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COVER LETTFR .

TO: Registration Section
Division of Corporations
3 -

SUBJE(::T: ‘HI\I\\\;\‘\\L %MOOM \/\"'C/

Name of Limited L tability Company

Wy

The encloscd " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted o register the above referenced forcign limated liability company (o transact business in Florida.

Picase retumn all correspondence concerning this matter to the lollowing:

Deaner \Z\'V\"\S A

Namic of Person

Firn/Company

1A 12w Asnve

Address

Stocy 1SLawD, TL 230490

City/State and Zip Code

DAn . KRIsx ) rmmL . Com

E-mail address: (10 be used Tor future annual repont notification)

For further infornation concerning this matter. please call:

Demer \Q?\“Kp( a 079 20(0 A9249

Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount;

Please nuke check pavable 1p: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee $15000 Filing Fee & O Si3300 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2020

DANIEL KRYSA
1A 12 AVE
STOCK ISLAND, FL 33040

SUBJECT: HANGING BALLOON LLC
Ref. Number: W20000137682

We have received your document for HANGING BALLOON 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 certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 520A00024316

RECFIVED
JAN P

www.sunbiz.org

I DO i 2 B I DM DAY 20993377 1 b o omem oo E¥Y o2 ] 53031 A



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

INCUNPLLANCICUWTT SECTON GO.0X2 FLORIE STATUTEN THE FOLELEITING IS SUBVITTFD 10 RECENTTIC A PORFIGN LINETRD LU Y
COVPANY TOTIANSACTBUNINENS INTHE STATE OFFLORID A

L HaRpNy Bavoon  LLL

{Name of Toraign Limited Taahility Companyt must tnclude “Limiied Taabiliy Company.™ T.1.C_ "o "LI1C.)

(I narme unavailable, enter alicrnate name adopled tor the purpose ol taasacting business in Flonda $he allernate name must incisde ~Limited Liabluy Company.” =L L O o "LLC ™)

-
2 New  Yorg J
Tursdiction under the Taw of which Torcign fimtted Tabiliv company s ofganized) (FEI number. 1 applicable)
4.
1Date finst ransacted boviness in Flocda, (Fprne fo regastration )

(See sechony GUS (N X S RS F 8 1o determine peaally Bability)

s Yoangwt Pauess WL 6. \J(RNU\M{; %MOON LLC‘,

(Street Address o Trincipal Ollice) : - AT o
Lfo StovDle VereRs Russ o & TOA LAY

Two  Tern P, \A™ Tipr YA
New York, NM_ ool STocy, \SuAND ¥ 33040

7. Name and sireet address of Florida registiered agent: (P.O. Box NOQT acceptable)

Nan: D Bt ey, KR\/\‘g Br é

Office Address: X P‘ lzﬂ* P\\JE NVE . -“5

S0l \$LaND Florids_ D20 \ O 3
{Zip eode)

(City)

Registered apgent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my positiomas registered a;i-;z.r.\ /?‘/
k \ iRegistered agc“{nmr)




8. Forinitial indexing purposcs. list names, Litle or capacity and addresses of the primary members/inaigers or persons authorized o
manage |up to six (6) wotal]:

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
OManager Name: _ L ARNEL KV\"'\SA TiManager Name;
IMember Address: l A VAN PN “NJE CiMember Address;

CJAuthorized SJ(OL\Z\ \SL_P\N?—";\'L %50‘“\0 CJAutharized

Person Pcrson
CIOther ClOther T1Other, CIOther,
CIManager Name: OManmager Name:
OMcember Address: {IMember Adess:
OAuhorized ClAuthorized
Person Person
(JOther OOther, _ Ciother, OOther
OManager Name: CIManager Name:
CIMemiber Address: COMember Address:
ClAwhorized TiAuthorized
Pcrson Person
“1Other TOther Z10ther OOther

Importnyt Notice: Use an attachmient to report more than six (6). The aachment will be imaged (or reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Stite Anmal Report form.

9. Attached is a certificale of existence. no more tan 90 days old. duly authenticated by the ofTicial kaving custody of records in the
junisdiction under the daw of which it is organized. (If the certificate is ina forcign language. a translation of the cenificate wider oath
of the translator must be subimitied)

10. This document is exceuted in accordance with sectign 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted ina document 1o the Departent 02 @:lcs 2 third degree fetony as provided forins 8171535 F.§8.

M

Signature il an J‘Ulh\)(l!{h persun

DMJ&EL V\’i“ls

Typed or printed name' of ST




State of New York

SS:
Department of State ;

I hereby certify, that HANGING BALLOCON LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/04/2019, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

I further certify, that no other documents have been filed by such
Limited Liability Company.
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WITNESS my hand and the offictal seal
of the Department of State at the City of
Albany, this 29th day of December two

thousand and 1wenty.

Bt & Lohan

Brendan C Hughes
Executive Deputy Secretary of State



