M220000 ]

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

] war [] mal

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(g

——
P

(L MOLITRY

700415236097

I} 43S €702

i

g2 :0thy

UGUHY 1 2 oo

I

.y
-]
emn)

{



COVER LETTER

TO: Registration Section
Division of Corporations

HOMESEA CONTAINERS S LLC
SUBJECT:

Name of Limitted Liabitity Company

The ¢nclosed "Application by Foreign Limited Liabtliy Company for Authonzation to Transact Business in Florida.” Certificate off
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

HAROLD A, VISBAL BITAR

Name of Person

HOMESEA CONTAINERS US, LLC

Firm/Company

160V N RIVERSIDE DR, UNIT 3

Address

POMPANO BEACH FLORIDA 33062

CitviState and Zip Code

habitarfsyuantum-stailing. com

E-mail address: (1o be used for future annual report notification)

For twrther information concerning this matter, please call:

HAROLD AL VISBAL BITAR 323 430 3813
al | }

Nanwe of Contact Person Area Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallithassce
Tallahussce, FI1L 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 5125.00 Filing Fee 313000 Filing Fee & = $153.00 Filing Fee & T $60.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Cernfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLIANCE BT NECTION 8050002 FLORIDA STATVUTES, THE FOSLOWING IS SUBMITTED T REGISTIR A FORIIGN TIMITED 1LY
CORPANYTO TR ANSACTBUNINENS INTTIE STATE OF FEORIDA:

| HOMESEA CONTAINERS 115, LLC

¢Name of Foreign Limued Tiabality Company, st mehude “Lamied Daiiny Company. L1 or "LLL. B

i iz wnvailable, enrer abiernate pame asupted for the puspese of ransaciing business in Florida. The alicrmate name must iclude “Limiresd Liabties Compans.™ “L1C or 010 7
NEW JERSEY
- 3

Ourmeictzon under the T o which Toreign Timrted Tabilty compauny = organizea)

84-2011638

>

(FEUmumber. (M applivabled

4.
1Diste Biest iragsacted business ih Flonda 1t prior o registmation,
(e sectians HO500M & 60% MOS F.8 o determine penalne habiling
L60W N RIVERSIDE DR, UNIT 3 1609 N RIVERSIDE DR. UNIT 3
hS 6,
15tvel Addiess of Prinvaipal Qffic sy M uling Addres -
POMPANO BEACH FLORIDA 33062 POMPANO BEACH FLORIDA 33082

|

o B3
7o Nanw and ptreet address of Florida registered agent: (P.O. Box NOT aceeptabic; T“'(-, §
Z0 v =fi
—m m
- o 1—,“4 0 =0
HAROLD A VISBAL BITAR T em rees
Name: e
. : — _:( < = g ! i
F609 N RIVERSIDE DR. UNIT 3 =
Office Address: Tl S @
L e l'.\.J
POMPANO BEACH 33062 oW
o . Florwda
(i {41 vodey

Registered ageni’'s acceptance:
Having becn named as registercd agent and 1o aceepi service of process for the above stated limited liability company at the place
designated i this application, I hereby accept the appointment az registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of aty duties, and 1 g famifiar with
and accept the obligazions of my position as registered ug

IRexi oAt 2 ool agnatae)



8. For initial indexing purposcs. List names, tiile or capacity and addresses of the primary members/managers or persons authorized to
nuanege [up o six (b) 1oial]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: HAROLD A VISBAL BITAR IManager Name:
T nvember Address: 1609 N RIVERSIDE DR. LN 3 IMember Address:
T Autharized POMPANO BEACH FL 33062 TJAuthorized
PPerson Person
OOther CiOther tnther TOther
OxMuanager Nume: IManager Nupe:
OMember Address: Inlember Address:
T Auhorized TJAuthorized
Person Person
—Other ODther dher iZ0ther
Tidtanoger Nam: IManager Name:
CiMember Address: ~iMember Address:
i1 Authorized ZiAuthorized
Person Person
TOiher T10ther C1Other DOther

Important Notice: Use an attachment o report more than six (7). The attachment wiil be imaged for reporting purposes anly. Non-
indexed individusls mav be added to the index when fihng vour Flonida Department of State Annual Repot torm,

9. Attached is a certificate ot existence. no more than 90 davs old, duly ambenticated by the official hiving custody of recards in the
Jurisdiction under the law of which it s organized. U the cerificate i in a foreiga language, a nanslaton of the centiticaie under vaih
of the translator must be submitted}

). Thix document is executed in accordunce with section 6050203 (1) (b). Florida Statutes. [ am aware that any Balse inlormation
stibnntted in a document fo the Department of State consiitutes a third gegree felony as provided for in s.RI7 135 F.5

. e
blgnuunr\vl sikathorded erson

HAROLD A VISHAL BITAR

I'vpeud o1 ormied nodihe of sence



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

HOMESEA CONTAINERS US. L1LC
0430413911

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on September 03. 2019.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

INCOMETAXES AND BUSINESS SERVICES LLC
[84 WASHINGTON ST
PERTH AMBOY. NJ 03861

IN TESTIMONY WHERECE | have
herewto ser my and and afiixed
my Official Seal ai Tremon, this

Qui dav of Auvnsi, 2023

A FS e

Flizaheth Maler Muoio
Srre Treusurer

Cortificate Number : 8]45532375

Vorfe thiv cortifieate entine af

hupsiwwn Lsiateafas TYTR StundingCert ISP eripe_Cortgsp



