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COVER LETTER

TO: Registration Section
Division of Corporations

HEAVEN SENT REGISTRY LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Linbiiity Company for Authorization w Transact Business in Florida,” Cettificale of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleage return all correspondence concerning this matier to the fotlowing:

SANDEEP GROVER

Name of Person

EXCELLENT BUSINESS SERVICES INC

Fin/Company

1975 WASHINGTON AVENUE

Address

SEAFORD.NY 11783

CiyrState and Zip Code

heavensentregisiry@gmail.com

E-muil address: (10 be used Tor future annual report notification)

For further intormation concerning this matter, please call:

SANDEEP GROVER 516 §57-2823
at i

Nume of Contact Person Area Code Daytime Telephone Nuinber
Muiling Address: Street Address;
Registration Section Registration Seetion
Division of Corporations Livision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclesed is a check for the following amount:
Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATF,
LISI25.00 Filing Fee (I S130.00 Filing Fee & & SI35.00 Filing Fee & T $160.00 Fiting lee, Centificate

Certificate of Satus Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WIITE SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i HEAVEN SENT REGISTRY LL.C

INume of Foreign Limited Liability Company: must include ~Limited Linbiliy Company,” "L.1L.C. " or "LLC T

NEW YORK

T8 pume unsvaituble, enier alterante name adopted for the purpise of transacting business in Florida, The altesmule name must inchade "Linuted Liahility Comnpany,” “LLC " nr "LLC ™
2

46-45947609
tJurtsdictmn wder the Taw o which Torcign imited Tabiity company s organized)

081172023
4,

(FEI nuasbee, 1 spplicabley

{Ihnte tirst trapsacted business in Flonda, 1§ prier o registration ,
{Ser setinmms 603 G903 & o8 905, F S, 10 determine penalis lubility)

3893 SW 172 AVENUE APT&728
s“

{Sereet Address of Prncipal Oftice)

6.
iMailing Address;
MIAMI FL 33196

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable}

1A coide}

[ d
STEPHANIE PEART 3
Name: L axn
- WeE
— -
BRY3 SW 172 AVENUE APTR728 o —
Office Address: ~ t
T
MIAMI 33196 =
. Florida =
Uity o
Registered agent’s acceptance: =

=
to comply with the provisions of all statutes relative to the proper and complete performance of my dwiies, and 1 ani famitiar with
aned accept the obligations of my position as r

agent.
'/ tk‘ugi\lerrd agent’s simmature)

Having been named as registered agent and w accept service of process Jor the above stated limited tiability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and ayree to act in this capacity. | further agree




8. For initial indexing purposes. list names, utle or capacity and addresses of the primary membersAmanagers or persons authorized to
manage [up 10 six (0) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address;
STEPHANIE PEART \ ROY PEART
C Manager Name: PEPHANIE Manager Nomw:
$893 SW 172 AVENUE . 197 FENMORE AVENUE
= NMember Address; =M\ ember Address:
) APT#728 —_ . UNIONDALE. NY 11553
C Authorized L Authorized
MIAMI FL 33196
Person Person
COther OOther C1(0ther OOther

TRUDY ANN BARTON

C Manager Name: TIMuanagur Nanw:
= Member Addiess: 197 FENMORE AVENUE Intember Address:
CAwhorized UNIONDALE. NY 11333 ZAuthorized

Person Person
CiCrher O Onher IOther OOther,
O Manager Name: CiManager Name:
O Member Address: IMember Address:
Ciauthorized OAuthorized

Persun Persun
C Other Other Tinher OOther

lmportint Notive: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
mdexed individuals may be added to the index when filing your Florida Deparunent of State Annuat Report form,

9. Attached 15 a centificate of existence. no more than 96 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is 11 a toreign language, a translation of the certificate under oath
af the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false informaion
submitted in a document to the Depariment of State constilules a third e felony as provided forin s.817.155,F.S,

S!;r.:uurc@l. uthorized persun

SANDEEP GROVER

Typed or pnnted nume of signes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
m my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the folfowing entity information is reflected:

Entity Name: HEAVEN SENT REGISTRY LLC

DOS 1D Number: 4432948

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0771842013

Statement Status: CURRENT

Statement Due Date: 07/31/2023

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Departiment of State,
at the City of Albany. on August 04. 2023 at 03:16 P.M.
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. ROBERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

*esoner”

Authentication Number: 100004076585 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip.//ccorp.dos.ay.goy




