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COVER LETTER

TO: Registration Section
Division of Corporations

Heron Hideaway LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda.” Ceniificate of
Existence, and check are submitied 1o register the above refesenced forcign limited habilicy company to transact business in Florida.

Picase retum all correspondence concerning this matter to the following:

Shannon Knight

Name of Person

Heron Hideaway LLC

Firm/Company

3062 Schoothouse Dnive

Address

Waterford. Michigan 48329

City/Staic and Zip Code
heronhideaway33341 @gmail.com

E-mal address: (to be used for fidure anmal report notification)

For further information concerning this matier. please call:

Shamnon Knight 248 2144425
at ( )

Name of Contact Person Arca Code Dayitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabie wo: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificaic
Certificate of Status Cestified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

SHANNON KNIGHT
3062 SCHOOLHOUSE DR
WATERFORD, MI 48329

SUBJECT: HERON HIDEAWAY LLC
Ref. Number: W22000114115

We have received your document for HERON HIDEAWAY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Ii Letter Number: 122A00020063

www.sunbiz,org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0082, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

I Heron Hideaway 11.C

(Name of Foreign Limuted Liabiliry Company; must ieciude “Lmmited Cabibty Company,” "L C." o "LLC)

{If mmc umvaitabie. cnicr abcrmxte o adopted for the purpose of amacting busincs 1 Florkda. The abicroe name meest iochade “1imited Lisbility Compeny.”™ “1_LC." or “LLC.}
Michigan

2, 3.
{Jurvabsction umder the aw of which Eorcign Tooned tabality company 5 wrgamired)

(FET oummber, if spplicablc)

Have not yet commenced business

4.
Thatc first rznsacted ananess n Tlonda, 1f TgstEhon. b
a&:&@m&m%i FS lo:::vmcprnﬁ} Liabiliry)
33341 Lakeshore Drive 3062 Schoolhouse Drive
5. 6.

(Street Addres< of Preocgml Office)

(Maulmg Address)

Tavares. Florida 32778 Waterford. Michigan 48329

OS5 P UOSA

7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable)

Scott Knight
Name:
33341 Lakeshore Drive
Office Address:
Tavares 32778 - r
. Flonda c. %
{Cry) (£ip code) “ ;‘ h
rm
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process jor the above stated limited habn'u‘y compqaj at the plat‘e
designated in this application, | hereby accepi the appointment as registered agent and agree 1o act in this capacity. | fug{:er agree

to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I anr-familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total):

Title or Capacity:

Name and Address:

_ Shannon Knight

Titie or Capacity:

Name and Address:

~ Scott Knight

CIManager Name OManager Narne
EMember Address: 3062 Schoolhouse Drive 5 Member Address: 3062 Schoolhouse Drive
OAuthorized Waterford. Michigan 48329 Ol Authorized Waierford, Michigan 48329
Person Person
OOther OOther Onher COther
CIManager Name: CIManager Name:
OMember Address: CIMember Address:
OAuthorized ] Authorized
Person Person
OOther ClOther JOther, OOther
(OManager Name: CIManager Name:
CiMember Address: COOMember Address:
O Authorized O Auvthorized
Person Person
OOther OOther COOther C10ther

Important Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form.

9. Antached is 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. (if the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document i3 exccuted in accordance with section 605.0203 (1) (b), Florida Suatutes. | am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided for in s.817.155, F .S,

QMM’ £

'of an pervon

Shannon Knight

Typed or printed mme of signee
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i:: Department of Licensing and Regulatory Affairs
1 ansing, Rlichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a lrue copy thereof.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in evary court and office within the United States.

in tastimony whereof, | have hereunto set my hand, in the
City of Lansing, this 20th day of September, 2022,

oo Qs

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22090797109

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.




