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COVER LETTER

TO: Registration Section
Division of Corporations

HUMBLE DEVELOPEMENT LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

RUSSELL WILLIAMS

Name of Person

RO WILLIAMS, P.C.

Firm/Company

333 EAST 46TH STREET #11>

Address

NY, NY 10017

City/Stte and Zip Code

RUSSELLWILLIAMSNY@GMATL.COM

E-mail address: (1o be used for future annual report notification)

-3
For further information concerning this mater, please call; .
RUSSELL WILLIAMS 347 6918193
al{ ) -
Name of Contact Person Arca Code Davtime Telephone Number "
Mailing Address: Street Address: :
Registration Section Registration Section R
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassec, FL 32303

Enclosed 15 a check for the following amount;

Please make cheek payablke 1o: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy ol Status & Ceruficd Copy



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

IN COMPLISNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T REGISTER A FORBIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
HUMBLE DEVLOPMENT LLC

ENADE of Furaign Timiied TTability Company: mitsi include - Limited Liability Company,™ 1. .o TIET

1

(1f mame unavailsble, enter aliernate onane ndepted for the purpase of tracsacting businzss in Flanda. The altarnats pame munst ircials “Lirited Lisbitizy Company,” "L.L.C," ar "LLE

NEW YORK 47-5620653
2 3.
TTarzdicion under the aw of wich (oraym imiced ah:liy cuzLpaiy 15 organiscil) - (FELumber, i applicable) -

4.
(D= et rarsaciad bisinzvs @ DIG(RLA, H A b Togisation ) -
{See secticas ADSOBD4 & 665.0905, [.8. o doterprine pemily lability)
58 NE 14TH STREET #1917 58 NE 14TH STRUET #1917
) 6. _ .

{suect Addiess of Procipal (13:ce) (Matiing Address)

MTAMI, FL 33132 MIAMI, FLL#1917

7 Name and street address of Florida regisiered agent: (1.0. Box NOT aceeptable)

KEVIN PIERRYE LLOUIS
Name: _ _ -

38 NF 14TH STREET #1917
Office Address: _

MLAM] 33132
. Florida _
(City) (#ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of alf statutes relative to the proper und compleie performance of my duties, and 1 an familiar with

and accept the obligations of my position as registered agent.
| i‘ o
/_____._,J—/ =

{Regisiored agens's signature)



8. For initial indexing purposes. list names, titie or cepacity and addresses of the primary members/managers or persons authorized o

manape [up to six (6) lotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Namc and Address:
JUSTIN BRIGHT

Nanwe: _

1389 PRESIDENT STREET

#, BROOKLYN, NY 11213

Address:

= Manager Name: KEVIN mIi‘RRE' LOULS i Nanager

= \ember Address: 5§ NE L4TH STREET #1917 =mifember

= Authorized EA_IAML FI. 33132 . 1 Authorized
Person Person

TJOther J0her O0Other

T Manager Name: [CiManager

OMember Address: IMember

[C Authorized _ = Authorized
Person Person

[ Other_ _ COther_ o O Other

C1Manager Name: _ CiManager

[[1Member Address: TIMember

C Authorized [l Authorized
Person . Person

ClOher . [10ther O Other

Clother o
Name: __
Address: .
[OOther R
Namme: __ _
Address; _’__— ———
O Other _

Important Notice: Use an attachment to report inore than six (6). The attachment will be imaged far repocting purposes only. Non-

indexed individuals may be added to the index whe

9. Attached is a certificate of existence, no more than 90 days old, duly authenricate

n filing your Fiorida 1Jepartment of State Annual Report form,

d by the oificial having custody of records in the

jurisdiction under the law of which it is orgapized. (1 the certificate is in a foreign language, a translation of the certificate under oath

of the translalor mus! be submitted)

10. This document is exzcuted in accordamce with section 603,0203 (1) (b). Florida S

tatutes. | am aware that any false information

submitted in a document to the Department of State constitutes & third degree felony as provided for in s.817.155. F.5.

PN

Signature of an autharized parson

KEVIN PIERRE LOUIS

Typed ar prinied nams of sigree



State of New York

SS:
Department of State ;

I hereby certify, that HUMBLE DEVELOPMENT LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/18/2015, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of January 1wo
thousand and twenty-one.

B - Larfan

Brendan C Hughes
Executive Deputy Secretary of State



