From: Veorp Servicas, LLC

18886118813
Page 1

20240802 15,52:02 GMT

O6

over Sheet

To: 18506176383 © Page: 1 of 8
Division of Corporations

Al 0

Note: Pleasc print this page and use it as a cover sheet, Type the fax audit

ectronic g

of 2

M5

.
number (shown below) on the top and bottom ol all pages of the document.
{((H21000292095 3)))
H210002920953ABC/
Note: DO NOT hit the REFRESH/RELOAD button on Your browser from this
page. Daing so will generate another cover sheet.
i
To:
Livisicn ol Corpecrations
Fan Humber : {8%0Y517-8383
From
Account Hame VCORP SZRVICES, LLC
Aoeount Numoar TZ0GECUQGGRT
2hene (84534250077
Fau Number (8453818~ 258¢8
+¥fnrer vhe amail address Tor this Business entity te be used Zor
armdal resors wailings. Enter only one emall address piecase.
Email Address: L. “’g"‘lg
I by
~ il
' i
- . .. T - ey ) : W
- < Foreign Limited Liability Company ‘j}’ x i
~ - [ [
- O ) o
.o =8 HB Lakeshore LLC o w
S oW
N [Certificate of Status qi ] P
I N 1 [Ccnii:cd Copy ” 0 ]
N ] gy . §
o 5 L Page Count | 03
td - =<r == -
- 2 = Lstimated Charge I S130.00
L S
i L~
o~ =
| S
I“lectronic Filing Menu Corporate iling Menu Flelp
VYL GR]

NP R Tl T

TR



Tor 18506176383 o Page: 3of 8 2021-08-02 15:52:02 GMT 18886118813 from. Yeorp Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION FO TRANSACT BRUSINESS
IN FLORIDA

IN COMPLIANGE WITTSECTION o502 FLORIDA STATUIES THE FOLLCAVING 8 SUBMITTIL 10 REGISTER A FOREKGN LA RS LABIITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE (- FLORIDA;
HB Lakeshore LLC

[rnie of Foreign Limnied Liahiliy € ainipanys aurst inchide - Liniad Liabliy Compam ™ LT Tor "LLET)

1

14 e anas alahle, cnle: Allermalz v adopled Tor the parpose of transacting business in Honda  The aktzoate naig muss ineled2 ~Lawted Laskhiy Longany.” "L LC o mLLY ™)

DE
2 3.
Uurrsdicton under the law of w heeh Jorepn lniried Liabihty conpaany 8 otuaized} (FLT pumber. i apphcable }
4 " —
T2ate firat ransacted buaingss un Tlonda VT prbr to iegisinion )
t5ec secnmt 005 000 & 635 0905, T4 o delennine peralty linbilng
2158 82nd Stieet 2138 §2nd Stret
5. 6,
1strrer Adireas ol Prinerel Nifee g Abdiens) ‘"ﬁ
Brookbn, NY HI2]4 Brooklyn WY 11214 ™

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Veorp Services. LLC
Name:

SO11 South State Road 7. Suite 16
Office Address:

Davie 3334
, Florida
e Lap codet}

Registered agent’s acceptance:

Huving been named o8 registered agent and to accept service af process for the above stated timited tiability company af the place
desipnated in this application, 1 kereby accept the appoistment as registered agent and agree to act in this capucity. [ further apree
to comply with the provisinns of ulf statutes refative to the proper and complese perforpunce of my duties, ond T am fomilior soth
and vecept the obligations of my position s repistered vgent.
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8. For imtial mdk.,\mb praposes, Hst names, title or capacity and addreyses of the primary mcmb.,n anagers Or persans authorized to

manage [up to six (6) total:

Title or Capacity:
Pinchos D, Shemano

Nnme and Address:

Title ur Capacity:

[ Manager

Name and Address:

"B Manager Nane: Nume: _ R
CiMetaber Adhress: 2138 §2nd Strect O dember Address:
(YAuthorized Rroaklyn. RV 11214 T Authorized
Person Person B
2Other | Ulewber - 0ther Cionher e
DManager Name: . {1Manager Mame: .
ONember Addrass: TOMember ;\.ddrc.ss:
CAuthorized o . (T Authorized )
PPersen e . Person
LI hh_c;'_____ _________ MOther T10ther o TJOther _
[ nManager Name: CManager Nume: _ )
DMemhcll' Address: Cidember Addresy:
O Authorized i Authorized
Person B Person
Cicaher DOlh_ur_ ___________ - Tnher_ CiOther

liponan! Notice: Use an ataclunent to repart maore than six (6), The attachotent will be imaged for reponting prrposes enly, None
indexed individuals way be added to the index when'filing your Florida Departnient of Swate Annue! Report form.

9. Antached is u certificnte of existence, no more than K days ofd, duly auihenticaied by the otYicial having custody ol records in {he
Jurisdhction-under the Jaw of which it is organized. (If the corificate Is in a forcign languaee, » translation of the certificate under oails

0f the f1anslalor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am awars that any' False information

submiitied in & document 1o the Thepariment of Stule copstinutes w third degree lelony as provided for in 5,817,155, 'S,

720

Sipnature at a0 aurthanized perien

Pinchos 1, Shemana

Typosd o piniee namie of sigose
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HB LARKESHORE LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HB LAKESHORE
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203816717
Date: 08-02-21

6060501 8300

SR# 20212860902
You may verify this certificate onling at corp.delaware.gov/authver.shtml




