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COVER LETTER

TO: Registration Section
Division of Corporations
4
Haleyon Ventures Li.C
SUBJECT:
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted w register the above reterenced forcign limited liability company o wranszeet business in Florida
Please return all correspondence concerning this matter to the following:
Kenneth Daniclls
Name of Person
Halevon Ventures 1.1.C
Firm/Company
4t Cleveland St, Sie 120
Address
Clearwater, Honda 33753
City/Ste and Zip Code E
ken@haleyonv.com ; -
— . — fan) i
E-mail address: (to be used for Tuture annual report notilication) - Jo——
e Pl
For further information concerning this matter. please call: ‘
- iV
Kenneth Daniells 310 570-6434 = @
at ( ) £
Name of Contact Person Arca Code Daytime Telephone Number on
—t
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314

2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O 8130.00 Filing Fee &  ® $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Satus Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6G58.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70 REGETER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSHC T BUSINERY INTHE SEATEOF FLORID:T

I Halcyon Ventures 1.LC
’ (Name of Forcign Linuted Linbifny Company; must include “Limied Tty Company,”  LL C."or "LLET)
(If ame unavmlsble, erter alicrmate mme adopted for the paposc of tansactang busaess 0 Florda  The alemate npme must include “Limited Labilty Company,™ =1 1L C.” or “LLC °}
Delaware 36-4890688
2 3.
(T isdictian under the Tow of whach foretgn Temited finbiliry company is oreanized) (FEI number, if applicable )
4,
Date first ransacted business m Flonda, i pnor to restmtion )
{Scc seenons 603 (04 & 605 0905, F S w determine peralty l:abliey)
411 Cleveland St Ste 120 411 Cleveland St, Ste 120
5. 6.
iSirect Address of Puncepal Office } {(Mmaling Address}
Clearwater, FI, 33733 Clearwater. F1L 33755
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N &
Ty —_—
N -
e O
Kenneth Daniells aie -
Name: T S
e
411 Cleveland St Ste 120 e~
Ofhice Address: ‘f_;': -
Y
Clearwater J3753 AL .
Florida Tneo
. —_— i L |
(LR {4 conde)
Registered agent’s acceptance:
Having been named as registered agent and to accepts i ¥y, stared limited liability company at the place
devignated in this application, I hereby acceg 7  regis - d-afirde to act in this capacity. I further agree
o of my duties, and I am familiar with

=1 (RCWSLQNW:I T

oo

71



8. For initial indexing purposes, list numes, titie or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) total]:

Tithke or Capacity: Name and Address: Title or Capacity: Name and Address:
Kenneth Daniclls
B Manager Name: oo emeT CIManager Name:
. 411 Cleveland St. Ste 120
M Member Address: CiMember Address:
Clearwater. FI. 33735
OAuthorized O Authorized
Person Person
OOther ClOther OOther OOther
CManager Name: O Manager Name:
OMember Addruss: OMember Address:
O Authorized O Authorized
Person Person
O0ther OOther d0Other OOther_. "E
e 5 0
':p. - - T
- —— & S
OManager Name: OManager Name: e [we] |3
OMember Address: OMember Address: Sy =
Y = G
CJAuthorized O Authorized YD on
Person Person
OOther OOther OOther THOher,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases oniy, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Repont form.

9. Attached is a centiticate ot cxistence, no more than 90 davs oid, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in acghidance

Jqth section 605.0203 (1) (b
submitted in a document to the Pepaftme

ss. | am aware that any false information
[ State constitutes o third de

prvided for in 3.817.155. F.5,

S 1)_.:r'n‘l-;rr of an authofed person

7

Typed or pnnted name of yipnoc

Kenneth Daniells




Delaware

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "HRLCYON VENTURES 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 THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALCYON VENTURES
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6748165 8300
SR# 20213693218

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

Authentication: 204586890
Date: 11-03-21
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