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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hc.af—l' (0 ’P\N\L\r\ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

ﬁo\f\K ( Vopran

Name of Person

Pearr [ /\;\M(L\ VA

Firm/Company

12185 BFGl Vatey Raoad

Address
Aocan . Wyoming, I0V3
City? State and Zip Code

ﬁm(@fco tes0v 1S, (oM

--mall address: (1o be used for Tuture annual report notification)

For further information concerning this matter. piease call:

Frank  Chapman (Bl 9ol 5154

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce. FI. 52314 2413 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee (1 S130.00 Filing Fee & [ S$153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2022

FRANK CHAPMAN
P.O.BOX 70
MORAN, WY 83013

SUBJECT: HEART 6 RANCH LLC
Ref. Number: W22000151888

We have received your document for HEART 6 RANCH LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $72.50 due.

The document you are trying to file is for a Foreign Corporation not a Foreign
LLC. | am sending you the correct form to fill out and file with this office..

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 Il Letter Number: 322A00027418

www.sunbiz.org §\ o
Mivicinn sl Cornaratinne - PO ROY A297 Tallahacenn Flarida 393714 N «



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

IN COMPLIANCE W SECTREON 603,002 FLORIDA STATUTES THE FOLLOWING [8 SUBMITTED TUY REGISTER A FOREKGN  LINTTED LIABILITY
COMPANY TOTRANSACT BURINERS INTHE STATE OF FLORIDA:

! Heavt & Zancn  LLC

(Name of Foretgn Linuted Liability Company; mustinclude “Luniied Taability Company,” LL.C.7or "LLCT)

(I name unavadable, enler altemate name adopied for the puzpeose of Iransacting business in Florida The alternate name must inclede “Lunted Liabihiy Company,” "L L C" o1 "LLC ™)

2, \r\/VOMi"\Q, s A\ -27791,34

(Junsdiciwn under the Iaﬂot which forewgn Tunned Tiabiliy company i< orgamzed)

(F&T number. if applicable)

(Daie Tirst transacted bustness 1 Flondi F prion 1o regsstration, )
{See sevtions 05 0904 & 6050905, F .5 1o determine penalty labuhis )

5. 1425 PBullalo Vorley Road 6. 70 Box In, Honan  \dy, 33013
(Street Addeess ot Prneimpal Otfice) T

(Mailing Addressh

Movan, L‘L/i 23013

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: F:/AV\K‘ Cha? Mavy :; -
-
Office Address: LI7ZO 5 OCCar\ ?)ou_lofa(d - g
- i
%M, Florida 33_481__:—_ ' Lc.:)a
1t}

(7ip codel
Registered agent’s acceplance:
Having heen named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipe, I further agree

to comply with the provisions of all statutes relavive to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.

tRegjftered agent’s signature}




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

Title or Capacity:

\li/Manager

CiMember
O Authorized

Person

OOther

Name and Address:

Name: Ezhﬂﬂ (,bg@aﬂ
Address: E Q. E!Qx —70, Moran,

Wy, 832013

O Other

CeManager

COMember

3 Authorized
Person

ClOther

Name:

Title or Capacity:

Address:

ZOther

G Manager

OMember

JAuthorized
Person

COther

Name:

Address:

T Other

O Manager
CiMember
ClAuthorized

Person

CiOther

Namc and Address:

Name:

Address:

OOther

TiManager

CMember

D Authorized
Person

CiOther

Name:

Address:

COther

CIManager
COOMember
CiAuthorized

Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be tmaged for reporting purposes onlyv. Non-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If 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 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

Stgnatere of un authorizgd person

F/MK Cl’m¥m/\

T'vped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Heart 6 Ranch LLC
is a

Limited Liability Company

formed or qualiified under the laws of Wyoming did on May 24, 2018 with a delayed effective date of
May 25, 2016, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2016-000715707.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of November, 2022 at 11:05 AM. This certificate is assigned ID Number

056605617.
Wt T 4

Secretary of State )

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




