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COVER LETTER

TO: Registration Section
Division of Corporations

HVCG OUALA 3610 LILC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Trunsact Business in Florida,” Certificate of
Lxistence. and check are submitted 1o register the ahove referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Javal Amin

Name of Person

Anin Law Offices. Ltd.

Firm/Company

1900 E. Golf Roud - Suite 1120

Address

Schaumburg, 1L 60173

City/State and Zip Code
JLEAMINESQ.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Javal Amin 847 361-7684
at( |

WName of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U S1301L00 Filing Fee & L $155.00 Filing Fee & m 5160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Sttus & Certified Copy



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

IN COMPLIANCE HTTT SECTION G030K02. FLORIDA SEATTATS THE FOLLOWING IS SUBVETTED 10 REGISITR A FORIIGN FINITED LABIEITY
COMPANY TOTRANS AT BUSINESS INTTIE STATE OF FLORIM:
] HVCG OCALA 3610 LLC

(Name of Foregn Linnted Lighdity Company, mest inglude “Linnted Liabilsty Company . L 1L C

Sl CLLCTY

(I e unasailable, enter alternite name adopied for Ui purpose of ransacung baseness 1 Flonda The sfterate name must nelude ~Limied Laabily Company.”™ "1L.1 C%ar “LIA ™)

Delaware G9-3371272

L)

4
(P nuinbes, Fupplicible )

tunsdxction under the kew of which forcgn Timited Tabiling company w orgamized?

May 10, 2024

4.
1Dale fizsttransacied husiness i Flonda, 11 prios to registration )
(See sections 605 0904 & 6050905, F 5 1o determine penalis lalnlits ) -
ey P2
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- e |
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5. 6. [
(Street Address of Puncipal Tifice {Mmling Address) = 1
- i
2421 Shreve Street, Unit 112 242 Shreve Street, Unin 112 e
sl i
O L
. [ . . _ ' =
Punia Gorda. FL 33950 Punta Gorda. F1. 33950 R D
o 5 :
A 3
‘.71' ) , 8
7. Wame and street address of Florida registered agent: (P.0. Box NOT acceptable) 4

Anthony Dubhaneh
Name:

2421 Shreve Street. Unit 112
Office Address:

Punta Gorda. FL 33950
. Florida

(Ui ) 1Zip code)

Registered agent’s acceptance:
Having heen named as registered agent und to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity. I further agree
fo comply with the provisions of all statutes refative to the praper and complete performance of my duties, und I am familivr with

. . e * 5 ”
and accept the obligations of my position as registered agent. | N -

‘\ [/
“‘\\_.__,/‘r—-/
N

(Regintered agent’s signatuee)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity:

= Manager

CiMember

C Authorized
Persen

C'Other

CiManager
CiMember
O Authorized

Person

COther

CiManager
OMember
i1Authorized

Person

COther

Name and Address:

HVCG Ocala Manager LLC

Name:

Title or Capacity:

2421 Shreve Street, Unit 112
Address:

Punta Gorda, F1. 33930

C10ther
Name:
Address:

O Other
Name:
Address:

G Other

T Manager

CiMember

O Authorized
Person

ClOther

O Manager

O Member

CiAuthorized
Person

G Other

ClManager

OMember

I Authorized
Person

GiOther

Name and Address:

Name:
Address:

C1Onher
wName
Address:

Onher
wNam:
Address:

OOther

Important Notiee: Use an attachment 1o report more than six (6}. The attachment will be iimaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department ot State Annual Report form.

9. Anached is a certificate of existence, no miore than 9 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language. a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes u third degree feleny as provided for in 5.817.155, F S,

U Sigratore o an anthorised persan

JAY AL AMEN

Typed or panted mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HVCG OCALA 3610 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 THIS5 OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVCG OCALA 3610
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.

=l jow

3651602 8300 o Authentication: 203633291
SR# 20242775753

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

Date: 06-05-24



