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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

AHALLANDET, [ LC
Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

F)smuj Haviand.

Name of Person

ARARLAND FIT, LLO

Firm/Company

" Certificate of

U0 Pare Boulwasds N, Unrt #1

Omm,\m& 00 FL 237151\

Cny/Slate and Zip Code

ahaiand 4 C_amail. (6

=
—
T '
E-mail addresg) (to be used for future annual report notification) “"' .
- . . N
For further information concerning this matter, please call o )
- .-
st
at ) . on
Name of Contact Person Area Code —
Mailing Address:

Daytime Telephone Number™ =
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Street Address:
Registration Section

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
)ZS 125.00 Filing Fee

O §130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TU REGESTER A FOREKGN  LINITED LABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. _AHARLANDY¥IT, LLO

(Name of Foreign Limited Liability Company; must include “Limited Liabilny Company.” L.L.C.,"or "LLC.7)

(If name unavalable, enter alternate nane adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,™ *L.1.C," or “L.LC.™)
2.

5 _gU - UK a4 (o
(Junsdiction under the Taw oféfnch Toreign Timited liabiTity company 1s organizedt (FEI number. 1f appheable)
o [ 202

(Date NirsT lransacted business 1 Flonda. 1f pnor (o registration.)
{See sections 605 0904 & 605 0905, F.5. to determine penalty liability)
5.

!O\SIO E@lﬂu Poilesd rdo IiJ
(Street A <5 of Prancipal Oftice)

o 101 %, Wenvedy Bilyd

(Mailing Address)

Unit #1404 QJE!H@S ‘2@ YiC

Gt mg@ﬁamgaf FL
Fl_227¢\

T
340 =
]
— 2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 1. e
™
-0 i-..
Calloway Tax Advisors Inc = -
Name: . ™~ !
B N
101 E. Kennedy Blvd, Ste 1430
Office Address:
Tampa

33602
(City)

. Florida
Registered agent’s acceptance:

(Zip coxle)
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

p

[chisrtcm.i agent's sigrature}




8. For initiai indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacitv: Name and Address: Titie or Capacitv: Name and Address:

CIvanager Name: ABS[]_\_@#_H&LLM C Manager Name:
Member Address: MMLM [\J OMember Address:

A uthorized “! it IHMMM JAuthorized

Person ¥ L 2210 Person

Kother (L0 !‘ . CiOther COther CJOther

UOManager Name: CIManager Name:
CMember Address: OMember Address:
CAuthorized O Authorized
Person Person 3
=
:_—:3
OOther OOrher C Other ‘OCther — i
5= il
\
~
O Manager Name: IManager Name: _;_J: . _
. o~ o
OMember Address: OMember Address: T ‘A
[ —
CAuthorized CIAuthorized
Person Person
OOther {Q0ther TiOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparimeni of State Annual Report form.

9. Autached 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

MMM/(

Stgnarure of an muthorized person

o Havlam A




Y_ansing, Alichigan

This is to Certify That
AHARLANDFIT, LLC

was validly authorized on August 6, 2018, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said lirited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

2
[}
3
~—~2
\ -
This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the comrﬁ)any is
in good standing in Michigan as of this date ) 32 ;
; OCII
-

. en
= y—

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States

In testimony whereof, I have hereunio set myv hand

in the City of Lansing, this 29th day of March , 2022

o Clspe

Linda Clegg, Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Nurnber: 22030915109

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.govi/corpverifycertificate



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

Apnl 17, 2022

HARLAND
ASHLEY HANAND—
7950 PARK BOULEVARD N UNIT #1409
PINELLAS PARK, FL 33781 US

SUBJECT: AHARLANDFIT, LLC
Ref. Number: W22000051327

We have received your document for AHARLANDFIT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 722A00008966

www.sunbiz.org
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