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- c COGENCYGLOBAL®

Date- 04/04/2024
Name: Patrice Rush
Reference #: 2324076

N5 N CALHOUMN 5T, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#:; 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Entity Name; HARBORVIEW WEST ALTAMONTE HOLDINGS LLG,

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

[] Reinstatement

[[] Conversion

1 Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide certified copies upon filing

Authorized Amount; $155.00

sanare (A

§ICORPORATE HQ # EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UKX) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND K WALES,
NY, NY 10016 REGISTR™ #8010712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P: 800.221.0002 LONDOMN EC3N 3AX
F: B00.944.6607 +44 (0)20.3961.3080

41 ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG <ONG LIMITED COMPANY

UNIT B, IfF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Harborview West Altlamente Holdings 1.LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nathan Rekant

Name of Person

AOM Services

Firm/Company

207 Rockaway Tpke

Address

Lawrence. NY [15359

City/State and Zip Code

nathun@aomservicesllc.com

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

For further information concerning this matter. please cail:

Nathan Rekant e 265.3294
at }

Name of Comact Person 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
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, L 32303

Enclosed is 4 check for the following amuount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Fiting Fee O S130.00 Filing Fee & & $135.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECHON 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED T0 RECISTFR A FOREXGN LMV LAABIITY
COMPANYTOTIANTACT BUSINERS INTHE STATE OF FLORIDA:
1 Harborview West Altamuonte Holdings LLC

(Nume of Foraign Limited Linbility Company, must include “Limued Liabaliy Company.” 7L 1. C

T o LI

{1f nanie unavailable, enter alternate name adapicd for the purpase of tansacting business in Florda The aliermate name must inclode “Laoied Liabilin Company,” “L L.C7 or "LLCT
Delaware
2

tlunsdicion under the law ol wluch Torega Tooied Tubility company s argamized)

(FEL munber, 17 applicable}

)

(Disle first tramsacted dusiness in Flonda i prior to regnstration )
(Sce sections 605 09 & 6050905, F.8. to detennine penalny labilitg)
348 Cedarwood Drive

(Sureet Addiess of Prinespal Office)

o 348 Cedarwood Drive

IMathng Address)
Cedarhurst, WY 11516

Cedarhurst, WY [1516

Namve and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: AOM Services, LILC

Office Address: 1340 NE 174th 51

q'g"\\:’ﬁ

North Miami Beach

o 33162
 Florida __ 3162
i)
Registered agent’s acceptance:

{Zip coude)

Having been named as registered agent and 1o accept service of pracess for the ahove stated limited lability compurny at the place
& £ I ff 4 Tt

designated in this epplication, I hereby accept the appointment os registered agent amd agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete pesformunce of my dutics, und 1 am familiar with
and accept the obligations of my position as registered agent,

g

(Registered ngent’s signatwe)




Title or Capacity:

manage [up to six (6) total]:

8. Forinitial indexing purposes, list names. title or eapacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
CManager Name: Chaim Leibowitz CIManager Name:
X Member Address: 348 Cedarwood Dr CIMember Address:
T Authorized Cedarhurst, NY 11516 U Authorized
Prerson Person
O Other O Other OOther OOther

g - ‘:;.. iy

OManager Name: OManager Name: ("‘ ) VA

Tt o —

OMember Address: CIMember Address: T \
A - AR
\.‘:’r: (I )
O Authorized CJ Authorized L ol f’
Person Person - "
— L=
o~ oty
3Other CTOther COther COther__ Y
[CiManager Name: O anager Name:
O Member Address: OMember Address;
JAuthorized O Authorized
Person
ClOther Other

of the transkator must be submitted)

Impartant Notice; Use an attachment to report more than six (6). The antachment wili be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under oath

COther

Person

OOther

14, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins 817155, .8,

Chaim Leibowitz

Signature ol an awthonsed person
00

h
ey

Taped of printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARBORVIEW WEST ALTAMONTE HOLDINGS
LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARBORVIEW WEST
ALTAMONTE HOLDINGS LLC"

WAS FORMED ON THE THIRD DAY OF APRIL, A.D
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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3381887 8300
SRE 20241250287

Qmm W Dutocs, Secertary of Sinte )

Authentication: 203173577

Date: 04-03-24
You may verify this certificate online at corp.delaware.gov/authver.shtml



