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ng CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 08/10/23

Order #: 1246250-1

Re: Hlavka Properties LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

R ' / r’
AUTH: '“(
NS

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Hlavka Properties LLC
(Name of Foreign Limnited Liability Company; must inctude “Limited Ligbility Company.” "L.L.C.,"or "LLTT

(1f nxme unovailable, enter aliernate name adopted for the purpose of trinsacting business in Florida. The aliernate nome must include “[imited Lizbitity Company,” “L.L.C," or *LLC."™)

2._Minnesota
{Jurisdietion under the law o1 which Torcign himted Tiabikity company s organized)

La

(FEl number, 1f applicable)

4. April 12, 2023

{Date hirst transacied business in Flonda, 1f pror o registration. )
{See sections 605.0904 & 605.0945, F.S. 10 determine penalry liability)

5. 8191 Wilshire Lakes Blvd. 6. 8191 Wilshire Lakes Blvd.
{Swrees Address of Principal Office) (Malimg Address)
Naples. FL 34109 Naples, FL 34109
PRI =
I
)
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : - i~
SR o)
: g
T 3
i = -y
Name: Anna Hlavka — -
- S
"y L0
Office Address:  8191Wilshire Lakes Bivd.
Naples _Florida 34109

{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

-~ DocuSigned by:

S
By: P

{Registiorrd geripomsamwr)
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&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Anna Hlvaka (JManager Name:
& Member Address: 8191 Wilshire Lakes Blvd. OMember Address:
J Authorized Naples, FL 34109 O Authorized
Person Person
X Other_Secretary KiOther Treasurer OOther OOther

X Other Chief Manager

DiManager Name: OManager Name:
TIMember Address: COMember Address:
T Authorized O Authorized
Person Person
COsher ClOther OOther O Other
L Manager Name: O Manager Name;
TiMember Address: UMember Address:
D Authorized OAuthorized
Person Person
TiOther TJOther OOther OOther

Imporiani Notice: Use an attachment to report more than six {6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 eenificate under oath
of the iranslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submilted in a document to the Department of State constitutes a third degree feiony as provided for in s.817.155, F.S.

NocuS'gnedy by
AR I
Sl — b -
e L. .\h Ry

Signarre of anontbprzedporson

Anna Hlavka

'vived or ornted name aof <ioners




Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certity that; The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate 1s issued.

Hiavka Propertics LLC
02/01/2010

3690054-2

322C

Minnesota

Namc:

Datc Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

08/09/2023

Phove (Povenn

Steve Simon

Secretary of State
State of Minnesota

This certificate has been issued on:

Hrs,
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