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APPLICATION BY FOREIGN LIMITED LIARILITY COMEPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE WHH SECTION 8050802, FLORIA STATUTES THE FOLLCOWING [S SUBMITIED T REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUNINISS INTHE STATE OF FLORIDA:
HEBO EQUITIES LLC

TWame o Forcign Lumried Labilay Company; must inchade  Lmited Liabiliny Company,™ "LL.C. or “LLC™

U e it ailable, coter alemate nanie adopled for the puspione uf ansseing business ¢ Hlonda, Vhe alternate name nust melmde “Linted Labilny Company,”

NEW JERSEY

“LLC e LI

] 1
<. 3.
TTurisdisbivn undes (he Taw of wBicn furelgn Bomicd Babilins company » organised) TEET stumber, 1f applabley -
4.
$Pate Dist ransacied business i Flarida, o proae o regsttaton |
150 scchans pU5 0904 & 6405 ON05 F.8 o determing penalty labihity )
14 N MADISON AVE STE #101 [4 N MADISON AVE STE #101
5

0.

{Strect Address of Priovipal (M Te)

(Mmling Addresst

- ~
zo Z
SPRING VALLEY.NY 10977 SPRING VALLEY. NV 10977 =T~
= K -
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WLl MO T
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- ey A i =
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ;‘ Rt U
=2 N
=
Levi Vogel =

Namge:

9307 NW 38th St
Oftice Address:

Coral Springs 33065
. Florida
g vodey

1)

Registered agent’s ucceplance:
{uving been named as registered agenl and (o accept service of process for the above stated fimited labifite company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes refutive v the proper and complete performance of my duties, and [ am fomiliar with
and aceept the obligntions af my position as registered agent.

fs/ Levi Vogel

1Reptetered agent’s signafure)
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ur persons authorized to
manage [up to six (6) toial]:

Title or Capavcity: Name and Address: Title or Cupucity: Name and Address:
= AManuger Name: YOEL WEISS OManager Nome:
O Member Address: H N MADISON AVE CIMember Address:
ClAuthorized STE =1ol C Authorized

Person SPRING VALLEY ., NY 10977 Person
O Other OOther COther CIGther
O atanager Name: DO Menager Namne:
[Nember Address: OMember Address:
CAuthorized O Authorized

Person Person
CICha ClOther C1Oher C3Othes
M anager Namu: O Manager Name:
O Member Address: OMember Address:
O authorized O autharized

Person Person
OOther COther OOther TiOther

Lmporiant Noljce: Use an attachment to report mose than six (63, The attachment will be imaged tor reporting purpeses only. Non-
indescd mdrviduats may be added to the index when fiting vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs o¥d. duly authenticated by the official having custody of records n 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 submiticd)

10, This document is execuicd in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Pepartment of State constitutes a third degree telony as provided for in 817555 F.5.

/s YOLL WEISS

Signature ol anavthensed perses

YOEL WEISS

Iyped o pranied name ol vignee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HEBQ EQUITIES LLC
M350713817

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
regisiered by this office on October 12, 2021,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

HEBO EQUITIES LLC
253 BERGEN BLFD
WOODLAND PARK, NJ 07424

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
29th dav of April, 2022

Ao Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 631370623

Versfy: this certificate vidine ut
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