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COVFER LETTER

TO: Registration Section
Division of Corporations

HEEITHoldings. LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Daniel Policastro

Name of Person

Law Oftice of Dan Policastro, P.L.

Firm/Company

335 W, Venice Ave.

Address

Veniee, FL 34283

City/State and Zip Code

dan@danpolicastrolaw.com

E-mail address: (1o be uscd for future annual report notification)
Fuor further information concerning this mater, please call:
[an Policastro PAY: 8824367

at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6527 The Centre of Tallahassce
Taltahassee., F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the fellowing amount:

PPlease make check payabie t0: FLORIDA DEPARTMENT OF STATE

m 52500 Filing Fee [0 $130.00 Filing Fee & 01 $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 805,002, FLORIDS STATUTES THE FOLLOWING 5 SUBMITTED TO RECGINTER A FORIKGN. LIVITED LRABILITY
O PANY TOTRANSHCT BUSINENS INTHE STATEOF FLORIDA:

HEEITHoldings, LLC
' Tame of Forergn Limited Liaaly Company: most include “Timuied Liabiliuy Company,” "L L. C." or LT

V11 mine unas aibshie, criter altermate name adopted tor the purpose of transacting business in Florida The altemate pame must include “Limited Lizbilin Compam.* L1 Cor"LLC™

92-2537854

i
'=d

{FET numbee, 1T applicshle)

Colorado
?
T saiction nder the Taw of which forergn Brnited Tabliy company s organized)
4.
(Date first rransacted bustness n Flonda, 1T praos to regastration )
(Sec sections 60% 0904 & 6050905, F.S. to detenmine penalry liability }
18412 Paulson Dr 18412 Paulson Dr
s 6.
Sircel Address of Principal Ofhee) Malmg Address)
Port Charlotte, FL 33934

Port Charlotte, F1. 13954

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

Ny
v G

£

Gary D. Keith

CN) |

.

Name:
18412 Paulson Dr

Office Address:
313934

Port Charlotte
. Florida
(Zip code)

{Cin)

—
—
—_

- L)
bility cofnpany ut the place

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited lia
designated in this application, 1 kereby accepr the appointment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my pusition as :Fd agent.

{Registercd ‘a‘gr:'nl s signatuig)




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

Title or Capacity:

= Manager

TIMember

O Authorized
Person

I Onher

I fanager

Clhtember

ClAuthorized
Person

Cltnher

Clvtanager
ClMember
O Authorized

Person

CiOther

Name and Address;

Crary D. Keith
Nam:

Title or Capacity:

18412 Paulson Dr
Address: >

Port Charloite, FL, 33954

O0ther
Name:
Address:

C1Other
Name:
Address:

OOther

CManager
OMember
O Authorized

Person

OOther

Cidanager
CIMember
O Authorized

Person

OOther

ClManager

CI™lember

O Authorized
Person

COther

Name and Address:

Name;

Address:

COther

Name:

Address:

COther

Name:

Address:

OOther,

Tmportant Notice: Uise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. (I the centificate is in a foreign language. a translation of the certificate under oath
of the wranskator nust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ment of $tate constitutes a third degree felony as provided for in s 817,155, F.S.

submitted in a docurment to 1h(c;')§?v
v v i

Signature of an authonzed person

A3

Gary D. Keith

Taped or pointed name of signee



OFFICE OF THE SECRETARY OI' STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. fena Giriswold. as the Seeretary of State of the State of Colorado. hereby cenify that. according 1o the
records of this office,

HKEITHoldings. LLC

isa
Limited Liability Company
formed or registered on 11/14/2022  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20228112454

‘This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/23/2023 that have been posted. and by documents delivered 10 this office electronically through
02/24/2023 @ 11:23:44 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certiticate at Denver. Colorado on 02/24/2023 @ 11:23:44 in accordance with applicable law,
This certificate is assigned Confirmation Number 14728048

avreredasra,,

—

seeretary of State of the State of Colorada

tooiaatlitllttt!!tttnlltt-ltst:s---:ttxttollll:nd of L‘cniﬁc."citttttstllt-t‘iztttttnt‘!laa-tutt“nt-clltu

Notee: A certificate wsted_electromealiv from the (olorado Secretary of State s websie s full and pmmediately valid and effecuve.
Hewever, av um opieon. the wsuance and vahdiy of u certtficate whiained electromcally may ke estublished by vortng the Vahdare o
Cernficate page of the Sccretary of State’s website, heps - oww.coloradosos govibiz CertficateSearchCriterntdo eniering
certificate 's confirmation number displayed on the certificate. and following the msiruckons displayed. Confirmnng the issuance of o certficote
15 mrerely oprional_and 15 noi necessary_10_the vahd and_effecitve issuance of a_certificate. For more mformanon. visu our websie.
hapa s s un coloradusas gov click " Businesses, trademarks. irade names” and selecr “Frequently Asked Questrons ™




