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| Incorporating Services, Ltd. in C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO | Florida Department of State Fli_élﬁ | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 9/24/2021 PRIORITY_! Regular Approval OUR REF_# (Order ID#)1 953273
ORDER ENTITY |
HODLER GALLERY LLC
PLEASE PERFORM THE FOLLOWINGSERVICES: "~~~ |

HODLER GALLERY LLC (FL)

File the attached foreign qualification document

JR— J— e — m et e e m——— e ————q

NOTES: !

$125.00 Authorized
Email address for annual report reminders: ‘Miami@hodlergallery.com [

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

e e e A e e e

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

\ -

S

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please incdude the thru date on the results.

Fridayv, September 24, 2021

Puage 1 of ]



HODLER GALLERY LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANS U BUSINESS INTHE STATEOF FLORIDA:
1

IN COMVPLIANCE BTITESECTRON 650002 13 ORIDA SEATUTEX TV FOLLOWING 8 SURMTTTED 10 REGINIER A FORFIGN LINITED LIABRITY
tName of Forergn Linited Eabiliy Company. must imelude “Timuted Toabihity Company,” 7L TC

T CLECT)
DELAWARE
2.

L neme unasalable, eoter alcimaic name adopted toe the pi pose ot sransacung business tn Flonda  The alternate name must uneclude “Linueed Liabahn Campany " 7L L C

N/A

8
4.

72521232
uosihienan ander the liw of sohuch feseign Inmted habidsty congany s argameed)

T

Lo tLLE ™)

3

(F1 U mumber_ (@ applicable)
Date first amsacted business i Flonda 11 poor to registration. )

1Scc ~ectivns 603 0004 & 005 0905, F § 1o determane peralty linbnhiss
7910 NW 253TH 8T STE 208, MIAMI, FLL 33122
(-Sll!etl Address of Paneipal {HYice )

TRL0 NW 23TH ST STE 208, MIAMI, F:_lb33 122
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(MMabing Address - -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;5 ':g
™
Miguel Angel Bezara
Name:
TOI0 NW 2STIEST ST 208
Office Address:

MIAMI

Mty )
Registered agent’s acceptance:

1322
. Florida

Zap e d
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

/-

to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and I am fumiliar with
=T

(Regustered agent’s signate )




8. Forinittal indexing purposces. list names. tithe or capacity and addresses of the prinary members/managers or persons authorized to
manage |up ta six (6) wial:

Name and Address: wame and Address:

Hodler Gallery LLC

Title or Capacity: Title or Capacity:

B M fanager Name: Olvianager Name:
OMember Address: TUI0NW 25 STSTE 208 CMember Address:
U Authorized MIAML FL 33122 O Aamborized
Person Person
ClOther Clixher (dOther iZJCther
CManager Name: O tanager Name:
OMember Address: Cinfember Address:
O Authorized 1 Aathorized
Person Person
nher, OOcher COther JOther,
[OIManager Name: CiManager Name:
Member Address: Cinember Address:
O Authorized O Authorized
Person Person
O0ther ClOther O Other TJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. ([T the certificate is tn a foreign language. a translation of the certificate under cath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree telony as provided for in s 817,135 F.5,

/ %=~
=

Stnatere of an antharized person

Miguel Angel Bezara

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCDLER GALLERY 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 TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HODLER GALLERY
LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMEER, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN

ASSESSED TO DATE.

Jolfrey W. Bullech, Sacratary of Bists

6213281 8300
SR# 20213328113

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204235445
Date: 09-23-21




