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COVER LFTTER

TO: Registration Section
Division of Corpurations

SUBJECT: __HH.&D:\J_L_Q/

Name of Limiwed Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization 1o Transact Business in Floridi.” Certificate of
Existence, und check are submitied to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerneng this matter o the following:

“—E\‘I—'\L\G&—Ni‘ﬁ_\/\ VQ\S

Name of Person

u\‘_\ﬂ;(}-{?‘ 4! RS

Finn/Company

Hoo < Nava Q)

Address

:ij.bu&muh Bl 2204

Cuy/State and Zip Code

_\'&A.C\Cbm C& g A, (el —
s-mail n(ﬁhcss: {To Be uscd for future annual report notification)

For further information concerning this matter, please call:

_E\.’anq_NfL,\r_\m &5 i . Bl 1800

Name of Contact Person Area Code Davtime Telephone NMumber
Mailing Address: Street Address:
Registration Seetion Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6527 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following mmount:

Please make check pavable . FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee (3 $130.00 Filing Fee & [0 $133.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certilicate of Status Certifted Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH SECTION @03 0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT IO TRANSHCTBUSINFSS INTFE STATE OF FLORIDA;

B son LU
_H a T™ame ol Foreign Limited LBt Company, must inelade - Limited LiabiTity Company,” "L L.C.7or "LIECT

._H(».,SLM\..*QV« GL—H!;L\OQ&#L—L—C‘ e lude - ] : L e LLET

te nume adupled tor the purpase of ransaching bussness in Flonda, The alternate aame must inelude “Lomed Liabilny Conipany

(1) manwe unasailable, et al

- : : 2
 Sousdh Cevelig 5. _$3-32135/
TTufTod i tian ander the tiw of whach Torcigh hmed Tiabilicy company is orgamized] (FEI number, 1 apphcable)

e i3t ramsacied business m Flondy, f prior to registration )
1Ser sections GO .MOD & 605 0905, F S 10 determine penaity linbility)

|Hnuf—t(d_‘:% nm.D\n/C}l “(A I?{LJ o —@_%mn_:%%j( "\‘Q'

tOlice)

2\E3T

o

7. Name and street address of Flonida registered agent; (P.C, Box NOT acceptable) T g
T oE o
Name: - = 15 5} 3 -
E\-{.OM\CL_N.LLL\(J N |
Office Address: 4GS Nr‘t’A R(‘ A‘U{ ”K} q ; B

r (%]

QD\,' bﬂu}xad’t . Florida _ézuf_—[ A

(o) (Zip co0e)

Registered agent’s acceptance:
Having been numed ay registered agent and to uccept service of process for the above stated Limited labitity company at the pluce

designuted in this applicatdon, | hereby accept the appoinirent as registered agent and agree to act in this capacity, | further agree
te camply with the pravisions of all statutes refative (o the praper and complete performance of my dities, and [ am fumilior with

and accept the obligations of my position us registered agent.

el

— (R«.En rted aguent’s signature!




5 Feor initial indeving purposes, list names, title or capacity and addresses of the primary members/managers or persons authenzed 1o
manage {up to six (6) wial):

Title or Capacity:

co¥lanuger

[TMember

CAuthorized
Person

O Other

CIManaper

ClMember

%nhurizcd
Person

C1Other

ClManager

i1:ember

{JAuihorized
Person

ClOthes

Name and Address:

Name. 'EFAL&L—NLK—‘AI-L)—ﬁ
‘{LCL—a e ’*L.ch_

/Dg,&c,‘u.{ D’):il’\ Fl 3»2“('{

Ad drc\\

CiOther
Name:
Address:
£
-~ \ - A
Other
Name:
Address:
CiOther

Tide or Capacity:

O Manager
O Member
AAuthorized

Person

COther

T Manager

Cnteinber

O Authonized
Person

COther

Cistanager

CIMember

C Authorized
Person

TiOther

Name and Address:

Name: E\LKLQ__ML helo

Address: wbéMukm@_
)cY:i——(-.fj‘ _

veann P FL 32T
L ,

B0ther
Name:
Address;

OOther
Name:
Address:

OOther

0, Attached is @ certificate of exisience, no more than 96 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the faw of which itis organized. (I the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submited)

L0, This Jucument is executed in accordance with seciion 603.0203 (1) (b), Florida Statutes. T am aware that any filse miermation

submiited m o document w the Deparsiment of State constitutes 2 third degree

S

elony as provided forins. 817,153, F.S.

Signature & an autherired person

‘__E.rm,m‘ Dnbedls
Typed of printed name vl nignee
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H I, Mark Hammaond, Secretary of State of South Carcolina Horeby Certity that: BZ§
B <
B
“ Hasan LLC. a limiied liability company duly organized under the laws of the State of E?g
H South Caralina on Octaber 13th, 2019, with a duration that s at will, has as of this E?t
<t date filed all reports due this office, paid al! fees, laxes and penalties owed to the [E)
,1 State, that the Secretary of State has not maited notice to the company that it is Es
g subject to being dissotved by administrative action pursuant to S.C. Code Ann. §33- ED“
> 44-809, and that the company has not filed articles of termination as of the date 4
i hereof. L’%
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B Given under my Hand and the Great Seal <
of the State of South Carolina this 11th day E%
& of August, 2022. Ba
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Mark Hansnond, Seerctary of Squte %
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