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COVER LETTER

TC: Registration Section
Division of Corporations

HVCG OCALA 3712 LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted 1o register the above referenced foretgn limited lability company to transact business in Florida.

Please return afl correspondence concerning this matter to the following:

Jayal Amin

wame ot Person

Amin Law Offices. Ltd.

Firm/Company

1900 E. Golf Road - Suite [120

Address

Schaumburg, {L 60173

Citv/State and Zip Code
JLEAMINESQ.COM

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

For further information concerning this matter, please call:

Jayal Amin 847 361-7684
ar( )
isame of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suaite 810
Tallahassee. FL 32303

Enciosed 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & = £160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE ST SECTION GSOX2, FLORIDAS STLHTES THE FOLLOWING IS SUBNMIECTED 1O RECISTIR A FORFEGN LI LIABIETTY

COMPANY IO RANSHCT BUSINESS INTIE SIATEORETORIT M

HVCG OCALA 3TIZLLC

|
{Wame of Forgign Limted Liabiliny Company. must melude “Limnted Liabiminy Company,” L L C. or "LICT

{17 name unasadable. enter alternale name adopted for the purpose of Iransacuing busimess in Flonda  The altemate name musst inelode “Lamsted Liability Company,” L L .7 or “LLC ™)

DO-3386337

Nelaware
2. 3.
huandiction under the Taw of which forengn imited Tubiluy company i~ organized} (FET nuinbet, ifapphicable)
May 10, 2024
4.
1Tate first transacted business in Floenda oF prior w regrsiransen )
{Sre sections BOS DML & 605 D15 F 5w determune penalty liability )
5. 6.
{Sucet Address of Frincipal Difice) M athng Addrevs)
2421 Shreve Street. Unit 112 2421 shreve Street, Unit 112
) ~
. . ) - D
Punta Gorda, FI, 33930 Punta Gorda, L 33950 =
. = 'ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : s
b H
-
Anthony Dubbaneh Vs g - g
i e p— -
Name: o . o
T i
N : ; e Cad 1
2421 Shreve Street, Unit 112 i i)
Office Address: -
Punta Gorda, FL 33930
. Florida
10y ) [FATESEI

Registered agent’s acceptance:

Having been named as regisiered agent und fo accept service of process for the abeve stated timited tiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further ugree
te comply with the provisions of all statutes relutive to the prr'{,-\;er und complete performance of my duties, and I am fumiliar with

and accept the obligations af my pasition s registered u,r:w!.r.\ /H\}
‘R{ k"’ /
—
| ]
Hegntered agents signaturg) e




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (0} ial]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
o Manager Name: HYCG Oeals Munager LLC O Manager Name:
CMember Address: 2421 Shreve Street. Unit 112 OMember Address:
C Authorized Punta Gorda, Fl. 33930 O Authorized
Person Person
OiOther OOnher ClOther O0ther
Uivlanager Name: CManager Name:
Cidvtember Address: CiMvember Address:
C Autharized O Authorized
Person Person
O Other OOther COther (Other
O Manager Name: CIManager Name:
Caember Address; CiMember Address:
C Authorized O Autharized
Person Person
DOther OOther OlOther O Other

bmportand Notice: Use an attachment to report mare than six ¢6). The attachment will be imaged for reporting purposes onhv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no inore than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted}

[0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statwtes. [ am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

u Sigizure oF an nuthonsed person

JAY AL AMIN

Taped oz printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HVCG OCALA 3712 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVCG OCALA 3712
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.

\)mmw Butiech, Sacretery of finty

Authentication: 203633305
Date: 06-05-24

3651506 8300
SR# 20242775765

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




