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COVLER LETTER

TO: Registralion Section
Division of Corporations

63 HYACINTH LL.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizzation w0 Transact Business in Florida," Certificate of
Existence, and cheek arc submitied Io regisier the sbove relerenced foreign limited liability company W transact business in Flonda.

Plcase rehmrn all corespondence concerning this mutter to e following:

Cheyenne Moseley

Name of Persen

legalzoam.com, Inc.

Firm/Company

101 N Brand Biwd [1th T

" Address

Glendale, CA 91203

City/State-and Zip Code

dawsond@vimtradmg .com

E-muil address: (1o be used for Ruure annusl report notification)
For further information conceming this matter, plaase cali:

Cheyenne Moseley - 8OO - 773-0888

at( )
Name of Contact Person o . Area Code Daynime Telephone Number
MAILING ADDRESS: - STREET ADDRESS:
Division of Carporations ) - Division of Corparations
Regiswration Scction ) i * Regisuation Section
P.O. Box 6327 o Clifion Building

Tallahgssee, FL 32314, 2661 Execunive Cenier Circle
- Taliahaseee, 1L 32301

Enclosed-is'a check for the followtng amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee 0 st20.00 Filing Fee & M 15500 Filing Fee & - 0O s160.00 Filing Fev, Contificate
: Cortidicate ol Swtug - Certificd Copy of Suus & Cerificd Copy
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APPLICATION BY FOREIGN | !i\lllPl)l TABILITY COMPANY I (JI{AU'III()RIIAHO\ TO TRANSACT BUSINESS
i PLOR].D .

INCONMPLIANCE W ._bCHO-\" OO0, FLORILA STATULES 11 J"EHL()WI.% B SUMMITIED 10 REGETER A FOREIGN [IMAED LIABITTY

oMb 1?\)"!()11{1‘\5&1('13(1\!’\]\\‘ INTHE STATE OF FLOIA:

GITYACINTHLLC

(Name of Fagn Lisnied Liabihty Company; must wehide “Limyted Linbality Cowpeoy,” "L.LC." or "LLCT

1.

(1f naune yravkilabls, eater sheats smna sopied for the purpbac of Imasacting businsts in Florida, The altzmre rumes mat inchude “Limited Lisbility Corpany,” ~1.1..C," or =L1.C.")
New York A7IR91024
3 3
“ {huisdiction under the law of which fereian lumtsd liabikty company is prannized) {FEL nranber. 26 applicable)
4
N Jate fist trasacted Inniuess m Florids, if prior o cegistratn,
oo sections 6050004 & 6050008, F.8, 1 detenmning pmnkyhb;hry
5 6.
. ’ N {5t address of Principal Office) . (Maitmg Addneds)
45 Wall S, #1802 ' 45 Wall 81., 71802
New York, New York 10005 New York, Mew York 10005
7. Nume and street addresy of Florida registered agent: (PO, Box NOT accepisble)
UNITED STATES CORPORATION AGENTS, INC. ;
Name: '
) 5575 8. Sernoran Bled,, Suile 36 ~ — T
Qffice Address: S
' .
Orlando - 32822 o= T E
. Florida gl Yy |
(Cry) {Zip code) T - had
s Ty
Yy [ws]

Registered ngent’s acceplance:

Huaving becn numed as registered agent and v accept service of process for the above stated limited lability campany at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and compfere peyfannance af my dufies, and Fam familiar with

anid accepi the ahl:garmm of my position as registered agent,
- CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, ING.

(Registered 2zen1’s signabar)
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.8. Tor initial indexing purposes, list names, title or capacnj, and addresses ot the primary mcmbcra"m:m’agcrs or persons Authorized to
manige [up to six (6) totl]:

Title or Capacity: Name and. Address: . Title-or Capacity: Name and Address:

Dawson Swicrgonsd .
CIMannger Names oo oon SWICERO [ Manager Name:
2309 Monaco Vista Dr., #302 '
[@Member Address: omae ‘ - [] Member Address:

Tampa, Florida 33610

[JAuthorized ] Authorized
l’crs.on ' | Person
(JOther - . [JOther : (lother [oher
[ IManager Mame: ‘ O Munsger . Name:
[ IMember . Address: i - (] Member Address:
CAuthorized - O /‘\uthori?.c-d
Person ' . Pergon
Clother CJOther [CJOther ) [(JOther
CiMansger . Name . [} Munager Name:
MMember . Address: [ Mentver Adddress:
CJauthen ced : (3 Authotized
| Person Berson

[ lother -DOlhct . [lothe . [Mother

[mpontant Notice: Use sa atlachiment o report mwore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when {iling your Florida Depariment of State Annuzl Report form

9, Attached 1s a certificate of existence, no more than 90 days eold, ch.ily authenticated by the official having custody of records in the
junsdiction under the law of wluch # 15 organieed. (If the, c.crulualr 15 10 4 foreign ]tmguagc a-transfation of the Lcmﬁutlc under outh
of the translator must be submitted) :

10, This document is executed-in accordance with section 605.02053 (1} (b), Flonda Statutes. | am aware that uny false information
subtnitted to a document o the Departiment of State constitutes a third degree felony as provided for ins.817.155. 1.8

D27~

Prawson Swicegood

Shyuthore of mi unibolized pecon

Typed o printed pame ol 4ignre
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STATE OF NEW YORK
‘DEPARTMENT OF STATE

Certificate of Slull_l\

1. ROBERT j, RODRIGUEZ, Acting Sccrcwary of Stare of the State of New York and custodian of the records required by law w
be filed in my officc, do hereby certily that upon a diligent examination of the records of the Department of State, a5 of the date and time of
this cerificate, the following entity informatien s refiected:

Entity Name: . I 63 HYACINTH LLC

DOS ID Number: 6344357

Entity Type: DOMESTIC LIMITED LIABILITY COM PA:\’\_’
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/087202 )

Statentent Status: : ) CURRENT

Statement Due Date: 1243472023

No information is available from this office regarding the financial condilion, business activity or praciices of this entitv.

WITNESS my hand and official scal of the Depanment of Stafe,
at the Cuv of Albany, on Februany 12, 2622 ar 02:530 P.M.

Ropest J. RODRIGUERZ, Acting Scerctary of St

By Brendan C. Hughes
Executive Depusy Seerctary of Sune

seee ’
s T,

Authentication Number: LOMKI1 V73388 To Venily the authenticity of this document you may access the
Division of Carporation's Plocument Authentication Website at hitpy/fecorp dosny.pov




