 0203 11y (b, Florida Statutes, T am aware 1hat any false informai
submitied i i document W the Department of State constitutes a third degree felony as provided for in s 817155 F 5.

Seen b . '...uuii“%’/’/

Heather U Baines

Pagreet o prnied s of sirneg



T T

o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavshe . the duly guadified and clected Nevada Secretary of State. do sereby certify il
Fam, by the kows of said State. the custodiae of the records relating o filings by corporations, non-prof
corporations. corporations sole fimited-liabiliny companies. fimted  partnecships, limited- labilin
partnerships and business trusts pursuant o Titke 7 of the Nevada Revised Stutuies which are either
presenthy in a status of 2oud standing or were in good standing for atime peiiod subsequent of 1976
am the proper officer to eaecute this certificite.

P rurther certify that the records of the Nevada Secretary of State. at the date of this certilicate.
avidence. HEATHER U. BAINES HOLDINGS, LEC a5 3 DOMESTIC LIMITED- LIABILITY
COMPANY (86) duly orgamized under the Livws of Nevada and existing under and by virtue of the Jan
of the State of Nevada since HV206/2012 and is 1o good stunding in this state, -

IN WITNESS WHEREOQF. T hane hereuntarset my
hand and affixed the Grear Seal of State. ot iy
aittee o 12032020,

Padast C?Mb@

BARBARA K. CEGAVSKE

in, e
R

T

Certficite Numiber: B202012031253975 Secretany of St
You may serify this corificaie

online al DEP WS aos 2o




