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COVER LETTER

TO: Registration Section
Division of Corporations

HVCGOUALARITLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Appiication by Foreign Limited Lisbility Company for Authotization to Transact Business in Florida,” Centificaie of
Existence, and check are submitted 10 register the above referenced toreign limited liability company to transact business in Flonida.

Please return all correspondence conceining this natier ta the following:

Taval Amnin

Nume of Person

Amin Law Offices, fud.

Firm'Company

1900 E. Golf Road - Suwite 1120

Address

Schaumburg, 11 60173

City/State and Zip Code

. JLEEANMINESQ.COM

E-mail adkdress: (1o be wsed Tor future annual report notification)

For fusther information concerning this matter, piease call:

Javal Amin 847 361-7684
al { }
Mume of Contact Person Aren Codde [aytune Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL.32314 2415 N, Monroe Street, Suite 510

Tallahassee, FL 32303

Enclosed is a check for the followimg amount:

Mlease make check payabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing I'ee O S130.00 Filing Fee & O S15500 Filing Fee & M $100.00 Filing Fee, Certificate
Ceriificate of Staus Certitied Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
i

EN COMPLIANCE W SECITON G035 8002, FLORIDA STATUTES, THE FOLLONING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIETY
HVCG OCALA RILEC

{Name of Foreign Linvted Tiability Company: st include “Lomued Liabiliey Company,™ "L LC

ST LY
Delaware

2.

{11 mame unavailable, enier allernate wame adopted lor the purpase ot tanzacting business in Flenls The alternate name wust tefade “Limited Laabihty Company,” "L LCor " LLC )

(Jarsdwnion under the Taw of whach Tozeign Laviied Tushibisy eonipany 6 azganeedy

DY-345633
£
o May 0, 2024
4,

\TET oumbier 11 applicablel

5

(Tyate Mirse zansacied business in 1 Toada, 1T prowr ta registialion )
1Nec seclions 605 0 & 605 I3, F S 1o deternune penalty liahidity )
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(3ueet Address ol Foncipal Offie) idailing Adidress) 'l ‘_.'-'i{‘::_\
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2421 Shaeve Streer, Unit 112 2421 Shreve Street, Unit 112 - rﬁ':;‘
WA
=7 -
A
: =m
Punta Gorda, FL 33950 Punta Gorda, FL 33950 ‘é; 2
rn
7. Nanwe and street addiess of Flonda registered agent: (180, Box NOT accepiable)

Aunthony Dubbanch
Name:

2421 Shreve Street, Unit 112
Office Address:

Punta Gorda, 11

3930
. Flonda
Uiy )
Registered agent’s acceptance:

(Ap couded

Huving been named as registered ugent and to accept service of process for the ahove stated limited liability company af the place
(eI,

designated in this application, I hieveby accept the appoinsment s vegisieved agent and agree to act in (his capacity. 1 further agree
i qecept the abligations of miy positivn ay register,

to comply with the provisions of all statutes relative to the proper and complete pevformance of my duties, and Iaw familior with

[ {Repnieresl agent’s '-Igll.ll\"k________——"




K. For initial indexing purposes, list names_ itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6] total]:

Title or Capacity: Name sud Address: ‘Tithe or Capacity: Name and Address:
= Managen Name: HVEG Ocaln Manager LLG OManager Nane:
Oivtember Address: 2421 Shreve Strect, Unit 112 Civtember Address:
O Auihorized Punta Gorda, FL 33950 CJAuthorized
Person Person
OOther Onher M1Other OOther
O Manager N Cixfanager Name:
CIMember Adhlress: CIMember Address:
O Authorized Clauthorized
Person 'erson
1Other Oither E10ther dnher
O lanager Nam: Cidamager Namwe:
OMemibaer Acldiess: M ember Address:
ClAuthorized O Awthorized
Person Person
O Other OOther Othhe (3Other

Important Notice: Use an atiachment o report more than six (6). The attachment will be imaged tor reporting purposus ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Amnual Report ton,

9. Attached is a certificate of existence, no more than 990 days old, duty authenticated by the official haviag custody of records in the
jurisdiction under the kiw of which it is organized. {10 the centificate is ina forcign language. o translation of the ventificate under vath
of the translator must be submitted)

10. This decumient is executed in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false information
submitted in a document to the Departmeptaf State constityles a third degiee telony as provided for ins.817.155. F S,

Sigtature o an Futhonzed peton

<

JAY AL AMIN

Typed of printed anne of Signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"HVCG OCALA RI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVCG OCALA RI
LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

B sirth s

3651602 8300 .,j.f;. 55 Authentication: 203461828
SR# 20242078990 N Date: 05-13-24

You may verify this certificate anline at corp.delaware.gov/authver.shtml




