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COVER LETTER

TO: - Registration Section
Division of Corporations

. @

x 7 Horizon Line Hdldings. 114
SUBJECT:

Nume of Limited [Liability Company

The enclosed "Application by Foreign Lisiiied Liabiliny Company for Authorization to Transact Business in Florida." Certificate of
Fxistence. and check are subnitted to register the above referenced foreign limited Liability compatty to transact business in Florida.

Please retum all correspondence coneeriting this matier w the fullowing;

Tosca Kulendran

Name of Person

Finn/Company

G919 W Broward Bivl =208

Address

Plamtation, FI1, 33517

Cits/State and Zip Code

tkimd@myohac.com

F-nwi! address: (o pe used for future annwl report notification)

For turther information concerning this suatter. please catl:

Toscil Kulendran Y54 732-3606
. i { )

Nane of Contaet Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahissee. F1.32514 2661 Executive Center Circle

Taliahassee, FIL 32301
Enclosed is i check tor the [otlowing mpount:
Please nike check pavabie to: FLORIDA DEPARTMENT OF STATE
— S125.00 Filing Fee IS Fiting Fee & O S1535.00 Filing Fee & O $160.00 Filing FFee. Certiticate
Certilicate of Stats Certitied Copy of Stiius & Certitied Copy



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

IN COMPHANCE WITH SECTION GO5.05902. 7 ORI SEATTEN THE FOLLOWING IS SUBMITTTD TO RECHISTER A FORFKN LIMITFED LIABILITY
COMPANY TO TRANNSACT BUNINENS IN THE NEATEOF FLORIA:

| Horizon Line Holdings, 1.1.C

wame of Forergn Linuted Liabiliy Cosrpany, must malude “Lomited Liabihiy Company.”™ "L L.C.." or *LILC.T)
g A jran} 3 pan

(11 name pnavalable, enter altermate name adopted toz the poesons (i zansictng busimess n Florda The altemate mivme must include “Limited Liahibity Company,” 71 L €7 or "LLC ™)

Alaska
2 3.
unisdsction under the iw o which foreign brauted kb company o orgitnreds {FEI numb<r, 1f applicable)
4
{Daie st tran~ sanessan Flonda o prioe Lo tegearation )
(See weviions bt & 600 {05 N o delermune penadiv hability)
200 W, 3d4th Ave. 2977 6919 W, Broward Blvd.. 218
s, 6.
{Sucet Address o Prmeipal Othiee) (Mading Addre<s)
Anchorage, AK 99503 Plantation. I'1, 33317
3
~ 1
7. Name and sireet address of Florida registered agents (P00 Box NOT aceeptable) ’ S
Ld
LY
Tosca Kulemdran =T
N 2
~J

AV 1Y W Broward Bhvd,, =218
Oftice Address:

Plamatton 33317
. Florida
[N (Zip code)

Ruegistered agent’s acceptance:

Having been named as registered ageni wnd to aceept service of process for the above stated limited liabitity company at the place
dexignated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ol statres rétafive 1 the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my positic oLristered agent.

AN
/ u Mred agent’ w\i@alurr) N



8. For initial indexing purposes, list manics. tite or capacity and addresses of the primary members/managers or persons awthorized o
manage Jup o six (6 iotalf:

Title or Capacity:

CMunager

W@ Member

[ JAuthorized
PPerson

Cltnher

ClMuanager

CIMember

(JAuthorized
Ferson

[:]( Jther

Nunwe and Address:

Tosca Kulenamn

Name:

Address:

AU 19 W Broward Blvd,, =218

Plantation. 1, 33

Name:

D' Vhoer

Address:

[ IManager

CIMember

(JAuthorized
Person

Clenher

Name:

Address:

D{ [N

Title or Capacity:

(] Manager

(] Member

[ Authorized
Person

Clomer

Name and Address:

: Naresh Kulendran
Namwe:

6919 W. Browuard Blvd,, 32148
Address:

Plantation. FI, 33317

JOher

(3 Manuger

(] Member

D Authorized
Person

T ]Other

Name;

Address:

ClOther

£ Manager

L] Member

D Authorized
Person

[t eher

Nume:

Address:

(CJomer

liportand Notice: Use an attachment i report more than six (6), The astachiment will be imaged 1or reporting purposes only, Non-

indexed individuals imay be added to tie index when filing vour Florida Department of Stale Annual Report form,

9. Attiched is a certifivate of existence, e more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is ereanizod, (10 e certiticate Iy ina toreien language. o transtation of the certiticate under vath
of the transhaor must be submitted)

[0. This document is execueed in accordan o with secuon 6
subinitied in o document o the Deparinment obs 9f

130205 (13 (b, Florida Stanwies. [ am aware that any false information

ature of an authensed persom

{

Sy --MI n.un@:gucc
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Alaska Entity #10151803

State of Alaska
Department of Car -merce. Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commmice . nor of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corn Jon records for said state, nereby issues a Certificale of Compliance for:

Horizon Line Holdings, LLC

This entity was formed on Jairuary 8, 2021 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available i s office on the financial condition, business activity or practices of this
corporation

IN TESTIMONY WHEREQOF, | execute the certificate and affix the Great
Seal of the Siate of Alaska effective January 8, 2021.

Julie Angerson
Commissicher
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