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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: EFReM THeg HEASr LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/()a_,LLM G-fi (( -

Narme of Person

ﬁ/DM Ll"\l. Havl-' L.LC—
Finn/Company

Yo Welf Crvsiimg D,ive
Address

Moo ilineiy  loi33D
City/Staie and Zip Code

.p(DMJ'LLAG,A/{-”C he-A’/CnSCw\/—p " mA:l Ay

I:-mail address: (1o be used Tor future anhual report notification)

For further information concerning this matter, please call;

RNabhaa (el a(3°4 5y _370-081%
Name of Comtact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

inclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

0O $125.00 Filing l'ec K1 $130.00 Filing Fee & O $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:

1. FROM  THE HEARE LLC

t~ume of Foreign Limited Ligbility Company; must include Limited Lizbility Company,
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: $lephen Walker .
Office Address: Shljut;‘“‘&_ u-.nnk) O/‘é-u(: Lic
S1s% (n~A Haww Do (“”,Frorida Y74
{Ciry) (Zip code)
Registered agent's acceptance;
Having beers named as registered agent and to accepl servic

¢ of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

-

(Registored agent’s tipnatgr)

designated in this application, I hereby accept the appointmens as registered agent and agree (0 act in this capacity. I further agree
and accept the obligations of my position as regis




8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Name and Address: Name and Address;

/‘) " "“‘w\ (:-(t C'(-m

Title or Capacity: Title or Capacity;

CAManager Narme: OIManager Name:
UMember Address: gor il st ~ Dr. <« OMember Address:
O Authorized fMocen, T Ggm T Authorized

Person Person
OOther OOther U Other OiCnher
UManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther O Other OOther
CiManager Nume: COManager Name:
UMember Address: OMember Address:
UAuthorized U Authorized

-

Person Person

OOther OOther JOther OOuher

Imponant Notice: Use an attachment to repont more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when (ling your Florida Departiment of State Annual Repont form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in 4 foreign language. a translation of the certiticate under vath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuses. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S,

T S e

Signature of ansuthorized person

A)&\;"['\;-w

L,

Tvped or printed name of signee



File Number 0828778-3

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FROM THE HEART LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 19, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of FEBRUARY A.D. 2022

o 2
; ’
Authentication #: 2203804140 verifiable until 02/07/2023 M

Authenticate at: hitp/fiwww.ilsos.gov

SECRETARY OF STATE



