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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO-MBLLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, und check are submitted to register the above referenced forcign limised liability company to transact business in Florida.

Please return all correspondence concerning this mateer ta the following:

JOSHUA GANCAYCO

MName of Person

HO-MI} LLC

Firm/Company

PO BOX 4087

Address

GULF SHORES, AL 36547

City/Szate and Zip Code

JOSH.GANCAYCO@HANGOUTMUSICFEST.COM
E-mail address: (1o be used for future annual report netificalion)

For further information concerning this matier, please call:

JOSH GANCAYCO at( 205 ) 383-6154
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

O $125.00 Filing Fee U $130.00 Fiting Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I._HO-MRLLC
Name of Foseiga Limned Crabidity Company, nust nclude "Limied Liability Company, “L.L.C.. o "LLC.7)

HOMF LLC

[If name usavailable, enlee alternase n3uve adoped far the irurpose of transacting business in Florida. The altermate nane must include “Limited Liability Company.* "L.L.C." o "LL.C.™
,  ALABAMA 3 27-1583616
- (Jurisdietion wnder the Taw of which torciga Tianicd Tabifity company is ofganized) ’ (FET1 number, {Tapphcable)

4 N/A

' (Daie lrst transacied business in Florida, il peror to regisization.)
{See sections 603.0904 & 605.0005, F § 1o detenmine penaliy lisbihiy)
5. 101 EBEACH BLVD 6 P.O. BOX 4087
{Muaifing Address)

(Stree fvadeass of Przipal Office )
GULF SHORES, AL 36547

GULF SHORES, AL 36542
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@\'ame and street address of Florida registered agent: (P.O. Box NOT acceptable) s — ——
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The Tarich Law Firm P.A.

59

Name:

QOffice Address: 1946 Tyler Street

Hollywood ,Florida _33020
(City} {Zip code)

Registered agent’s acceptance:
Having beei nmined as registered ugent and to accepy service of process for the ubove stuted timited liabitity company at the place

designated in this application, I liereby accept the appointtment as registered ugent and agree to act in this capacity, I further agree
ta the preper and complete performance of my iduties, and 1 am familiar with

fo comply with the provisious of all stutittes refuti

7( / / (Registered agent’s signaturc}



8. Yot initial indexing purposes. list names, title or eapacity and addresses ol the primary muembers/managers ot persons authorized o

manage [up to six (6) tall:
Name and Address:

Title or Cupacity:

Nume and Address:

Title or Capucity:
DORON MALINASKY

B Manuge
OMuinber

CIauthorized

SHAUL ZISLIN

Namw:

PO Box 4087

Adldress:

GULF SHORES, AL 36547

OManager
O Membes

CAuthorized

Mame:

4100 N. 28 TERRACE

Adddress:

HOLLYWOOD, FL 33020

Person Person
Citxher CHOther ClOther COher
O Manuper Name: _ELIYAHU LEVY OManager Nune:
I nlember Address: 4100 N. 28 TERRACE O Member Address:
Oauwthursed HOLLYWOOD, FL 33020 ClAauthorized -y
Puerson I'erson ‘i
OOther OOt TOther OOther ::::;:;_
O Manager Noame: AVI OVAKNIN OMapnger Nome: ?:_‘
X Member Addresy: 4100 N. 28 TERRACE O Member Addruss: §
Clautharized HOLLYWOOD, FL 33020 L Authorized
Person Frerson
Oothe OOther _

ot Cltnher

Lnportant Notice: Use an attachment 10 report more than six {6). The altachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more rhan 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the centiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 505/./0203;0-)’ b), Florida Siatutes. [ am aware that any false information
of State constitut€s a-third degiee felony s provided for in 5.817.155, F.S.

submitted in a document 1o the Departing nz/
- =t
‘/
-
s
/

T

SHAUL ZISUN

Signature of an autharized peison
P otk A

Uyped v prieked e ol v



P.O.Box 5616

John H. Memll
Montgomery, AL 30103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Sccrctarjr of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that HO-MF, LLC was formed in

Baldwin County, Alabama on January 4. 2010. The Alabama Entity Identification

number for this entity i1s 441-967. | further certify that the records do not disclose
that said entity has been dissolved, cancelied or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/17/2021

Date

bau.m.;g

2 ¢ 17 :
2021081700002229% John H. Merrili Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

JOSHUA GANCAYCO
HO-MF LLC

PO BOX 4807

GULF SHORES, AL 36547

SUBJECT: HO-MF, LLC
Ref. Number: W21000118134

We have received your document for HO-MF, 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):

Please print/type all managers/members name. Cannot read the correct spelling
of their names.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 521A00020789

A " .

www.sunbiz.org



