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COVER LETTER

Tk Registration Scection
Division of Corporations

SUBJECT: HERSHEYMOUY LIC

Namwe of Linuted Liabsiliny Company

The enclosed “Applaeation by Foreg Linuted Labiliny Company for Autlotization to Transaet Business in Florida” Cerifieate of
Fxistence. and check are subimitted o register the above referenced forcign Iimited lability compuny” o trunsucl husiness in Florida,

Plesse teturn all cosrespondence coneerning this matter to the following:

A\fawﬁo lasi ts(o-\m'\
T

WNunw of Persen

Hecghewmont  LLC
FirnCompany

N0 Ave ot Rt 1m?€\ﬂ'c\\ C{?'t 2244

Addiess

West New York /N) | 030973

CitviStae und Zip Code

Hevihe wmnyou U ) g wyn | corm

T el acdn css. (to De tsed ot Tedure annua] reped petifigation!

For Tutther information vencernme tus matter, please call.

Nopmmic Wesdman o BE2 » FAX 2659

Name of Contiet T'erson Area Code Davtime Telephone Number
Mailing Address: Sirvet Adudress:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tullahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed toa cheek tor the Pollowing amount.
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE J
3 £123.00 Filing e O 313000 Filing Fee & O $135.00 Filiog Fee & $160.00 Filing Fee, Cerufvute

Certificule ol Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2024

ARGYRO TASITSIOMI
20 AVE ST PORT IMPERIAL APT 334
W NEW YORK, NJ 07093

SUBJECT: HERSHEYMOV4 LLC
Ref. Number: W24000044301

We have received your document for HERSHEYMOV4 LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 424A00005943

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCTAITLINGE WTITESEE TRON 6030003, F0RI) SEITUTIN THE FETOMTING IN ST,
CENPANY T TRANSHE T 8 NINEAY AN STATR T ORI
.

HevsheovwwoY [ L.

i o Foreign Lonited Liabl. empany, mewst mefade Tancited Liability Company, ™ T.T.(

Womovmool (¢

aulable, coier aftertaie mame wdopled for the purpwose

BAFTTID) TO RICISTER A FORFICGN TINITED HARIITY

Ler MLLe)

of Lascting busingss 1n Flornida The allermte seone m ust inctude “Lamited Leabels

New Jdevcheq, . 98-12312u8
Uuriadichor ender g Faw o; w ey foragn hmited Tababey ek vegated) "

TFRL sum bz, (Capplicable)

e Company.” L LG o0 L0

_fevwary 1377 2024

@ite st transacied business tn Florda, 1T prier ke registratian )
(See seetions 603 (08 & 505 (905 1 S 1 &

3 AQAVE A1 PO RT IMOeR\AL « 20 Ave A1 PoRT Imece gL

APT 334 Westew Yok, ACT 324, West New York,
N3, 03092

=3
~2
M) , 03093 =
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7o Name and street address o Floridy registered agent: (7.0, Box NOT aveeptable) L. I; B —
d =D
Nate, ‘.}sm 1talVe \P\‘(",\ WiIh N W
| SRRy
Otier Address ZK ;{ \’)OOT')EY‘ Ct # 2-? i

Qi Avgustine

 Flerda
f_(:l"'-‘) )

(205 conle)
Registered agent’s aceepiance:

Having been named av regisiered agent aind o aceept service
designuied in this applicasion, | lierelny aceept the uppoinnm
ter comply sith the provivions of all statites refative to the
wnd aceept the obliyutions of my position us registered ag

af process fur the ubove stuted Emited liabifity company at the pluce
ert as registered agent amd agree to act in thiy cupacity. { further agree

proper and complete perfornunce of my duties, und | win fernilivr with
ent.

k P N o —-\



S Formital indexing purposes. listnames, title ur capaciy and addresses of the prinary members/managers or persons guthorized to
numage [up to six (6 1ol

Title or Cupawity: Nanmw und Address: Title or Capacity: Name and Address:

U Mianiue Nume, b(‘m\-\m _[Q-.S \ .\-S O™y Ry nager Nane: @m_\ﬂmlémca vy
PR
~ Mo Adddross lowe_ Q,"f Q)('\ \mtt O xember Address: 2 g ;(, E!Q! ) ¥ !'E-l/—] :+
Dawthnrized T\O\\ ’.Web'\' N'C.\) Y’O(YJ, Ol Authorized *4 257,, Sd ln'} AUSUS4 h" < s
Person N) t 0 :I—O q 3. Person 'FL. i % 2—05’0

UOhe Clonher CIOnher Ocnher
O vtanaget Nunwe O Manage Name:
EINember Address: O Member Address:
O authorzed Authorieed
PPerson Person
Cither Tt Jther Ot other Clther
(hivhanage: Naime, CManager Naime:
CIAdember Address; CIMember Address:
O Authonized DAuthorized
PPerson Person
Cther O ther OOther O nher

Lgpor gt Notiee Use o altachnnent w report more Uian six (6). Che attachiment wil] be nnaged lor tepotting purposes oulyv. Nop-
mdesed imdividuats ey be added oo e indes when Al s our Flanda Deparunent ul State Annual Report form.

S Aachied s eernitivate ol eadstence. mo moie thaan 20 davs old, duly wetheniizated by tie officiad huving custody of records in the
Jurisdictivn under the Taw of which iU is organized. (IF the certificate is in a loreipn languige. a trimslaton ol the certiticate under oath
ol the tanslator must be subnmtied)

10 Thes document s excented i accordance with section 6035 0203 Florida Stautes. [am aware that anv fulse infomuation
stbmitted i a dectiment to the Department of State constiutes a1 "10[1_\' as provided T A 8171335 .S,

Swnatwre of an autherzzed person

A -_— \



DEPAKIMENT OF THE TKEASUKY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

HERSHEYMOU4 L.L.C.
0451081383

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named NJ Domestic Limited Liability Company was registered
by this office on Sunday, February 4, 2024.

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

[ further certify that the registered agent and registered office are:

ARGYRO TASITSIOM!
20 AVENUE AT PORT IMPERIAL
334
WEST NEW YORK, NEW JERSEY 07093

IN TESTIMONY WHEREQF, I have
hereunto set iy hand and
atfixed my Official Seal
dih day of February, 2014

gy

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 4233204578
Verify this c‘en‘i::care online at
hups:/iwww lstate.nj.us. R _StandingCert/iSP/Ve
rify_Certjsp



