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"y COVER LETTER -
TO: Registration Section
Division of Corporations

Harbor Rock 2019, LLC {Actual namic of LLC i3 Harbor Rock, LLC but name is unavailaibie in FL)
SUBJECT: i

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida;™ Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Fiorida.

Please retum all correspondence concerning this matter to the following: -
Jeffrey Farwell, Esq. _ i
Name of Person '
_ @
Zappolo & Farweil, P.A. -;“:,1(_:.” o
— sl
/G a3
Firm/Company ) f': 4. rcg
7108 Fairway Drive, Suite 322 2 TG
'-gJ D
Address - Mmoo 2
: Tlen
Palm Beach Gardens, FL 33418 RS
[N (]
City/State and Zip Code e
ifarwell@zappolofarwell.com . -

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

For further information concerning this matter, please call:

Jefficy Farwell 561 = 627-5000
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: ' Street Address:
Regtstration Section Registration-Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre.of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT. OF STATE .

[} $125.00 Filing Fee  [18130.00 Filing Fee & [ $155.00 Filing Fee & . $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLIANCE WiTT ] SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREIGN [IMITFD [IABILITY
COMPANY TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA:

[ Harbor Reck, LLC

(Name of Foreign Limited Liabilty Corpany; must inclige “Limited Liabt iy Gompany,” "L.L.C. or "LLC.")
Harbor Rock 2019, LiL.C

]

11{ name unavailable, cmict allemnie aame aduplod far the purpesc of mansacting business in Florida. The ehernete paeme mns include ~Limicd Liability Company,” "L.L.C." or “LLC.M

Wyoming EIN 34-3484893 '
1
- {Jurssdiciion under ihe Tnw of which fovcigh limmiced Tmbikiy company G organzed) ’ %
-}
L
4. . w hae—" 1
(Dt first transzcted business m Florida, T pror w regmsication.} - il
{Sec sections 605,0004 & §05.0905, .5, to Serermine penalty Hability) o
1718 Capitol Ave, 1718 Capitol Ave. - 4] |
; ¢ 5 O
(Strect Addicss of Principal Ofice) (Mziling Address) ~ |
- LA - ]
Chevenne, WY 82001 Cheyenre, WY 82001 TS
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Zappaolo & Farwell, P.A. . ]
Name; .o
7108 Fatrway Drive, Suite 322 :
Office Address: . -
Balm Berch Gardony 334]18
, Florida
{Guy) {Zip code)

Registered agent’s acceplance: ﬁ
Having been named as registered agent and to accept scrvice of process for the above stated limited Liability company at the place
designuted in this application, [ hereby accept the uppointment us regisiered agent and agree 1o act in this capacity. I further agree
to cormply with tie provisiens of all stututes relative to the proper and complete m_—farmance of my duties, and I am familiar with
and uccept the pbligarions of my position as remsrered agena

/‘/z'/'
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5. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10

manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity:

TIManager Name: fradestone, LLC D) vianager

= Member Address: 718 Capitol Ave. BMember

O Authorized Cheyenne, W 52001 D Authorized
Person Persen

TOther DOther, O 0ther

OiManeger Name: CiManager

CJMermber Address: IMember

_JAuthorized CJAuthorized
Person Person

O0ther D Other COther_

OManager Name: {IManager

CIMember Address: OMember

J Authorized I Authorized
Person Person

i Other ClOther L Other

important Notice: Use an aftachiment o report morz than six (6). The aitachment will be imaged for reporting purposes only. Non-

Name and Address:

Infinite Homes, LLC

Nuame;

1718 Capitol Ave. -
Address:

Cheyenne, WY 52001

J

q{}g

I (LT[ b
U3
::;1

OOther
~3
—
M~
)
Name: ;r_-rﬂ,
Address: w
0
-
o
(o)
L
[3Cther
Name: —
Address:
CJOther

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Autached is a vertificaie of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiciion under the faw of which it is organized. (If the certificate is in a foreign langeage, a wranslation of the certificete under vath

of the uanslaior must be submitted)

[0. This document 1s executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | ain aware that any false intormation
State constitutes a third degrec felony as provided for ins.817.155. F.5.

submitivd in a document io the Department ¢

Chrisiian Calvi

Signacure of an 1horized persor

Typed or pnntes iz of signee

o
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STATE OF WYOMING
Office of the Secretary of State

I EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Harbor Rock, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 25, 2018. comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been. assugrf@d enfity

identification number 2019-000882324. l—-,', e
r"'"l

=1

— -..‘

[ w)
This entity is in existence and in good standing in this office and has filed all’ annuaHeponSn

and paid all annual license taxes to date. or is not yet required {o file such annual reports 4hd h_asi
not filed Articles of Dissolution. PRI ;__:"
e o R

I have affixed hereto the Great Seal of the State of Wyoming and duly generated exgcuted,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wming

on this 4th day of February. 2021 at 4:56 PM. This certificate is assigned ID Number 042063123,

Secretary of State

Notce A serificai2 issued electronically from the Wyoming Sacratary of Siaie's web site 1s immediately valid and
effective  The valdity of a certilicale may be esiablished by viewing the Certificate Confirmation screen of the
Secratary of Stata's websie hiips /wyobiz wyo gov and fotfowing the instructions displayed under Validate Cerificate.




