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COVER LETTER

TO: Registrution Section
Division of Corporations

SRS Sfangs LAHLO WEE [ L

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Furcign Linnted Baabtluy Company fur Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerming this matter 1o the following:
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Name of Person

S LA NGS Aatrd gy DE  LoL &

Firm/Company
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Address =
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Cuiy/State und Zip Code
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E-munl acddress: (1o be used for future annual report notification) Py
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For further information concerning this matter, please cull:
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Numw of Contact Person Arca Cude Davtime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monroe Street, Suite §t0
Tallahassee, FL 32303

fnclused ix a check tur the following amount:

Pleage make check pavable to; FLORIDA DEPARTMENT OF STATE

512500 Filing Fee (3 $130.00 Filing Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Cerniicate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I SRS HolpAGS it olLp Nrgf  LoL<

(Name of Foreign Limited Lizbility Company: musi include “Limited Liability Company,” "L.L.C.." or "LLC ™)

{if name unavailable, enter allernate nanw adopted for the purpase of transacting business in Flonda. The alternate name must include “Limsted Liabihty Company,” “L.L C." or "LLC."}

2 NY 3. NA

(Tursdrcuion under the lw uf which foreign Trmited Tizbilicy company s arganized) 7 {FET number, (apphcable)

(Date first ransacied business in Flonda, if pnor 1o registration )
(See sections 605.0904 & 605 0905, F.S. wo deternune penalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
Name:

Office Address: 7901 4th Street N, Suite 300

St. Petersburg, FL _ 33702
, Flonda
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

BN

{Regusiered agent’s signature)




3. Forinuial indexing purposes, fist names. title or capacity and wddresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) 1tal]:

Title or Cupavity: Name and Address: Title or Capacity: Name and Address:

{B<x'1;111:|gc1' Namw: /;/f-”/ﬁf S sNAN AN (JMunager Name:

O Member Address: /O~ T /29 o7 Onember Address:
Tiauthorized S - QI(.‘{!‘VM}- &l O Authorized
PPerson N)/ //7//'? Person
TOther O Other O Other DOther
[ Managet Name: CiManager Name:
TIMember Address: OMember Address:
i JAuthurized O Authorized
e ]
3
PPerson IPerson P
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TOther, DO Osher OOther JOther “'
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=
CiMunage Name: O M anager Name: .
i
CiMember Address: CIMember Address: -
O Authorized O Authorized
Persun Persun
CtOrher OO0ther OOther OCther

Important Notice: Use an attachment o report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added 1o the index when filing vour Flornda Depariment of State Annual Report form.

Y. Attuched is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the lew of which it is orgunized. (1 the certficaie s in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in 5,817,155, F.S,

Vs ,{&4(/(3/’
/ / Signawre vl an authorized person
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STATE UF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Sceretary ot State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby centify that upon a diligent examnation of the records of the Deparunent of Stade, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

HRS HOLDINGS WORLD WIDE L.L.C.
DOS 1D Number: 3393092
Entity Type:

DOMESTIC LIMITED LEABILITY COMPANY
Entity Status:

EXISTING
Date of Initial Filing with DOS: 077262006
Statement Status: CURRENT '
Statement Due Date: 07/31/2022

|G 4d 9 145 1001

No infermation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State
at the City of Albanv, on June 30, 2022 ar 12:47 P.M.

ROBERT J. RODRIGUEZ. Secretary of Stare
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By Brendan C. Hughes

.
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Executive Deputy Secretary of State

Authentication Number: 100001803220 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitg/fecorp.dos. ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2022

HEMAT SINANAM

104 - 74 129 ST

RICHMOND HILL, NY 11419 US

SUBJECT: HRS HOLDINGS WORLD WIDE L.L.C.
Ref. Number: W220C0106357

We have received your document for HRS HOLDINGS WORLD WIDE L.L.C.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I} Letter Number: 622A00018391
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