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COVER LETTER
TO: Registration Section

-
Division of Corporations

SUBIECT: Hero One: LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transaer Business in Florida,” Cerificate ol

Existence, and cheek are submitted 1o register the above referenced foreign Hmited Hability company 1o transact business in Florida
Please retin all correspondence concerning this matier to the following:

Rey Denzo Kazemi

Name of Person

Hero One, LLC

FirmvCompany

PO Box 60600

ot
&
(own ol
c -
o -
Address \ T
o
. ved t
Irvine, CA 92602 =
Lo ol
City/S1ate and Zip Code C"ii? .
-7 e
Denzolaw@yahoo.com o
E-matl address: (1o be used for foture annual report notification) = ;-_
- -
Far further information concerning this matter, please call; L2
(S
. o
Rey Denzo Kazemi 14 925-2050
Namwe of Confact Person Arca Code
MAILING ADDRESS:

Dayvtime Telephone Number
STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314

2661 Excecutive Center Circle
Taltahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTAENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee &

O S133.00 Filing Fee & %0.00 Filing Fee. Certifieate
Ceriiticate of Stutus Certified Copy
¥

of Status & Certitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WiTH SECTION 6630002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED HABILT)
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Hero One, LLC

{Name ot Foreign Lanuted Lisbihty Company: must melude “Limued Labilny Company,” "L.L.C.." or "LLC,T)

{1 name unavanlable, enter aliemale nanw adepled tor the purpose of transaching basness i Flonda, The aliernate name must imchude “Lungied Liabalaty Compamy,” "L 1L C."or "LLC ™)
.New Mexico

Hunsdicon under the Law of whach foregn Tiwied habilny company s arganred) «FEI nsumber, 1f appheablce)
4.

(D2ate first iransacied business us Franda, 1 prar 1o registzution )
(5ee sections B05.0903 & 605 905 F § 1o detemune penalty habiioy)

. 601 North Ashley Drive

. 601 North Ashley Drive_,
(Stzeet Address of Principal O1fices ' (Mahng Adéresw) S
Suite 1100

L)

=
Suite 1100 =
o
Tampa, FL 33602 Tampa, FL 33602 =~
e
7. Namwe und street address of Florida registered sgent: (P.O. Box NOT aceeptable) 2.0
w

Registered Agents Inc.

UHtiee Address: 7901 4th St N STE 300
St. Petersburg

. Flarida 3 3 702

(Zip cwle)
Registered agent’s acceplance:

ity }

fHuving been named ax registered agenr and to aceepr service of process for the above stated limited tiahility company at the place
desigunated in thiv application, I hereby accepr the appoiniment ay registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes velative to the proper and complore performance of my duties, and I am familior with
und aceept the obligations of my position us registered agent,

Bt N

IRegnicred agent’s sigmature)




8. For initiad indexing purposes, list mames. title or eapacity and addresses of the prisnary members/managers or persons avthorized tw
manage [up o six {6) total|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
B anager Name: Rey Denzo Kazemi (] Manager Namw:

1 4t
[ iMember Address: 790 h StN STE 300 C} Member Address:

M authorized St. Peteerurg- FL 33702 (7 Authorized

Persan Person

(CJother Clodier (CJoter [:]Uthcr

[:]Mmmgcr Natw: L] Manager Name:
i_ntember Address: (] Member Address;
Clauthorized [ Awhorized
1-?..']
Person Person an
- Q .
CIo0ther CJOther CJothe Tloer [ ‘o
'
o
[:]Mun;sgu Nune: [:] Manager MName: pa
. (¥ —
CIstember Address: (] Member Address: - -
- . b
[authoized 7] Authorized
Person Person

[JoOther (JOther Cother Clother

important Notice; Hse an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added to the index when tiling your Flerida Department of Staie Annual Report form.

9. Attached 15 centilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate ix in o foreign Linguage, a translation of the certificate under vath
of the trunslator must be submitted)

0. This document is eaceuted in accordance with section 605.0203 (1) (b), Florida Statuies, | am aware ihat any Lalse information
submitted in a document to the Depariment of Staie constitutes a third degree felony as provided for in 817,155 F 8.

Signature ot .mkulhuru-:d person

R@Y Denza Kazem

Typed ot pmucd nane of sighes




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

HEROQO ONE, LLC
5048036

the above named entity, @ Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on April 22, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which ﬁ‘%ve been
assessed against the above named entity have been paid to date and the entity 5-in good
standing and duly authorized to transact business as its existence has not been revok€d in Néw
Mexico. This certificate is not to be construed as an endorsement, recommendation, or-notice o
approval of the eatity's financial condition or business activities and practices. c‘r‘

o

Certificate Issued: October 4, 2021 : :‘;
L

In testimony whereof, the Office of the Secretary of State has caused thiga,

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0056947

A certilicate issued electromically fram the New Mexico Secretary ol State’s office 15 immediately valid and effecuve. The valicity of a certif«cate mav be

estableshed bv viewing the Cartificate Validation option on the Business Filing System at httss://portal.sos.state.nm.us/b!s/online and following the instrucians
displayed under Certificate Validation.



