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'Incé:rporating Services, Ltd. incse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 5/19/2023 PRIORITY Regular Approval

ORDER ENTITY.
HEYDY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
HEYDY LLC (FL)
File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . .  _

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1150740

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC orders, please include the thru date on the resuits.

Frickay, May 19, 2023
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COVER LETTER

TO: Registration Section
Division of Corparations

HEYDY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limized Liability Company for Authorzation to Transacs Business in Florida.” Certiricate of’
Existense, and cheek are submitied to register the above referenced foreign limited lability company 1o transact business in Florida,

Plense return ail correspondence concermig this matter o the following:

HEIDY RALDA

Name at Person

Firm/Company

S MAIN STREET

Address

HOLBROOK. NY 11741

City/State and Zip Code

SRAREYES@HOTMAIL.COMM

E-mal address: (1o be vsed tor future annuzl report noricaton)

For further information concerning this matter. please cuil:

HEIDY RALDA 36 0. 1360
at{ )

rame of Contact Person Areit Code Bavtime Telephone Numiber
Muailing Address: Street Address:
Registration Section Registraton Seenon
Division of Compurations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite $10

-~

Tallahassee, FL 32303

Enclosed is a check for the following emount

Please niake cheek puyable w: FLORIDA DEPARTMENT OF STATE

¢ $125.00 Filing Fee CIS130.00 Filing Fee & O 515300 Filing Fee & O $160.00 Filicg Fee. Certificate
Certtficate ot Status Curtitied Copy of Status & Certiiled Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FOREIGN LIMITED LIABTITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
I

HEYDY LLC

Name of Foregn Lumited Cability Company: must inelude "Lomned Liablny Company, "LIC o "LLC. )
b ; ¥ 3 PRy

s[2 mame unavnlable, enter alicrmate aime dopied for the pmaoss of IRnsacnsy buvincss in Flamda The alternate name mwst inelude ~Limited Liabibuy Company,” "L L C Mo “LLUY)
NEW YORK
J

(Junsdiction under the Tuw ol which Torcign Wmuecd uailies company s arganizea)

92-3352907
3.
(FE nwmber, o applicable)
4,
(Thate fiist transac icd business vl Flord, i prior 1o eItttk
(Ses sechons GOS0 & 605 0905 F.5 10 detcrmine penlty liabslity
3.

(Sireet Adidiess ot Procipal Oifice)

6.
30 MAIN STREET

{Mahing vddiess)

JIO MAIN STREET
HOLBROOK NY 11741

HOLBROOK NY 1741

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

~
E;
e
x 1 i
3 ]
it ‘
HEIDY RALDA ;-.;1
Mame: = it
= I
R042 KING PALM CIRCLE @
Uttice Address: :.
-
RISSEMEE FL 34747
L Flerida
Lyt
Registered agent’s acceptance:

{2:p coded

Having been named as registered agenr and to accept service of process for the above swated limited ligbility company at the place
designuted in this application, I herehy accept the appaintment as registered agent and agree 1o act in this cupacity, | further agree

to comply with the provisions of all stanes relutive to the proper und complete performance of my dusies, and I am familiar with
amd accept the obligations of my position as registared agent.

heiad (olxge

{Rogistered agent’s sayminre)




8. For maial mdexing purposes. list names_ tithe o capacity and addresses of the primary membersfinanagers or persons authgrized o
mangge [up ta six (8) wal}:

Title or Capacity; Name and Address: Title ar Capaciry: Nume and Address:
= Moanyer Nime: HEIDY RALDA D Manager Name:
O Member Address: S0 MAIN STREET CIMember Address:
O Authorized HOLBROOK NY 11310 i Authorized
Person Person
J0ther CiOther COther Cdher
Ivlanager Name: CiManager Nune:
“Inviember Adidress: O Member Address:
JActhorized O Auwthorized
Person Person
Other TOOther CiOther OOther
D vlanager Name: Trvlunager Name:
IMember Address: CiMember Addicss;
Tl Authorized i Authorized
Person Person
DOther Tlother o CiOther _ {Clinher

Impartang Notice: Use an atachment o report more than six (63, The attachient will be inaged [or reporting purposes anty. Non.-
indexed individuals may be added 10 the index when tiling your Florida Department oi State Annual Repert form.

9. Antached is u certiticate of existence, no mare than %0 days okl, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (15 the certiticate is 1n a foreign language, o translation of the cerzifieate under cath
of the translator must be submitted)

10. This document 1s executed in ageordance with section 603.0203 (1) (b). Florida Statutes, [am aware that any false information
submitted in 2 document to the Department ot Stzte constitules a third degree felony as provided for in 5.817.133, F.5.
- ‘:; o . i
A i N
lf\ cidy el

Srgniiure L an audteerzed Peradn

HEIDY RALDA

Tyt 0 pronted wame ot sigree



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State ol the State of New York and cusiodian ot the records required by law to be tiled
in my office. do hereby certifv that upon a diligent examination of the records of the Peparunent of State, as of the date and time of this
certifieate. the following enuty intormation g reflected:

Entity Name: HEYDY LLC

DOS 1D Number: 6803584

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: LEXISTING

Date of Initial Filing with BOS: O4/20/2023

Statement Status: CURRENT

Statement Due Date: 04/30/2025

No information 1s available from this office regarding the financial condition. businuss activity or practices ol this entity.

WITNESS iy hand and ofticial seal of the Department of State,
at the City of Albany, on Mav 16, 2023 at 01:34 P.M,

QF NFu,/

ROBERT J. RODRIGUEZ, Scerctary of Stte

1B3radon & RLasglan

By Brendan C. Hughes

Exceutive Deputy Scerctary of State

seve
ae® ‘e,

Authentication Number: 100003512981 To Venify the authenticity of this document you may access the
Divisien of Corporation’s Document Authentication Website at hip/fvcorp dos ny, gov




