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TSN3W, Roval Huate Dro Suoite 200 Rob He. paralegal

Cedi City, Utal 8457240 1ob hefe kkoslaw vers.com
Phone 2A5-380-0 360

FFax A35-386-0441

LAWYERS

Apnl 152023

Deparument of State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tatlahassce. FL 32303

To Whom [t May Concern:

Enclosed for processing are duplicates ot the Foreign Registration {for H&M
Boomer, LLC. Also enclosed is a cheek 1o the amount of 125 10 cover the filing
fee.

It vou find the enclosed document aceeptable. please note your acknowledgment ot
receipt on the copy and return it to my office with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter.

Very truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN[LLP

Rob He

Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
offices in California, Utah, Arizona, {daho



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

I
IN COMPLANCE WITH SECTION 6050002, FLORIDA STATLITEN THE FOI LOWING [S SUBAMITTED T0) REGISTER A FUREIGN LIMITED LIABRITY

(.'O;,\ﬂ LINY TO TRANSACT BUNINFXS INTHE SEATEOF FLORIDA:

IH&M Boamer 1L1LC
’ TTame of Forergn Limned Liability Company; must include ™1 imized bty Company, L.LC. o "LLCT

'
'
LG e CLLC Y

(If 1mme wimvailable, enter aliernate mme adapted for the purpose of trawsacting business in Elorida, The alternate same munst include “Limited Linbilicy Corcpany.”
|

, MNevada
2 3
! TTiraticton ueder the Taw al which forcign Tonted Debihty company o organind) {FET number, if apphicable)
1
i
{
!
!
4.
[ Dute ira tensaciod basinets in Tionda, i prios w rtgtsmnnn.)
(S sections 605.0901 & 605 0905, .5, 1o determing penalty labibty)

5045 Sturbridge Cr.
6.

5045 Sturbridge Cr
1 Mailing Address)

5.
{Street Address of Principal Officed
Sarasota, F1. 3423%

Sarasota, Fi. 34238

7. Nemne and steeet address of Florida registered agent: (P.O. Box NOT acceptable)
B o
=
ol r~
—_ L &
Michael Eisen '"' = ro—
Narm: - o iy
o —< }
_ 5045 Sturbridge Ct Ty
Office Address: A -
: 2 i
Sarasota 34238 L Tmaay
. Florida - £ !
(Ciry) {Zip codc} (e -
[= a1

Registered agent’s acceplance:

Having been named ax registered agent and to accept service of process for the ahove stated limited lakility compuany at the pluce
designated in thiv application, | herehy accept the appointment as registered agent and agree to act in this capucity. | further agree
to camply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I um Samiliar with

and accept the obligations of my position as registered ageni

{Registorcd agenl's signatuo )




£, For initial indexing purposes, list nmnes, title or capacity and addresses of the prunary members/managers o1 peisons authorized to
manage {up to six (6 total]:

Title or Capavity: Name and Address: Titly e Cupacity: Name and Address:
i Manager Name: Michacl Fisen o CIMlanager Namg:
= Member Address: 5045 Starbridge C1. CIMember Address:
O Authorized Sarasota, F1. 3323 10 Authorized

Person Person
C10ther DlOther Dcnter Oother
CiManager Name: OManager Name:
Civiember Address: iCIMember Addrcss:
OAuthorized CiAuthenzed

Person Persen
(O 0ther, Ouher Cother_ {O0ther
CiManager Name: CManager Name:
CiMember Address: o [CIMember Address:
[OAuthorized D Authorized

Person Person
OOther CIMher O0ther C1Other

Important Notice: Lise an atlachiment 1o report more than six (6). The anachment will be imaged lor reporting purpescs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Adtached is 2 certificate of existence. no more shan 90 days obd . duly suthemicated by the official having custody of records in the
jurisdiction under the law of which it is orgamized. {17 the curtificale is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10 This docnment is eaceuted in accordance wilh secton 61150203 {1} (b), Flosida Statutes, | am aware that any false information
submitted in a docunent 1 the Department ol State constjtulgs o thind depree felony as provided for in s 817,155, .8,

//,33/ 7/ e

- - :/’:’-—-——‘

Suettuze of o athorsed peman

Michael Eisen

Taped or prntold namy ol sigiey




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L. FRANCISCO V. AGUILAR, the duly gqualified and elected Nevada Sceretary of State. do

herehy certity that | am. by the Jaws of sard State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited-hability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were v good standing tor i time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further cernify that the records of ihe Nevada Secretary of State. at the date of this certificate,
evidence, H&M Boomer LLC, us a DOMESTIC LIMITED-LIABHATY COMPANY {86) dulv
organized under the lrws of Nevada and existing under and by virtue of the Taws o the State of Nevada
sinee 00/29/2020, and 1s in good standing in this staie.

[N WITNESS WHERLEOEF. T have hereunto set my
hand and affixed the Great Seal of State. at my
office on 0472172023,

REA e

FRANCISCO V. AGUILAR
Certificale Number: B202304213592347 Secrctary of State

You neiv verify this certiticaie

ondine al Blp: www nvsos.mon

.@)\\

N




Y COMPANY FOR AUTHORIZA TION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILIT

IN FLORIDA
N (I‘ CINEET IANCE WITH SECTION 605 0002, FILCRIA STATUTES, THE FOLIOWING IS SUBAGTTED TO REGISTER A FORKIGN TITED HABIITY

I
i
]

Gi\ [PANY T TRANSACT BUSINFSS iNTHE SEATECOF FEORIA:

(Rame of Forcign Limited Liability Company; moe inchade “Tamied 1damhy Company,” L.L.C. o "LLE™

]
| IH&M Boomer L1
-
|
!
ome nnavadible, et aliernate mme adopted for the purpose of tamsactig buvmess w Florida. The slternate name et inchede “Limited Liability Company,” L. L.C," ar “LEC.™
[FET number, i apphcabic)

!
{1
|

; Nevada
o

(Turadicton under the Law of whih foreign Timited Tability company s organered}
/
|
!
4.

{Thate Treal Gunsan el Tnmincss in Tk, if prior to registraion 3
(See scctiony 6050001 & 6050005, 1.4, 10 dewcrming peralty habihity)
5043 Stuhnidge Cr
6.
(Mailing Address)

|

!

/' 5045 Sturbridge Ct
5.
(S1rect Addrens of Principal (Tiect

Sarasota, F!, 34238

Sarasot, FL 34238

7. Name and steet address of Fiorida registered agent: (PO, Box NOT acceptable)

Michuel Eisen

Name:
50435 Swirbridge C
34238

. Florida
(Lip code)

Uffice Address:

Sarasota
{City)

Ifaving been named as registered agent und to uceept service of process for the above stated fimited liability company at the pluce

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations af my position as registered agent.

{Pogistered agent’s signatue)




%, For mitial indexing purpose

manage {up to six (6 total]:

Title or Capacitv:

= Manager

= Member

O Authorized
Person

Cltnher,

CiManager
CIMember
OAuthorized

Person

OOther

CiManager
CIvtember
[ Authornized

Person

Olther

Name and Address:

Michael Fisen

Name:

5043 Sturbridge Ct.
Address:

Sarasota, FL 34238

OOther,
Nare:;
Adddress;

OOther,
Name:
Address:

O 0ther

Title or Capacitv:

[CIManager

Cldember

D Authorized
Person

C10her

OManager
[CIMember
ChAuihorzed

Person

OOther _

OMunager

CiMember

ClAwthorized
Person

ClOther

s, list numes, tile or capacity and addresses of the primary mnembers/managers or persons authotized to

Name and Address:

Nameg:

Address:

COther

Name:

Address:

[C1Other,

Wame:

Address:

OOther

Important Notice: Use an attachnent to report mwre than six (6). The attachment will be imaged For repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (i1 the cerlilicate is ina Toreign language, a transtation of the certificate under vath
of the translator must be suhmined)

0. This document is eacerted in accordance with section 605.0203 (1) (by, Florida Siatutes. | am aware that any false inlermation
submitted in a document to the Department of smw'l/m‘s a third degree fetony as provided for in s.817.155, F.8.
-~

7

/’/

P
,‘%—-—-—-—-.

Signuature of an suthorired pemon

Michael Bisen

Tuyped o prntad namw of vugiee
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CERTIFICATE OF EXISTENCE
! WITH STATUS IN GOOD STANDING
L FRANCISCO V. AGUILAR. the duly gualitied and elected Nevada Seeretary of State, do
r' hereby certify that 1 am. by the Taws of said Stane. the custodian of the records relanng to filings
I by corporations. non-profil corporations, corporations soke, limited-lability companies, hnited
partnerships. limited- labifiy partnerships and business irusts pursuant o Title 7 of the Nevada Revised i

Statutes which are either presemly in a status of good standing or were in good sianding for o time period

subsequent of 1976 and wm the proper otficer to execute this certificate. I

1 furiher certidy that the records of the Nevada Secretary of Staie. at the date of this ceraificate.
evidence, HEM Boomer LLC, as 0 DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv
organized under the Taws of Nevidda and existing under and by virtue of the laws of the State of Nevada
sinee 0642972020, and 15 in goud standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and atfixed the Great Seal of State, at my
office on 04/21/2023.

TN E e

FRANCISCO V. AGUILAR
Certiticate Number: B202304213562347 Sceretary of Staie

You mav vertdy this cerlificale

onhime 4t BUp: wawawm sos. oo

@3\\




