FPARITAIEY

400398559904

{Address)

{City/State/Zip/Phone #)

D PICK-UP |'__] WAIT [:l MAIL

{Business Entity Name)

{Document Murmnber)

Cenrtificales of Status

[

[ W

——

(NY

SERIE!

“etited Copies —_—

W Hd 9-330202

-
.

4

Special Instructions to Filing Officer.

QOffice Use Only

AIAOY.



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302 '
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/06/22

NAME: HARDING HOMLES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

G ol H(,dj@




COVER LETTER

TO: Registration Section
Division of Corporations

Harding Homes LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability compuny to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Kim He

Name of Person

Harding Homes LLC

Firm/Company

868 Carew Dr

Address

Placenta CA 92870

City/State and Zip Code

Swecetretreat27¢email.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at( }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

I"lease make check payable 10: FLORIDA DEPARTMENT OF STATE

0J 8125.00 Filing Fee 1 8130.00 Filing Fee & T 5155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
Harding Homes LLC

(Mame of Foreign Limited TaabiTity Company: muost include “Limited Liability Company,” "LL.C."or “LLC.T)

1

(I name unavaalable, enter alternate name adopted for the purpase ol transacting business in Florida. The afternate name must include “Lamited Liabitity Company,” “L.L.C." or "LLC.)

California 46-1881434
2 3.
tJunsdiction under the Taw o which torcygn Tenuted habaliy company s arganized)

(FET number, 1f applicable)

12/05/2022
4.
(Dgte first tramsacied busaness i Florwda, 1l piiot 1o registratian )
(See sectins 605,094 & v05.0905, F.§. 10 derermiing pemalty liabibity)
2700 Manesty Ln 8638 Carew Dr
3 6.
tMaling Addiess)

1Street Addeess of Prineepat Office)

Kissimmee. FL 34747 Placenta. CA 92870

— ~3

I ~

T ra

— 3

L B
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) B r’(_)" -
=T - :
coTe c;.‘ —r G
. TN [ ogontig
Florida Filing & Search ServiceS AC. - - a5
Name; o - T
_ o N -

155 Office Plaza Dr. Sw -

Office Addruss: : e

Tallahassee 32301
. Florida
(U tZip code)

Registered agent’s acceptance:
Having been named ax registered agent and (o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacit. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aund Iam familiar with

and accept the obligations of my position as registered agent.

(e trboe

(Registered agent’s \1gm}un‘) [




%. For initial indexing purposes, iist names, titic or capacity and addresses of the primary members/managers or persons authorized to

manage [up te six (6) total):

Title or Capacity:

OManager
OMember

OAuthorized

Person

Name and Address:

Title or Capacity:

Kim Ho
Name:

3103 Picdmont ave
Address:

La Crescenta, CA 91214

President
gy

I Manager
OMember
O Authorized

Person

OOther

OManager
OiMcember
O Authorized

Person

OO0ther

OOther
Name:
Address:

ClOeher
Name:
Address:

[JOther

CiManager
CMember
O Authonized

Person

President
Sber

Name and Address:

Alina Ho
Naine:

868 Carew Dr.
Address:

Placenta, CA 92870

CiOther

CIManager
ONember
OAuwhorized

Person

OOther

Name:

Acldress:

CiOther

O Manager
OMember
COJAuthorized

Person

O Other

Name:

Address:

CiOther

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

9. Auached is a certificate of ¢xistence, 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 certificate is in a foreign tanguage, a translation of the centificate under vath
of the translator musi be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituteqa third degree felony as provided for ins 817155, F.S.

Kun Ho

Signature of an autharized person

Typed vt prinled niine of gnee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: HARDING HOMES LLC
Entity No.: 201301010237

Registration Date: 12/20/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or cther events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity,

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 02, 2022.

A ?%3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 063700516

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



