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COVER LETTER

T0): Regisiration Sccijon
Division of Carparations

SURBJECT: \_\E{\V E\Q _X“Q‘\A-Q\E\\ L\_L

Name of Limited Liabiline Company

The enclased “Apphcatan by Farergn Limited Liabdity Campany: for Authorization to Transact Business in Flanda® Certilicate of
lexmstence., and check ane submitted o regrster the ahove reterenced {oreign limited liability: company Lo imnsace husiness in Flarida,

Please return all correspandence concerning this matter o the Tollowing:

NDexna. Sia,

Name ol Persun

AEEEN TIREERER 3 L

Firm/Company

AT AN W W BR04

Address
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Cil;,\)‘.il;‘llc and 7ip Cod?

MAORETO e E OO Biroen L R

F-mail address: (ta he used for Awture annual report nobilieation

For further information cancerning this nwter, please call;

MERGEE. BN\ o 9D R AN

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dwnasion of Corporatians Division of Corporations
Kegistration Section Registration Section
P.O. Bax 65327 Clifion Ruilding
Tallahassee. FI. 32314 2661 Execuiive Center Circle

Tallahassee. F1. 32301

Enciased is a check Ioe the Tollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

D $123 00 Filing lFee D $150.00 Filing Fee & D £133.00 Filing Fee & @ S160 ) Filing Fee. Certilicate
Cerulicate atf' Swatus Centilied Capy of States & Certified Copyy



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

INCOMPLUANCE WITH SECTRON GR0XD. FLORIDA STATUTEN THE ROPLOWING S SLBMITTED T REGISTER A FOREIGN LINITED HABILITY
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7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)

i
"

Office Address: ‘\Q\B\ A\\«\ \\ “ O\\Q %BD
SN \R\M‘&\@c Q, Florida 33 YN A

it 3

SCNHY 1~ 190 12

Registered agent's acceptance:

Having heen named as registered agent and ta accept service af process Sor the above stated limited liabilin: company at the place
designared in this application. | hereby: accept the appointment as registered agent and agree to act in this capacin. | further agree
ta comply: with the provisions of all statutes relative to the praper and complete pecformance af my duties. and [ am _familiar with

and accept the abligations of my: positian as registered agem.
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§ Far mial indexing purposes. hst names. title or capacity and addresses af the primary membersfmanagers or persons authorized o

manage fup 1 v (6] wil]:

Titke ar Capacity: Name and Address: Title ar Capacity: Name and Address:

(I tanager Nante. _‘i ! §S \ 5; LR E}h\g [ Manager Name:

[Zxtember Address. \Q\Q\ A‘){‘\ %\ Q (] Member Address.
(Jautharized %’\Q C\?)Q\A\ ] Autharized

Persan _)}'\_ . \i '@ﬁ S;L }\rC\- 3?5, S} &(_ )& Person

Donter CJoOther CJOther Clonher
D.\Ianugcr Name. J Manager Namwe:
O\ ember Address (] Member Address:
[ JAawharuzed 3 Autharized
Person Person
[(JOther CJOther ClOther (JOther =4 =
[y ]
o
-
. i
CManager Name, (] Manager Name. —-—
-
M tember Address. D Member Address: =
=
[(JAuthorized [C] Authorized oo
o
Person Person
CJOther Clother Tother [CJOther

Imporiam Natice® LIse an atiachment w report more 1han six (6). The antachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Repart form.

9. Aunched isa centilicate of existence., na more than 90 davs old,, duly authenticated by the official having custody of recards in the

Jurisdicuan under the lawaf which iv1s arganized. ¢[Fihe certilicate is in a foreign languaze. a transiation of the cerulicate under oath

ol the translator must be submitied)

10, This document is exceuted in accordance with section 603.0203 (1) (h), Florida Statutes. | am aware that any (ise informanion
subsutted i a document W the Deparment of Siate canstitutes @ third degree [tiony as provided Tor in s 8171331 §
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Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Jose A, Esparza
Deputy Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Cenificate of Formation for HEAVEN INSPIRED LLC (file number 804175810). a Domestic Limited
Liability Company (LLC), was filed in this office on August 03, 2021,

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv office in Austin, Texas on October 01, 2021

Jose A, Esparza
Deputy Secretary of State

Come visit us on the internet al AHpS:Ewww. sos. teas gov/
Phone: (512) 463-3333 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID. 10264 Document: 1083217790003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2021

KATRINA ELOLA

HEAVEN INSPIRED LLC.
7901 4TH ST. N STE 5894
ST. PETERSBURG, FL 33702

SUBJECT: HEAVEN INSPIRED LLC.
Ref. Number: W21000121783

We have received your document for HEAVEN INSPIRED 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your decument, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00021638
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