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115 N CALHOUN ST, STE. 4

\ @ COGENCYGLOBAL | piipmesce.riazo

CCGENCYGLOBAL.COM

Account#: 120000000088

Date:August 15, 2022

Name: James Brodbeck

1758074

Reference #:

HALABY ENTERPRISES LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
l:] Amendment

] change of Agent

[ Reinstatement

[] Conversion

D Merger

[] Dissolution/Withdrawal

(] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %‘ﬁ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TO TRANNACT BUSINESS IN THE STATE OF FLORIDA:
Halaby Enterprises LLLC

{Name of Foreign Dimued Linbifity Company; must iochule *Limited Liahility Company,” "LL.C T or "LLCT
Halaby Enterprises - Flonda L1.C

IN COMPLIANCE WITI SECTION &05.0X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED HIABILITY
Delaware
2.

Junisdiction under the Taw of which foreign Timited Tiabitiny company s organwzed)

tad

(I name unavailahle, enter altiernale rame adopied for the purpose of trapsacting business in Florida  The alternate name mwst include " Limitwed Liability Company,” "L.L € or "LLC.T)

10173 Honzon Drive
2

(FET aumber i upphcable)
(Batc first transacicd business in Flonda, i prior 1o rogistration.

(See secnans 6050004 & 6050005, F.8. 10 derermine penalty Hability)
[S’iICCI Address of Pancipal Office)

Springhill, Florida 34608

10173 Horizon Drive
6.

(Mathing Address)

Springhill. Florida 34608

7. Name and street address of Florida registered agent: {(P.0L Box NOT acceprable)

=
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ET =
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Cogency Global Ine. ';:';'._’ Ut m
Name: - —
Lo pes. 4 C“
115 North Calhoun Street, Suite 4 r‘ : —
Office Address:
Tallahassee
{Cuy)
Registered agent’s acceptance:

<.
32301 -
. Florida
|Zip cudie)
Having been named as registered agent and ro accepr service of process for the above stuted limited liahility company at the place
designuted in this upplication. I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
und accept the ohligations of my position as registered agent.

F

ik

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

'THW Joe Mornis - Asst Secretary w/ Cogency Global Inc.
(Registered agent’s signalure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six {6) 1otal]:

Title or Capacity:

Name and Address:

William R. llalaby. 11

Title or Capacity:

OManager Namc: O Manager Name:
c/o Morison Foerster
OMember Address: CIMember Address:
— ) 230 W 55th St
m Authorized OAuthonized
New York, NY 10019
Person Person
O Other OOther OOther OOther
ClManager Name: O Manager Name: 2
-4 fg
A e 4 |
ClMember Address: CIMember Address: r;_ T .
—— T -
F [ r
O Authorized O Authorized .';" 7 o =y
a Pl
- -
PPerson Person anl® -z C’
.;-_, . —
O Other O Other O Other OOther [t ;—
;:_’ . o7
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O] Authorized
Person Person
O Other T Other CJOther OOther

Name and Address:

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexcd individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Anached 15 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. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSigned by:

(liom . Welaby I

e el TAF U A0
Signature o1 an sUthoTI7éd persen

William R. Halaby, 111

Typed or printed naine of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HALABY ENTERPRISES LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS QOFFICE SHOW, AS
OF THE FIFTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HALABY

PAID TO DATE.

ENTERPRISES LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6155779 8300

SR# 20223262419

You may verify this certificate online at corp.deiaware gov/authver.shtml

Authentication: 204161710

Date: 08-15-22



