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COVER LETTER
T0: Registration Section
Division af Corpoarations
HALFZALC
SUBJECT:

Nume af Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Tranvict Dusiness in Flarida,” Certiticate of
Existence, and check are submilted o register the above referenced forcign limited liability company 1o transact business in Florida,

Pleuse return all vorrespunidéence concerning this matter 1o the foliowing:

Cheyerne Moseley

Name of Person
Legalzoom.com, Inc.

FinmCainpany

101 N Brand Bhvd 111h K1

Address
Glendale, CA 91203

F
=
-2
~2
Cily/State and Zip Code =
=3
e - H (‘_‘. . i - N
casey Cil@ yahoo.eom >
E-mall acdress: (1o be used far future annual report nontication) -
=
Far funher intormanon conceming this matter, please calt: ‘ ﬁ
. _ 11088 — )
Cheyerne Moscley 800 7730888 f" -
at( )
Name of Contect Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Ceiporations Divisior of Corporations
Regististion Sevtivon Registration Sevtiun
P.O. Box 6327
Tallabiaysee, FL 32314

Cliftan Building
2661 Faecutive Cetver Cucle

Tallzhassee, F1. 32300
Enclosed is & check Tor the tollowing amount:

Pleuse mihe check payable 10: FLORIDA DEPARTMENT OF STATE
C) 12500 Fiting Foe (1 $13000 Frling Fee & M8 §155.00 Fitig Fee & L $160.00 Filing Fee. Ceniticine
Cenificate of Status Centified Copy ol Siates & Certified Copy

From:; Laura Rodriguez

E]
(-]



To: +18506176383 | Pags: 4 of & 2022-03-29 G5:47:26 PDT LegalZoom.com, Inc. From: Laura Rocriguez

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

£ COMPLIANCE BTIT1 SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEE) T0 REGISTER A FORFIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| HALFZ LLC

TToame of Foreign Lumnied Lsbality Company; mua iaclude “Limited Ludility Company,” "LLE o "LLC™

2.

{1 pare unavailzbie, crter BNTMAC 30T 280P0G For 13 parnass of traRsaenng buvness 1 T londa. The shomaie mme raa icluds “Lissied Lsbday Cormmeny.” "L L.C. or “LLCT)
Idzho

273906991

{Jurdicran wnder the Taw ol which foreign Tenacd sy company 11 argar.acd)

g

(ELY nunser, 11 apphicable)

4.
{Datc Lew iraesdcted nusincss in Flends, o prioe o r:gn(ml:m.)
(Ser aculon 60§ 0904 & 03 0OOS, I3, 1 keienning penalty hatality)
i861 S Welly Ave., #300 1361 § Webls Ave., #3(X)
5. 6.
TSicct Addcss of Prncpdl OITite) [Maibng Adoressy
Meridian, ID 83042

Meridian, 1D 83642

T
=
[ ]
r~
Pl LR
s e
7. Name and sireel address of Florida registered gpent: (PO, Box NOT accepiable) O
=
UNITED STATES CORPORATION AGENTS, INC. ° g
Mame: R ™~
<. w
3575 8. Semoran Bivd., Sutte 16 -
Qifice Addrass:
Orkando 32822
, Flaruds I
(Cayd {Lip cude)
Registered apent's acceptance:

Having bren named as registered ugent and to aeeeps service of process for the above stuted limired linbility compuany af the place
designated in this application, § hereby acrept the appointment us regivtered agent and agree to act in this capacity. 1 further agree
fo comply witl the pruvisions of ull statutes i

und accept the abiigativns of my pasitivs

tive to the proper and complete performance of my diaies, and am familiar with
vd agght.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UMITED STATES CORPORATION AGENTS, INC,

(Ragisiord apune’ s ssgralurcd




Ta: -1B506176383

8. For initial indeaing purposcs. {ist names, title or capacily and addresses ol the primary members/managers or persons authorized 10

Page: 50f6

manage {up o six (6) wisl):

Tille or Cupacity:

Dr\lanuger

@Mcmbcr

ClAuthorized
Person

Jouher

[Tntanages

WMember

CJautherized
Person

Coher_

[ IManage
DMcmbcl
i JAuthorized

Person

CJther

Nume and Addruesy;
Cassidy Crail
me!

2022-03-29 05.47:26 PDT

S963 La Place Cr., #1105
Adclress:

Cassidy Crail. CA 92008

Name

Athdress:

Olother

~ Caleb Crul

Cassidy Creil, Ca 92008

5963 La Muve CL., #1105

Clother

Name:

Address:

Clother

© Title or Capacity;

(] Manager Name:

LegalZoom.com, Inc,

Nume and Address:

From: Laura Rodrigusz

[ Memner Address:

D Authorized

Person

Clother

[ afanager Name:

DOthel

] Memter Address:

(] Authorized

— e —— —

'erson

(Joiher (Jother
=
~—
~>
jn S
) Manager Nume: i =
™ —a
1 Memter Address: o .
R o
U] Authorized - -
~D 4
Persan —_— o3
Coiher Oower

imponant Notice; 1lse an attachment 1o report mare thun six {6). The auachment will be imaged for repurting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparutent of State Annual Keport form.

9. Atlached is u certificate of eaistence, na more than 90 days uld, duly authenticated by the efficial having custody of recards in the
surisdiction under the law of which it is arganized. {if the certificaie is in n foreign tanguage, a translation of the cenificate under gath
of the trunstater must be submitied)

19, This document is executed in secordance with section: 603.0203 (11 (b), Florida Statutes. T am aware that any false iaformation
submitied in a document (o the Depanment of State constitutes a third degree felony us provided for in s 817.155,F.5.

L

Cassidy Crail

Signaure of aa ashertred reru

et ur primed aaee of g
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STATE OF IDAHO

Lawerence Denney | Secrefary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

March 29, 2022

Request Type: Certificate of Existence/Filing Issuance Date: 03/29/2022
Requesl #: 0004674748 Cogpies Requesled: 0
Receipt #: 000636325

Regarding: HALFZ LLC

Filing Type: Limited Liability Company (0) File # : 309574
Formation/Qualificetion Date: 02/02/2011

Status: Aclive-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of idaho, do hereby certify that effective as
of the issuance date noted above =

(A

3

HALFZ LLC = T
is a Limited Liability Company duly formed under the law of this State with a date of incorpi@ration;?’

. . )
and duration as given above. - w0 )
A
‘—U e L
1 - .
. ‘—-\') n =t
Rertimmset ' W
Lawerdnce Denney T
Idaho Secretary of State
Processed By: Business Division Verlfication #: 017563224

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



