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COVER LETTER
'I'(:): Registration Section
Division of Corporations

HVCG OCALA CY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted Lo register the above referenced toreign limited liabitity company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jayval Amun

Name of Person

Amin Law Offices, Lid,

Fim/Company

1000 E. Golf Road - Suite 1120

Address

Schaumburg. IL 6(£73

Cuy/Siare and Zip Code

JLERAMINESQ.COM

F-mail adidress: (1o be used For future anmaal report notification)

For turther information concerning this nuter, please cull:

Jayal Amin 847 361-T684
at{ )

Name of Contact Person Area Code Daytime Tetepbone Numbe:
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FIL 32303

Enclosed 15 a check for the following wneunt:
Please make check payable ol FLORIDA DEPARTMENT OF STATE
. O S125.00 Filing Fee O S130.00 Filing Fee & TF $155.00 Filing Fec & 3 S160.00 Filing Fee, Caniticate
Cenificate of Status Certified Copy of Status & Catified Copy



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

IN COMPLIANCE I SECTION 603 0902, FLORIA STATUTES, THE FOLLOWING IN NUBMEETED TO REGITER A FORFIGN LIMITED LABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
I HVCG OCALA CY LLC

¢Name of Forergn Limited Diability Company, must include “Limited Liabilily Company.” LL.C.. or “LLC. 7}

2

1 barmw mnavaihible, enter alieraie name adopied far the purpose of ransacneg business i Plareda, e alternic aame must inclide *Esiled Dbl Compens,” “LLEC" or “LLC™M
&
Delaware

ey

Y9-3043487
thansdictien under ihe baw ol which Taragn e ] Tabaliy vompany & organized)

AT aumber, 1Fapplicabie)
May 10, 202

3

1

(Date fiest ransacied business i Honds 1 prior o registration. )
{See seorions L2 4900 K 605 0905 175 10 determine peraliy lisbihty )

5.

i8ereet Address of Peswipal Office}

(Mahing Addleess)
2421 Shreve Street, Unit 112

2421 Shreve Street, Unit 112
Punta Gorda, FI. 33050

™~
+~
=
I'unta Gorda, FL 339350 =
1
v pa . . ., aqe -.a
7. Name and sieet addiess ot Florida registered agent; (PO, Box NOT aeeeptable) x
mn
wn
Anthony Dubbanch =
Naime:
2421 Shreve Street, Unit 112
* Oftice Address:
Paentay Gonda, FIL RRUAY
. Flonda
[IRTEY| 1Z1p vuie)
Registered agent’s acceptance:

Having heen named as registered agent and 1o aceept service of process for the above stated Himited labitity company at the place
designuted i this application, Fherehy aecept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all stetures refative ta the proper wnd complete performance of my duties, and Dam fumiliar with
amd nccept the ahligations of my position as Ydpisicred agont,

¢Registered agent’s signauwe




8. For initial indexing purposes, list names, title o1 capacity and addresses of the prinmury members/managers or persons authoiized to
manage [up to six (6) total]:

Tisle oy Cupacily:

Nanme and Address:

HVCG Ocala Manager LLC

Title ur Capacity:

Name and Address:

= Manager Name: OManager Name:
OMember Address: 2421 Shreve Strect, Unat 112 OMember Address:
OAuthorized Punia o, FL. 33930 O Authorized

Person Prrson
OOther CiOnher ClOther e {OOther
OManager Name: DiManager Name:
LIMember Address: OMember Address:
O Authorized O Authorized

PPerson I'ersun
[Cnher Clonher ClOther Clontier
D) Manager Name: O anager Name:
CIhtember Address: Udlember Addiess:
O Authonized O Authotized

Peisun Person o
Cother, Otnher OO ClOther

inportant Notice; Use an attachment 1o report more than six (6). The amtachment will be imaged for repotiing pinposes otly, Non-

indexed individuals may be added 1o the index when filing vour IF

oride Depm tment of State Anmual Repent form.

9. Attached is a cortificale of exisience, no maote than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is ovganized. (1f the cestificate is ina foreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This decumeni is exeeuted in accordance with sceiion 603.0203 (1) (b}, Florida Statutes, [ am aware that any lalse information
submitied in a document to the Department of State constitutegathird degree felony as provided for in s.817.135, F.§,

(')

Signature of an

JIAY AL AMIN

[yped or prntzd mame of signes



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVCG OCALA CY
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 TO DATE.

Authentication: 203461824
Date; 05-13-24

3651506 8300
SR# 20242078980

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