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

IN COMPLIANCE WTTH SECTION 605002 FLORIDA STATUTES. THE FOLLOWING 5 SUBAMITTELD TO REGISTER A FOREIGN  LIMITED LIABILITY
COVPANY TOTRANSHUCT BUSINESY INTHE STATE COF FLORIDA:
I

Hairston & Khan Enterprises LLC

Tvame of Forcrgo Tameeed Tiabifiny Compans D mustinchide “Temined Tabiliny Conpany,™ LIT

o TLEE

NY

1 nane unasailable, enter alleniate name adopled tur the purjpyse ol trmsacting Pusiess 0 Horda The aliemate name mxsincude “Limned Laabies Compans " UL U7 o "LLEL™Y
2

Tun~dection ik the Taw ol wiieh Tovergy Tenned Tabli company o arganizedy

; 85-1847270

IFET number. i applicables

Thate et treacted Bavmess e o kla 0 pror e regitmioen )
Ixee sdchonis 2 P& B0 (00X F S tnadeteasmne penally lalbili g

. 601 21si Streei. Suite 300

Ivirevt Address ol Forcipai EBhiced

p 601 2 ist Street, Suite 306
3,
Vero Beach. FL 32960

ANTIng Address<)

Vero Beach, L. 32960
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7. Name and strect address of Florida registered agent (1.0, Box NOT aceeptable) =, o= —
N
a
oy, M
Ragisiared Agents Inc L
Name: § 9 - - cj
L =
=Tl e
o 7901 4th R —
O1tiee Addiess, 901 4ih SUN STE 300 CTHOT
St Potersburg

s 33702
. Flotida
AEHY] 14 ceaden
Registered agent's acceptance:
Having been named us registered agent and (o accept service of process for the above stated limited liahility company at the place

designated in this application, 1 hereby accept the appoinunent ay registered agent amd agree to oct in this capacity. 1 further agree

o vomply with the provisions of all swanutes relative w the proper and complete perforntance of wy duties. and am familiar soith
and accept the abligativns of my position as regiscered agent,

o Dehd ((\Qlooﬁc
Ll —’J \--_-
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lf"-‘tghh.‘rcd apent’s sgnature}
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S Foringtia] dexing purpeses. st sames, titke vr capacity and adidresses af the primany membersfnsmagers o persons avthoriecd w
manage |up to six () ot

Title or Capacity: Name and Address; Title or Capacitv: Name anl Address:
Hairston-Khan, Xavier —_ .
Civlanager Namwes LI Manager Nanw:
K Member Address: 7901 4ih St N STE 300 DO Member Address:
. Si. Petersburg, FL 33702 — .
T Authorized ) 9 LiAutharized
2,
(==
— - pa)
Peraon Person 2;}‘-'. ‘__; ” ‘ \
e C_/-:. r‘f'l -
Tinher CHnher Lo Other ‘:'t-gbfr. O:: C_
GO A 4
u
) =
(r_"- L 3% C
O s unager Nanw Ci Muonager Nuanme: A £
L v
= . -
CizMember Address: O aember Address: e -
A uiharized M Anthorized
Person Person
Snher Tinher T Other ClOther
LIManager Name: LIntanager Name:
Cxlemhber Address: Cintember Address:
CAwhotizl DA uthorized
Person Person
Clother DHOther C10her T Other

hnportant Notee: Use an attachment to report more ihan six (@), The atachmen: wall be unaged tor reporung purposes only, Non-
indeaced individuals may be added o the index when 1Hing vows Florida Department of State Annual Repuort form.

9. Atluched is o certificate of exisience. ne more than 90 davs oid. duly muthenticated by the official having custody of records i the
Jurisdiction under the JTaw o which it iz organived. (10 he certiticate is in a foreign langusge. a translation of the certiticate under oatly
of the transTiior must be subnmutied)

E0. This document is eaccuted in accordance with section 605.0203 (17 (b, Florida Stataies. | am sware that sny {abse information
submitted in 3 docurnent to the Depertment of State constitutes a third Jegree fetony as provided for in s.X1 7,133, F.8.

*

rd

NS NS A

o L .
,'\IFII.HIIN ntan .llxlhon!d_i [EHATHEY

Robin Jones

Faped or pontend st of s



27512024 08:53:26 PST «

To: 18506176383

Pape. 4/

STATE OF NEW YORK

From: Registered Agents inc

DEFAKTMENT OF MTATE

Certificate of Siatus

centificate. the following entity information is retiected:

Entity Name:
DOS 1D Number:
fntity Tyvpe:

HAIRSTON & RHAN ENTERPRISES LLC
STR2009
Entity Status:

i

LA - cﬁ_"

Zh

e

o . »2.

DOMESTIC LIANHTEDY LIABHTY COMPANY Xt . -

37 \

EXNISTING wi, N

[T

Date of Enitial Filing with DOX: 07072020 (‘:-}.__ "_;

v, £

Statement Stafs: CLURRENT C—?,E; —
Statement Doe Date: V732024

[R RN
ar? e,

Noanformaiion s avislable from this office reearding the financal condition, busuitess activiey or practices of this entiiy.

£ NEW ..

WITNESS my hand and official seal of the Depaniment of State.
althe City of Albany. on Febmigny 03, 2024 al (948 AN
- - .
% * Romi:R1 L ROBKIGUEZ. Secretiry of Staie
L]
YAl
L]
L]
x .
L
rer *
* L]
- -
i
L]

L]
"ssene”

I3 adon & oran

By Brendan C. Hughes

Laccutive Deputy Secretmy of State

Authentication Number: 100005130915 To Verify the authenticity of this document you inay aceess the

Division of Corporation's Document Authentication Website at hitp:/fecorp.dasny.gov

[ ROBERT ). RODRIGULEZ. Scereiary of State of the State of Now Yark and custodian ol the records vequired by Law 1o be tled
i my office. do hereby ceruty that upon a diligent exammation of the reconds of the Depastment ol State, a5 of the date and time of s

Fax: 81343652



