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COVER LETTER
TO: Registration Section
Division of Corporations

H3 Development LLC
SURIECT:

Name of Limited Liamhty Company
The enclosed "Application by Foreign Limited Lizbility Company for Authorizaion to Transact Business in Flonda," Certificate of
Exisience, und check are submitted 1o register the above referenced toreign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Harold Havcook

Namue of Persou
H3 Development LLC

Firm/Company
I Woodcrest Ave =
—2
e -
Address [ ¢
Budd Lake, NJ 07828 ™~ )
Citw/State und Zip Code = .
haroldgah3devlle.com m -
)
E-marl address: (1o be used for future annual report notification) o
For turther intormation concerning this matter. please call:
Harold Haveook 38n 299-2320
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahasscee
Tallabassee, FL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE
i1 §125.00 Filing Fee = $130.00 Filing Fee & O S$153.00 Filing Fee & T $160.00 Filing Fee. Ceriificate
Certificate of Status Certified Copy

of Status & Certitied Copy



IN FLORIDA

| H3 Deveiopment LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTTH SECTION G03.0K02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED AR

COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:!

{~ame of Foretgn Limied Linbility Company: nmustinelude “Limited Liabilny Company.” 7LLLC T or “LLCT

New Jersey
5

S6-2241924
NA

T pame unavinlable, enter alernate naess adopred for the purpese of tmnsacting business iy Flueda, The alternate name must mclede "Lisited Lalbiy Company” “LLC " o0 vLLO™)

durisdichion under the Taw of which tarcign Iimuted Tlabibty company s organizeds

4,

s

(I'El number, 1T upplicabiz)

6912 Turdemound Road
3

(1)ate first rznszcted busihess th Flonda, 1t prior o re gastratton )
(St sections GOSN & 0030405, F.a. to deternune penally hability)

(Street Address of Prncipal Ottice)

1 Woaoderest Ave
6.
New Smyvma Beach, FILL 32169

(Marhog Adidress

Budd Lake, NP 07828

=
—
=~
7. Name and street address of Florida regisiered agent: (PO, Box NOT accepiable) -
=
ol
Harold Haveook v
Name: )
' \:"
6912 Turtlemound Road
CHtce Address:
New Smvrna Beach 32169
. Florida
HS Y]
Registered agent’s acceptance:

o2 ewle)
Having been named as registered agent and to aceept service of process for the ubove stated limited liabiliny company at the place
designared in this application, [ hereby aceept the appointment us registered agent and agree to act in this capacity. 1 further apree
and accept the obligativny of my pasition as registered agent.

to comply with the provisions of ull statutes relative to the proper and complete performance af my duties, and I am fomiliar with

Hclr’ull( — .

3 vphaluc)

- }'\C:"JCOOIZ




8. Fornitial mdexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized 1o
manugc [up to six (0) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
) Juame Haveook — ) Harold Havcook
CiManager Name: : = Manager Name: ;
_ 1 Woodcrest Ave . 1 Waoderest Ave
= hember Address: UMember Address:
. Budd Lake, NJOT328 . Budd Lake. NJ 078238
(I Authorized O Authorized
Person Person
O Other O her OOther OOther
UiNanager Name: CiMuanayer Name:
CIvember Address: CiMember Address:
T Aunthorized T Authorized e
—
[ i |
2
Person Person £
Ci0ther OOther ClOther T0ther__po
—
R . ~J -
I Manager Name: O Manager Name: -
L)
o
O nermber Address: COdember Address:
T3 Authorized Authorized
Person Person
30ther

Ti0ther

Other

O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty, Non-
mdexed imdividuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it 15 orgamzed. ([t the ceruficate is 1 a foreign language, a ranslation of the certificate under oath
uf the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes o third d

)u. felony as provided tor in s 817,135, .S

e

I authosized petson

H aru\(‘ H’ oL C()/)V

Typed ot pril,cd name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

H3 DEVELOPMENT LI.C
N430618306

I the Treasurer of the State of New Jersey. do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 12, 2021.

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

I further certifyv that the registered agent and office are

JOANIE HAYCOOK
I WOODCREST AVE
BUDD LAKE, NJ 7828

=
=
IN TESTIMONY WHEREOF, | huve =
hereunto set my hand amd affixed s
my Official Scal at Trenton, this ~
10eh duy of June. 2022 -
W%ﬂ-—l ™I -
Lo
Elizabeth Maher Muoio o

State Treasurer

Certftciate Number @ 0] 327044000

Perify this cortificaie online at

e fovww state nfous TYTR _StndingCort/ ISPV orife Cert fap



