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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2021

HBE CONSULTING, LLC
127 CAPTAIN'S CT
MORICHES, NY 11855

SUBJECT: HBE CONSULTING LLC
Ref. Number: W21000063023

We have received your document for HBE CONSULTING LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 721A00009620

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Curporations

SURJECT: ,L//?é' (;'Z/l/ffﬁﬁ Z/f?/f/éf ) MCL

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authunzation te Transact Business in Florida,” Centificate off
Exisicnee, and check are submitted to register the above referenced toreign Himited liability company to ransact business in Florida,

Please return all correspondence voncerning this matter o the following:

HARoLp BEYEL V7.

Name of 'erson

HEE Conyo (G Ll

hrmﬁ‘nmpm\
y - - ;.
/27 GPIAm S C7
Address

MefuHer Ny 1757

7 Jity/State and Zip Code

F-maal address: (o ]JL uscd fur tuture ¢ll1llu..1| report notification)

For further information concerning this matier, please calk:

HAlpe D Jeyel qg o 670, ST7-75F/

Name of Contagf Person An..lf Jode Daytite Telephone Namber
Mailing Address; Street Address:
Registration Scetion Registration Section
Ihvision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 10

Tallahassee, FL 32303

Enclosed 15 2 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 5125.00 Filing Fec O $130.00 Filing Fec & T $155.00 Filing Fee & 94.\ 00 Filing Fee. Certiticate

Centificate of Status Certified Copy of Status & Certitied Copy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: / %k}f'é’ﬂl 12 ﬁ/ff/(_’:"z_ e OManager Name:
m) Address: /A7 /i:?,,-”/?’w’/ 25 (7 OMember Address:
O Authorized N7 NN A7 Dawtorized
Person /[ Z-(‘j — Person
((jzhcr__-'f T ) {Oother CUther Tiiher
i N
CiManager Name: CiManager Name:
CIMember Address: OOMember Address:
I Authorized O Authorized
Person Person
Oother OOther DO Other OOther
CIManager Name: OManager Naune:
COMember Address: O Member Address:
O Authorized CDiAmhorized
Person Person
OOther OOther O Other OoOther

Important Notice: Use an attachment to report mare than six (6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing vour Flerida Department of Srate Annual Report form.

9. Auuched is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a vranstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of Statg constitutes a third degree felony as provided for in s.817.155, F.S.

St e

- Signatuee of'an .\ul],xfa:d person

e, 5 s T
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State of New York

SS:
Department of State ;

I hereby certify, that HBE CONSULTING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/21/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department. I further
certify the following:

2 Biennial Statement was filed 09/28/2020.

The Biennial Statement is past due.

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 scal
of the Department of State at the City of
Albany, this 05th day of April two

thousand and twenty-one.

R € Rorflan

Brendan C Hughes
Executive Deputy Secretary of State



