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

IN COMPLIANCE WITH SECHON 605000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN USITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, H.T. Contractors & Services LLC

TName of Forcign Limited Liability Company; mustinclude ~Limited Labality Company.” LLC T or "LLTT)

18 name neavailable, enter allernate name adopted foe the purpuse uf transacting busitess in Florida, The aliernate rame must inciude “Lurited Liabulity Comparmy,” L1 C,7 o0 “LLC ™)
,New York

3.
(Jurrdicuon under the law of which foreign miled Tiabilay company 15 orgamized}

{FEL namber, if applicable)

(Dale firt transacied busiess i Flonda, f prios o regastation
(See sectons 6050904 & H05 0905, F.S. 1o deteomune peralty hability)

. 7901 4th StN . 177 Madison Street
STE 300

St. Petersburg FL 33702

Tl
. «3
Franklin Square NY 11010 =

=

o .

7. Name and street address of Florida registered agent: (P,0O. Box NQT acceptable) b ‘;ﬁ '

e Registered Agents Inc.
oo e 1901 4th SUN STE 300
St. Petersburg g, 33702

{71p code)
Registered agent’s acceplance:

1
b

1\

2
R

05

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy cupacity. [ further agree

to comply with the provisions of all statutey relutive to the proper and complete performance of my duties. and [ am fumiliar with
and uccept the abligations of my position ay registered agent.

Bee N

[Registered agenl’s signature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name gnd Address:
[IManager Name: Daniel ESSIg O Manager Name:
7901 4th St N STE 3
KInember Address: th St N STE 300 (] Member Address:
ClAuthorized St. Petersburg FL 33702 [ Authorized
Person Person
COther CJosher [lother COther
[ Istanager Name: (] Manager Naine:
g g
[ IMember Address: (] Member Address:
OAuthorized ] Authorized
Person Person
=
(Jother (onher Conher Cother =2
= Y
[l .
o
|-_ N A
D.\-laua er Name: D NManager Name; ki
g B —
-
C)Member Address: ] Member Address: = ey
N -
ClAauthorized (] Authorized n
[t
Person Person
ClOther CJonher [JOther

DOlhcr

Important Notice: Use an atiachment to report more shan six (6). The attachment will be imaged for reporling purpascs only. Nun-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

of the translator must be subtmitied)

9. Attached is 2 centificate of existence, no more than 90 davs old. duly authenticaied by the official having custody of recerds in the
jurisdiction under the jaw of which it is organized. (11" the certificate is in a foreign language. a translation of the centiticate under oath

10. This docement is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

/-R_:L.RL

4
Signatire of an authorized persan

Riley Park

[yped or printed pame of signee



Entity Name:
DOS 1 Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

H.T CONTRACTORS & SERVICES LLC
5633169

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1. ROSSANA ROSADO, Scerctary of State of the Stare of New York and custodian of the records required by law to be tiled in

my office. do herchy centify that upon a dihgent examination of the records of the Depanment of State, s of the date and time of this
certificaie, the following entity information is retlected;

o OF NE
L OE NEY

ettt e,
L]
tsaanc?

I.‘

(/042019
Statement Status: CURRENT
Statement Due Date: 10/31/2021

No information is available from Lhis affice regarding the financial condition, business activity or practices of this entity

any 1182

3 9¢

WITNESS my hand and oificial seai of the Depmmcriﬁhl \th
at the City of Albany, on August 17,2024 at 02:26 F’.S:_F;" ’

N
RussAna ROSADO, Secretary of State ' <

13 reden o WUrgban

By Brendan C. Hughes

Executive Deputy Secretary of State

uthentication Mumbcer: 10245090 To Verify Lhe authenticity of this document you may access the

Divisinn of Corpueration's Document Authentication Website at hitp:/ecorp dos.ny, gov
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