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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

MICHELLE HOFKIN, ESQ.
2500 QUANTUM LAKES DRIVE, SUITE 203
BOYNTON BEACH, FL 33426 US

SUBJECT: INJURYFI, LLC
Ref. Number: W24000028268

We have received your document for INJURYFI, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 224A00003709
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COVER LETTER

TO: Registration Section
Division of Corporations

INJURYFIL LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

MICHELLE HOFKIN, ESQ.

Name of Person

LAW OFFICES OF MICHELLE HOFKIN

Firm/Company

2300 QUANTUM LAKES DRIVE. SUITE 203

Address

BOYNTON BEACH, 'L 33426

City/State and Zip Code

MHOFKIN@HOFKINLAW.COM

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

For turther information concerning this matter. please cali:

MICHELLE HOFKIN 361 732-0122
at { )

Name of Contact Person Arca Code Davtime 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 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is i check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O S130.00 Filing Fee & [0 $153.00 Filing Fee & 0O $160.00 Fiting Fee, Certificate
Certificate of Status Certificd Copy ot Status & Certified Copy



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

IN COMPLANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER o FORIIGN LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INJURYFL LLC

{Name of Foreign Limited Liabihty Company: mast inchade “Timied Cability Company, LG or LLC. Y

!

(1f name unavailable, enter sliermate name adopted tof the purpose of tramsacting business I Flornda, The alternate name must inelucks * Linited Liability Company ™ "L L.Cor *LLCT)

NEVADA
2. 3.
tursdreiion under the Liw ot which tareign imited labelity company 15 organized) (FED number. ot applceble)
01/01/2024
4,
(Date tint vunsacted business in Flonda, 1if prar b regustration )
15¢ sectiuns GUSAM04 & BSOS, F.S. 5o determine penalty liablity }
5348 VEGAS DRIVE 5348 VEGAS DRIVE
3. h.
1Street Address of Pnincipal Otfhee) iMahog Address)
LAS VEGAS, NV §9108 LAS VEGAS. NV 8910%

7. Name and street address of Florida registered agent: (P.0. Bua NOT acceptable)

s
[ ovuil
=
MICHELLE HOFKIN, ESQ :';‘-‘*'\
Nuame: :
0
2500 QUANTUM LAKES DR, SUITE 203 .
Oftice Address: - v
- . . (3] T oust
BOYNTON BEACH 33426 .
. Florida -
101y 1Zip code) ~

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the uppointment ay registered agent und agree to act in this capacity. 1 further agree
(o comply with the provisions of all statutes rglative to the proper and complete performance of my duties, and D am fumiliar with
and accept the abligations af my posili cgistered agent.

il

hk.gk;(zcd ugent’s signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Michelle Hotkin

6 Manager Nuame:
OMember Address: 2500 Quantum Lakes Dhrive 207
O Authorized Bovnion Beach, FL 33426
Persun
CiOther O Other
CiManager Name:
O Member Address:
O Authorized
Person
CJOther T0ther
CIManager Name:
CiMember Address:
O Authorized
Person
OOther TOther

Title or Capacity:

Name and Address:

O Manuger Nume:
CiMember Address:
O Authorized
Person
C1Other CiOther
CiManager Nume:
Onember Address:
T Authorized
Persun
Other 0ther
CIManager Namy:
OMember Address:
O Autherized
Person
Ol Other. OOther

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

9. Attached is 2 certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records ia the
Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under vath
of the transiator must be submitted)

H). This document is executed in accordunce with section 605.0203 (1) (b), Florida Statates. | um aware that any false information

submitted in a document to the Department

Stat

A

ronstitutes a third degree felony as provided for in s 8171535, F.§8.

7L

Michelle Hofkin

Signature of an aulbarized person

PR S



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L FRANCISCO V. AGUILAR, the dulv qualificd and clected Nevada Secrctary of State, do hereby
certify that [ am, by the laws of said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper officer to exceute this certificate.

I further certify, that the tollowing is a list of ali organizational documents on file in this ofTice for

Imurvfi, L1L.C

I Organizational Documents on File —I[ Filing Date

[ further certifv that the records of the Nevada Secretary of State. at the date of this certificare.
evidence. Injuryfi. LLC. as a corporation duly organized under the laws of Nevada and existing under
and by virtuc of the laws of the State of Nevada since 02/22/2023. and 15 in good standing in this state.

[N WITNESS WHEREOF T have hercuntosetmy
hand and aftixed the Great Seal of State, atmy
officeon 03/06/2024

TS

Certificate Number: B202403064437003 FRANCISCO V. AGUILAR

You may verify this certificate Secretary of State
online at hitp: /www . nvsos.gov
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