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COVER Li-.','l"l'l-l R

TO: Registration Section
Division of Cerporations

wmmer__Humble K bade. Enlerpeise e

Name of Limited Liability Cumpan}'

The enclosed "Application by Foreign Limued Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to regisier the above refetenced forcign timited liability company 10 transact business i Florida,

Ptease return all correspendence concermag this matter to the following:

Vivian Nichilo

Name ol Person

Hmble Moede. Tn

FirnvCompany

30 Waduale. LDoD

Address

Staten lsland. I\N L0204

City/State and /1p Code

Vava 123, @O\mcu(- Com

E-mail address: (1o be used for [utuge/annual report notification)

LS LLC

For further information concerning this matter, please call:

\)\\HQH ‘\J\C\”\;\O Moo, :LHLJFJ_{—Z)]O‘

Name of Contact Person Area Code Daytune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. V1L 32314 2415 N, Monroc Street. Suite 810

Tallahassce, F1. 32303

Enclosed is & cheek for the following amount:

Please make cheek payable 10/FLORIDA DEPARTMENT OF STATE

“15125.00 Filing Fec L\Al 30.00 Filing Fee & 121 $155.00 Filing Fee & {].S160.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy of Status & Certificd Copy



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

IN COMPLEANCE WITH SECTION 6050002, FL.ORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILTTY

COMPANY 7\’Ch\3 HCTBUSINESS INTHE, STATE OF FLORIDA:
omble  Abode Enterpeice LLC

(Name of Forcign Limited Trability Company: mosCinchade “imited Liability ompany

COLLC o LIS T

(14 name unavailable, enter aliernate aume adapted for the purpose ot iransacung busmess in Florsda, The ahernate name must inchude “Linnded Labdity Company

NewYock 1 43-2601942

{Jurndiction under the Taw of wihich Torcign Tnnited Tability company 1 orgamzed)

. 1Hd

{Dare 175t wamavied busmess m Flunda, i prior w fegsiration )
(See sectins GOS0 & 6020905, 18 dererntine penalty Tiabihiy)

. Zoweeduate Loop . 1685 Poehycsk Dve

-

[£S]

3.

{Street Address of Primcipal Office)

Siaten \sland, ML{ Léuiu‘ ),OJCQ/, Florida
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Lo 24
o ~
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7. Nanmw and street address of Florida registered agent: (P.O. Box NOT acceptable) e
L=
. - I I p—
- T
Vidian Nichilo R
T ER
Pen
Oftice Address: 0—} 26 M O\—‘@r\( ﬂe b‘(\ \ \/ Q/ K \:—:: (::) '
il i
. D

LCXCL/{ )/Q L(é, . Flotida _ZA.S_O( "

{Cuy ) {Zp code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
desipnared in this upplication, I hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative wo the proper and complete performance of my duties, and Lam familiar with

and wecept the obligations of my pusition as Jm:nrered agenl.

AU

(Ruegnntered dgent’s signature)




¥, For initial indexing purposcs, Iist names, title or capacity and addresses of the primuary membersémanagers or persons authorized to

manage fup ta six (6) wtal]:

Title gr Capacity:

CIManager

Name and Address:

Name: \/KU\F&” Nl&j’]}o

ClMember

¥ Authorized

Title or Capacity:

Person

59_}69

ZlOther

CIManager Name:

CIMember

ClAuthorized

Address:

Person

ClOther

CManager Nam:

[ Other

CIMember

[ClAuthorized

Address:

Porson

CiOther

ClOther

CIManager

address: \(o 25 H’)@b uj’S“'D’l VEtember
Lady Lokp, 1

ClAuthorized

Ierson

C1Other

Name and Address:

Name:

Address:

O Other

CiManager

Cinviember

O Aauthorized
Peison

ClOther

Name:

Address:

O Other

CiManager

ZMember

CiAnthorized
Person

ClOther

Namce:

Address:

ClOther

Importani Nuiice: Usc an attachimient to report more than six (6). The attzchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departmem of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which 10is organized. (If the certificate is in a foreign language, @ translation of the certificate under vath
of the translator must be subnutted)

1), This document is executed in accordance with section 603.0203 (1) (b).

Florida Statutes. T am aware that any fulse information

submitted m a document to the Deparunent of $tate constitutes a third degree telony as provided for in 5,817,155, F.8.

Mugr Aughdo

Signasture al an suthorzed pernon

Vivi AN NigH w0

I'yped or printed mame of vignee



certificate, the following ensily mtormation is retlected:

.

Iy

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I WALTER T, MOSLEY . Secretary of State of the State of New York and custodian of the records required by taw o be fited in
my office. do hereby certifv that upon o diligent exumination of the records of the Department of State. as ol the date and time ol this

Entity Name: HUMBLE ABODH ENTERPRISE LLC

DOS 1D Number: HOITNIN

Entity Type: DOMESTIC LIMITED LTABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07:27:2023

Statement Status: CURRENT

Statement Due Pate: B7/30/2023

No information is available from s office regarding the tmancial condition, business acuviiy or practices of this entity.

WITNESS mv hand and ofticial seal of the Depariment of State,
at the City of Albany, on May 29, 2024 at 09:03 AM.

WALTER T. MOSLEY
Secretary of Siate

13 redan & Yorflan

BRENDAN CHUGHTES
Executive Deputy Secretary of State

Authentication Number: 100005807479 To Verify the authenticity of this decument you may access the

Division of Corporation's Document Authentication Websile at hitp://ecorp.dos.ay.pov




