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C/:) 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: 12/13/23

Order #: 1333086-1

Re: Heathland Summit, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

- Enclosed-please find: - = e mem el o

Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:

20000000195
AUTH:

&&Aﬂ‘fé o

Please take the following action:
File in your office on basis
ISSUE CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporailons

SUBJECT: HEATHLAND Suvm T, LL&
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andeewy J. Armsironcs , Tr.

- v
Name of Person

Heathland Svmm b Li¢

Firm!Ccmpan;

19285 US Wighway L, Suite 297

“YAddress

TJone Beach , FLL. 33409

City/State and Zip Code

andyarmstrong)yr@ gmail, con

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

Andrew T. Aemshront J., «( 923 ) 214 -Sog 0

Name of Contact Perso® Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $i25.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY:

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L HEATHLAND SummiT LwC

{Name of Foreign Limited Liability Company; must Inclwlie “Limited Liability Company,” "L.L.C.," or "LLL.")

(Ef name unavailable, enter allernare neme adopied foc 1Ae purpose of ransacting business in Florida, The altemate name muat focfudo “Limited Liahility Company,™ "L.L.C.” or "LLC.™

2, New JTersey

3, Ho—-20417490
(Furisdiction under the Taw o which forcigo Yimited Tability company 1t organized) ’ (FEL number, W applicable)

(Date Trst runsacted business in Florids, 1F prior o registration. }
{5¢o sections £05.0904 & 5035.0905, E.5. 10 detzrming peaalty lsbility)

s _14ass US Highway | 6. 14258 US Highway |
{Street Address of Principat (Hfxe) (Mailing Address} v

S\h""l— 1‘!'7

Suvite 2947

June Bcad\', FL 33469

)8

Tono Beach . FL é.?%ﬂﬁ

=
]. Name and street 8ddrcSS Of Plorida registcl’ed agdn!! {l .0. BOX NOI acccptab!e)

Corporation Service Company
Name: .

Tho
. 1201 Hays Street
Office Address:

Tallahassae 32301

, Florida
{City)

{Zip code}
Registered agent’s acceptance:

Having been named as registered ageni and fo accept service of process for the above siated timited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the praper and complese performance of my difics, and I am familiar with
and accepi the abligations of my pasitioa ax regiviered agent.

Corpaprfion Setvice Comgany ‘ /P
U Lny Wiled<Junsn #

{Ripgarsred 2gcit’s ignalare)




8. For initial 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:

ClManager
m\’[embcr
[J Authorized

Person

OCther

D Manager
OMember
C1Authorized

Person

OOther

[OManager
COMember
O Authorized

Person

DOther

Name and Address;

Name: Andctw 3. Arm:ﬂ-rmjl b %

Address: I‘I‘LSS us H:j‘)h!\.y -
Swh 297
Juneo 3(.“1»', FL 33469%

O0Other
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacity:

OManager
mﬁember
OAuthorized

Person

OGther

OManager
OMember
C}Authorized

Person

C}Other,

OManager
OMember
D Authorized

Person

[OOther

Name and Address:

Name: QBrends E. Arm:l'wﬂj

Address: 14255 LS H:SMWJ
Svibe 297
Juvno Bt&c"l'. FL339’9

CJOther
Name:
Address:

OOther
Name:
Address:

Oother

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

9. Attached is a certificate of existence, nu more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 5,817,155, F.5.

L4

Slgrature of an suthorized person

Andrew T. Arms H‘Mﬁ, Jr.

Typed or printed name of signee



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

HEATHILAND SUMMIT, LI1.C
0600396293

[, 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 February 15, 2013,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding jor the following vear(s): 2023

[ further certify that the registered agent and office are:

MARTIN B. O'CONNOR. 11, ESQ.
C/O O'CONNOR. MORSS & O'CONNOR
1085 MORRIS AVENUE

UNION, NJ (07083

IN TESTIMONY WHEREOF I have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
13th day of December, 2023

oA S

Elizabeth Maher Muoio
Stenre Treasurer

Certificare Number | 6149094422

Ferify ehis cerrificate online ut

hups:www l state njus/TYTR_Siunding Cert/JSPVerifi_Cert jsp



