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COVERLETTER

T Registration Section
Division of Corporations

SUBJECT: He T, LLC

Name of Limited Liability Company

The eaclosed “Applicativn by Forcign Limited Liability Company for A uthorization 1o Transact Business in Florida." Certiticate of
Existence. and cheek are submitted 1o regisier the above referenced foreign limited lizhility company (e transact business in Floridu,

Please return all correspondence concerning this matier 1o the lollowing:

ENEIDA LIZET MOQEMNU

Name of Person

HLT, LicC

Firm/Company

SO WE A sTnEeT H 106

Adddress

HALLAMDALE BeAeH, FL 33004

Civv/State and Zip Code

OUYKuMO@é;M'\‘IL.CO\fL’\

F-mail address: (10 he used for future annual report notitication)

For further information concerning this matier, please calk:

ENEIDA (12T MOREAD L S, 205 234

Nume of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303

Enclosed is « ¢heck for the following amount:

Please make check pavable ig: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing 'ee M S130.00 Filing Fee & (1 $155.00 Filing Fee & 10 $100.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION @302, FLORIDA STATUTEN THE FOLLOWING N SUBMITTED 10 RECGITER A FORRKGN LINITED LIABILAY

CONPANT TO TIANSACT BUSINESS INTHE STATE OF FLORIDA:

(Nawme of Faroign Lanited Taabdiy Company. must include “Tunied Lishalny Company,” TLILC o TLLC Y

t.
LA C o RO

(1 name unssaslable, enter shicmate name adupled Tor the putpose of ansaching business in | lortda Fhe altetnale name must include “Limited Laabuits Company.”

3.
(FEI number, 11 appheable)

Viflteinv: &

-
JTuerdiciion under the T of which Toreign imied labidity company 15 orpanized)

(Date Tirst zansacted busmess n Flooda, it prors o regisirsnon »
(See sections 05 G001 & 605 0905 F 5 1o determine penaliy lisbiliy)

o o) vE 3 sneeT Fro6

s _S0I NE 3™ ergeerf 106 ST
Hallawdlad, Bicdi, £2.33005

#"fl Hc{wc{a{{ g-l’t«\m, £1 33006

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable)

Name: ENEIDA Li{2ET MOREFS ~
Office Address: Sol ME '3 (C{ (;TQEE r # /0/6 “: - = -
l’ld l//d HCZG"(L g‘u/{?t“' . Florida 3 300 ”c’r_: Gi) g
(Wiis) Upeeder  Tr
e R )

Registered agent’s aceeptance: S=
Fraving been mamed as registered agent and to accept service of process for the above stated fimited liability campany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this t'ufﬁ'ily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
asition as registered agent.
2k
A \"(Oc-ero %
L

{Registered agent’s signatarey

arnd accept the obligarions of my




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: IfI\JE[ 0 n L] T MOQENO (O anager Name:
Civember Addrcss:go[ MF’ 3 ' ({ST#’) 0 é CiMember Address:
[ Authorized l—Lc\\\Clu&d& @Mf*rj{'), 33&3 9 (D Authorized

Person Person

y:()[hcr 0[‘:‘& | (11-‘-"‘, ClOther C1Other CiCher

Manager Name: IAT“—@ A—(O A TA 6 Wé - CIManager Name:
OMember Address: SO [ NE Bﬂl §Tﬁ/! [0 6 O Member Address:
ClAuthorized A/—da m“[l“ﬂ( CQ-P-C-C'(/{ f’LWD:\uihnrizcd

Person Person
TOther T Other CiOther CiOther
O Manager iName: CiManager Nime:
TOxember Addruss: CMember Address:
i Authorized Ol Authorized
Person Person
OOther COther O Other Cinher

Jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is @ certificate of existence. no more than 90 davs old. daly authenticared by the officiul having custody of records in the

jurisdiction under the law of which it is organized. (It the centificate is in a foreign language. a ranslation of the certificate under oath
of the ranslator imust be submited)

10 This document is executed in accordance with section 605.0203 (1) (bY. Florida Statutes. | am aware that any false information
submitted in @ document to the Deppriment of State constitutes a thivd degree feluny as provided tor ins.817.1 55, F.5.

}O'y'& Noreq i

Signature 0f an authotised persan

EdEIDA W\2eT WO END

Tyowedd o priited marne o ste ey




HI. Eneida Lrzet

R LNV S Moreno
S =0
Entity Information
Entity Information
Entity SName: HET LLC Entiny (1Y 84796357
Fatity Tvpe: Limited Liability Enlity Status: Actise
Campany
Formation Thae: 11102013 Rensan for Active
Shatus:
VA Qualificanon Dater THE2013 Status Dier 122002019
Industry Codes 1) - Creneral Period of Perpetual

Irstion:

Jurisdiction: VA Annual Report Due Diates N/A
Rugistration Fee Due Not Reguired Charter Fee: NIA
Prate:

Regidtered Agent [Information

RA Type: Individual Localhinv: FPAIRFAN COUNTY
KA Qualificaton: Member or Manager of
the Limiwed Lialnling

Company

Nunrer LIZET MORENO Repistered 1723 GOSNELL ROAILSTE,
Office Address: 3T VIENNAL VACIZIN2 - (KL
LisA

Prancipal Offive Address

Address: 301 NE 3rd S0Apt 106,

Tallandale Beach b1,
33009 - 34352 LisA

Principal Information

Management Structure: N/A

Filing History RA History Name History Previous Registrations

Garnishment Designees Image Reguest



Commummoeslthyer Wirginia

State Qorporation Commission

CERTIFICATE OF FACT

| Cerfd‘y the Fo“owingﬁom the Records of{he Commission:

That HLT, LLC is du[}f orgamizcc{ as a Limiled Liubility Company under the law ofthc

Commonwealth of Virginia;
That the Limited Liability Company was formed on November 14, 2013; and

That the Limited Liability Company is in cxistence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more (s hercby Ccﬁiﬁcd.

Signcd and Sealed at Richmond on this Date:

July 1. 2021

Bt St~

chardJ. Logan, Clerk ofthc Commission




