12/21/202% 15:57 17184082550 From:17184082550 To:18506176383

12/21/21, 3:52 PM Oivision of Carporations

Florida Dcpdrtment 0

VY X

r

Note: Please print this page and use it as a cover sheet. Type the fax audit numbey
(shown below) on the top and bottom of all pages of the document.

(((H21000464052

AR

H21000458405322ABCY

E))

JNRTRTAIRE

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : USACORP INC.
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**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON 60500002, FLORIIA STATUTES, THE FOLLOWING TS SUBMITTID TU REGISTER A FOREIGN  LIMITED HABILTY

COMPANY T TRANSAC T BUSINESS INTHIE STATE OF FLORIDA:

| HLGE LLC
. TRame of Forvign Limied Liability Company: must inciude ~Limiled abiliy Company,” L LT oo =LLCT)

Ut nume unasailable, enier aliermate aume adopted dor the purpose of trssacing bus sy i Fionda, The sliernate same must nchude "Limuted Liabehity Compazy. " "LL G e LUy

(FEL aumbyer, 1] applicable)

P‘

New York

3
TTaroadiclbon under the law ol whieh ot dnated Tubihity comgrany i organised}

4,
{13a1e BIst transagicd busimess it Flord, if poon w regntiaton )
[See seutions HUS 0904 & pOSAFHS .S o determnk peashy Habiliny
Lilh 1 Biscayne Blvd

LD Biseayne Blvd
3. b.
(Street Addrews of Prmapal (e} (Mailing Adiress)
Unit 2103 Unit 2105
Miami Florda 33881 Mizimn Flonda 33181
=
7. Nmne and strect address of Florida registered agent: (P.OL Box NOT acceptable) ~
[
g5 »
Seott Garten P - T
Nane: > =™
! : 5 =
w MmSo
F1TL Biscayne Blvd Unit 2103 x e
Office Address: ™M
[o'a) c
33181 o]
~o

. Florida

Miamie
VL vandey

sy

Registered sgent’s aceeptance:

Having been named as registered agent and to aceept service of prucess for the above stated limited liability company at the place
designated in this application, | hereby accept the appoimtment as registered agent and agree to el in this capacity. | further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

/s/ Scott Garten

Hepsterwd agvol’ s sipnature)
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8. For initial indexing purposcs. list names, title or capacity and addresses aof the primary members/imanagers or persons authorized to
manaye [up to six {6} total]:

Title ar Capacity;

Name and Addruess:

Scott Garten

Titte or Capacity:

Name and Address:

Danickle Garten Chaice
Namng:

1432 Calle Pargue Drive
Adelress:

El Passo Texas 79912

COher

‘ Alison Schianger
Name:

14 Iy Road

Address:

Port Washington NY 1130

CTther

= A anager Name: [ Manager
LMember Address: LT Biscayne Blvd B\ ember
O Authorized OAuthorized
Person Miami Florda 3381 Person
OOther TiOther [JOther
= Manager Nane: Angela Veul D Manager
CIMember Address: T Biscayne Blvd N ember
O Awhorized Miami Florida 3311 (D Authorized
Person P'erson
Clother T Othel [DOther
OManager Nune: O Manager
O M ember Address: D Member
O authorized O Authorized
Person Persen
JOther 1Other COther

Name:

Address:

ClOther

Important Notice: Use an attachment to report maore thaa six {6). The attachment will be imaged tor reporting purposcs only. Non-
indexcd mdividuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate 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. (11 the certificate is in a torcign language, a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ anuaware that any false information
submitied in a document ta the Department of State constitutes a third degree felony as provided for in s 817.155. F.5.

P

/s Scott Garten

Scott Crarten

Signature vl an authortsed peison

Iy ped s pranted name al segiree
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

I. ROBERT }. RODRIGUEZ. Acting Seeretary of State of the State of New York and custodian of the records required by law to
be filed in my ofiice, do hereby certify that upon a diligent exammation of the recards of the Department of State. as of the date and tme of
this certificate, the following entity information is reflected:

Entity Name: HLGE LLC

DOS 1 Number: 3392231

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Statns: EXISTING

Date of Initial Filing with DOS: (84132018

Statement Status: CURRENT

Statement Duce Daide: (1873173022

No information is availuble from this office regarding the financial condizicn, business activity or practices of this enuty,

WITNESS my hand and vtficial seal of the Department of State.
at the Citv of Albany. un December 21, 2024 a1 03:22 PLM.

o OF NEW .,

ROBERT J. RODRIGUEZ. Acting Secretary of State

1Radan o Rglan

By Brendan C. Hughes

Exccutive Deputy Scerciary of State

Authentication Number: 100000809544 To Verify the authenticity of this document you may access the
Division of Corpuration's Document Authentication Website at http://ecomp.dos.oy.gov




