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COVER LETTER

TO: Registration Section
Division of Corporations

LAA INVESTMENTS | L, (.,
SURJECT:

MName of Limited Liability Company

Fhe enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificaie of
Existence, and check are submitted to regrster the above referenced foreign lumited Hability company to transact business in Fiorida.

Please return atl correspondence conceraing this matter to the (nliowing:

KEVIN REDL MG

Namg of Person

HARDING BLELL INTERNATIONAL, INC

Frrm/Company

113 PONTOTOC PLAZA

Address

AUBURNDALEL, YL 33823

City/Stare and Zip Code

CLIENTSERVICES@HBITAX . COM

F-mail address: (1o be used for lwure annual report notification)

For further informantion concerning this matter, please call.

KEVIN REDLING 863 QHE-10LD
i ar{ )
Nume ot Lontact Person Aarca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 24135 N. Manrae Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the tallowing amount,

Please make check payable 0. FLORIDA DEPARTMENT OF STATE

{3 $125.00 Fifing Fee ® $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenitied Copy of Status & Certified Cupy



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

IN COMPLIANCE WIIM SECTION €05 (802 FTORI STATUTER, THE FOLLOWING IS SUBMITTED 11 RECGISIER A FORFIGN  LINITYHD) LIABILATY
COMPANY TOTRANSACT HUSINENS INTHE STATEOF FLORIDA

C UAA YAveshweade G, LG,

&7 ame of Forege Limited Liobily Contpany, must inciude Linnted Liability Company,” "L L'C Tor "LLC )
LAA INVESTMENTS FLORIDA, LLC

1t name wnsealable emter alternale rams adopied far tle purpase of raasacnay butingds in Flonas The alternate name onst inchade “Liauted batalay Company " 7L L C7 o LLE ™

NEVADA 46-3892565
1

[Tadiction wnder tic lon ol whish loceig hmitea Hatnhic, campany 15 otgamzed)

(FET nzmber, (f applicabic)

4
- T TE3wc fuar cmisacicd baswicts o FIGHda f gior 10 regIsuanan §
{Sec recuns 603 0904 & 003 0905 F § 10 determune penalny, Lishidity)
4129W CHEYENNE AVE 4129 W CHEYENNE AVE,
S X e t.
I5wreet Agdroua of Provcipan (e

(Mading Addiesn)

NORTH1.AS VEGAS NV 34032
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NORTH LAS VEGAS NV 89032 _7~ =3
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7. Name and gtreet address of Flonda registered agent: (PO, Boa NOQT acceptable) L‘:- g -'_ i .
:.‘ [ et
HARDING BELL INTERNATIONAL, INC - g
Name -t

VI PONTOTOC PLAZA
Office Address.

AUBURNDALLE

—  Flernda
{1ty

33823

(Lt cude}
Registered agent's acceptance:
Having been numed os registered agent and (o ucceps service of provess for the above siated limited liability company at the place

designated in thiy spplication, | hereby accept the appuintment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provistons of all staiutes relgtive tv the er and complete performance of my duties, and I am famitiar with
and accept the obligations vf my position us retistered

Lf J V(-Pcf‘ﬂnd Apznl b nigneirg)



8. For initial indexing purposes, list names, title or capacity
manage (up to six {6) total):

and eddresses of the primary members/managers of persans authorized to

Title or Capacity; Name and Addresy; Titte or CRPACILY: Name and Address;
BManager Name: WESTONADAMS @ Manager ame: ELIZABETH ADAMS
ClMember Address: 4129 W. CHEYENNE AVE. S Member Address: 4129 W. CHEYENNE AVE.
8 Authorized NORTH LAS VEGAS, NV 89032 B Authoized NORTH LAS VEGAS, NV 89032
Person Person
{Other COOther OOther OOther
(Manager Name: ClManager Name:
DGMember Address: CIMember Address:
) Authorized ClAuthorized
Person Person
O Orher {JOther OOther OOther
OManeger Name: (OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
QOther O0Other OOther O Other

1 ice: Use an anachment 10 report more than six (6).
indexed individuals may be added to the index when filing your

9, Aunched is a certificate of existence, no more
jurisdiction under the law of which it is orgaenize
of the translator must be submj

than 90 days old, duly authentlcated by the
d. {If the certificate is in & foreign language

th section 603.0203 (1) (D), Florida Statutes
cot of $1ate constirutos 8 third degree felony as provi

e Mt

The attachment will be imaged for reporting purposes only. Non-
Florida Department of State Annuai Report form.

official having custody of records in the
, & menslation of the certificate under oath

[ am aware that any false information
ded for in3.817.155, F5.

Sigraturs of &2 authorood pern

Typed o7 gristod same of sugnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

f, Barbara K. Cegavske, the duly qualified and elected Nevada Secrctary of State, do hereby certify that
] am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corparations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are ¢ither
presently in a stats of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this centificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, LAA INVESTMENTS L.L.C., as s DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and cxisting under and by virtue of the laws of the State of
Nevada since 10/17/2013, and is in good standing in this state.

IN WITNESS WHEREOF, ! have hereunto set my
hand and affixed the Great Seal of State, at my
office on Q3/21/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202203212503174 Secretary of State
¥ou may venfy this certificate

online al hilp: , www 1y 805 20




