WA30000R | §7

RN

3 300402182963

(Address)

{CityfState/Zip/Phone #)

L e S Kl U LRI § P
[]rPckup  [] war [] ma
(Business Entity Name)
(Document Number)
Certified Copies Cetificates of Status
e o~
;'\.-_':)
Special Instructions to Fiting Officer: A
‘o
|
-l
-
- =
=L
.. =

Office Use Onty

L)~y iZ3




COVER LETTER

TO: Registration Section
Division of Corporations

HartleyShops L1LC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Awthorization 1o Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Arel Williams

Name of Person

HartleyShops LI.C

Firn/Company

5335 NW 87th Ave c109 # 240

Address

oral Florida 33178

City/Staie and Zip Code

Sales@phartleyvshops.com

IZ-mail adldress: (to be used Tor future anaual report notification)

For further information concerning this matter. please call:

Ariel Williams 305 724 2269
at ( )]

Name of Contact Person Area Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Scction 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

Taltlahassee, FIL 32303

Enclosed is a check for the following amouat:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

3 §125.00 Filing Fee = $130.00 Filing Fee & 0 $135.00 Filing Fee &  {J $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLHANCE W SECTION G302, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LRAATED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Hartleyshops LILC

(~ame ol Foretgn Limited Liabihty Company: must include “Limited Liability Company,™ "TLL.C. T or "LLCT)

[

Hartleyshops LLC

(I name unavailable, enler allernate name adopted for the purpase of transacting business in Florida, The alternate name must include “Limited Liability Company.” "L.L.C.”" or “1.LLC.7)

New Jersey §3-1729298
2. 3.
(Jursdiction under the Taw of which Toreign Timued Tability company ¥s organtred) (FIiL number, 1T applcable}
NIA
-+,
(Date first transacted business in Flonda, 11 prior to registration.)
(See scetions 6050904 & 60509035, F.5. 10 determine penalty liability)
540 Alden Drive Unit 5402 Raliway, NJ 07063 ' 5335 NW 87th Ave cl109 # 246
5. 6.
(Strect Addness of Principal Offece) (Mailag Address)

Doral Florida 33178

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

Ariel Williams
Name:

8450 NW 102nd ave 347
Office Address:

r" .

3178

(WS )

Doral
. Florida
(Citw) (£ip code)

| h:¢ Hd (- 83138208
Il

ERTRIES
1

Repistered agent’s acceptance:
Huving been named as registered agent and 1o 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 to uct 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 familinr with
and accept the obligations of my position as registered agent.

(Hegtstered agent’s signature)



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

Title or Capacity:

= Manager

O nlember

O Authorized
Person

_ Onwaer
= ()ther

(OManager

OMember

O Authorized
Person

CJOther

CIManager

CMember

[JAuthorized
Persan

OOther

Name and Address:

Joanne Sullivan

Title or Capacity:

Name:
540a Alden Dr, Rahway NJ 07(
Address: i
OOther
Name:
Address:
CHOther
Name;
Address:
OOther

OManager

OOMember

OAutherized
Person

Onher

COManager
CIMember
O Authorized

Person

OOther

CManager
OMember
O Autherized

Person

OOther

Name and Address;

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address;

O0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (T the certiticate is in 2 foreign language, u translation of the centificate under oath
of the translator must be submitted)

10. This documuent 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 constituges a third deggee felony as provided for ins. 817,135, F .S,

Signature of an authorized person

Joanne Sullivan

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HARTLEYSHOPS LLC
0450300988

I, the Treasurer of the State of New Jersey, do hereby ceriify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 28, 2018.

As of the date of this certificale, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOANNE SULLIVAN
340 ALDEN DRIVE
UNIT 5404
RAHWAY, NS O7065

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my OQfficial Seal at Trenton, this
Jist day of January, 2023

Y/

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6139875454

Verify this certificate online at

hetpsweww ] state nfaon/TYTR_StandingCertJSPA erify_Cort jup



