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COVER LETTER

TO:  Registration Section
Division of Corporations

HVCG MARION 1IL.C
SUBJECT:

Namc of Limited Liabitity Company

The enclosed "Application by Foreign Limited iLiability Company for Authorization to Transact Business in Florida." Certificate of
L.«istence, and check are submitted o register the above referenced foreign limited liability company to [ransact business in Florida.

Please return all correspondence concerning this matter 1o the [ollowing;

Jayal Amin

Name of Person

Amin Law Offcies, Lid.

Fim/Company

1900 E. Golf Road - Suite 1120

Address

Schaumburg, 1i. 60173

City/State and Zip Code

Jl.{@aminesy.com

E-mail addressT ({0 be used for Tuture annual repor notfication)

For further information concerning this matier, please call:

Jayal Amin 847 361-7684
ai ( )

Name of Contact Person Arca Code Daytime Telephone Nimber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FI. 32303

Enclosed is a check (or the following smount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing I'ee O $130.00 Filing Fee & T $155.00 Filing Fee & ™ $160.00 Filing 'ee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER

TO:  Registration Section
Division of Corporations

HVCG MARION LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Pleasc return all correspondence concemning this matter to the following;

Jayal Amin

Namne of Person

Amin Law Offcies. [.td.

Firm/Company

1900 E. Goif Road - Suite 1120

Address

Schaumburg. I1. 60173

City/State and Zip Code

J1.@aminesg.com

E-mail address: (10 be used for Fuiure annual report notilication)

For further information concerning this martter, please call:

Jayal Amin 847 361-7684
at( )

Name of Contact Person Area Code Daytime Telephone Numbcer
Mailing Address: Street Adiiress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE

L18$125.00 Filing Fee  C1 $130.00 Filing Tee & 00 $155.00 Filing Fec & ™ $160.00 Filing Fec. Certificate
Centificate of Status Certificd Copy of Status & Cenilicd Copy



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

IN COMPLANCE WITT SHCTKON 6050002 1-LORIDA STATUTES. THIE FOFLEOWING IS SUBMITTED TO REGISTRR A FORIIGN  LIMITED HAKIEY
COMPANY TO TRANSACT BUNIVESS IN THE STATE OF FLORIDA:
HVCG MARION LLC

L.
(Name of Foreign Timited Tiability Company; must include - imtied Tiahiliny Company.” "L1.C.,

Tor “LICT

{IM naune unavuilable, cnie alicrnate name sdepted for the purpnse of ansacting business in Floridy The aliernate nume most mclnde “Limited frabday Company, ™ "“[,.1, C."or “{.17 "

99-3975399

Delaware
2 3.
(Hurnsdic o under 15¢ law of which foreign Iimiled [Lbiily company @ of gantzcd) (FET aumba il appheable)
July 11,2024
4

{Trae st irmnsacted business in Flonda, W pator w regitranen )
[$ec scctiony 505 0904 & 603 0905, F § 1o detmmn: peaalty Iululmn

.

l-.'i.ltccl Address ol Priocipal Oftace)

{Malinp Addicse)

2421 Shreve Street. Unir 112 2421 Shreve Street, Unis 112

Punta Gorda. Florida 33950

Punta Gorda. Florida 33930

7. Name and street address of Florida registered agent: (PO, Box NQT acceptable) ~:
=
r:
Anthony Dubbaneh =
Name; —
co
427 Shreve Sireet. Uit 112
Office Address: = .
Puinta Gorda 33950 = '
—_— _—— Florida ____ ~N
(Zzp code) L%

Kegistered apent’s acceplunce:
Having been named as registered agent ond io accept service of process for the above stated limited liability company: at the place
dexignated in this application, I hereby accept the appoiniment uy registered ugent and agree (o act in this capocite. 1 further agrec

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
anmil accept the obligationy of my position as registered ugent.

\.3/’ ——

! (R-'g‘.\h:wd agoal's 'qw.mi.q .




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: HVEG Ocala Manager 1.1.C CiManager Name:
CIMember Address: 2421 Shreve Street, Unit 112 OIMember Address:
O Authorized Punta Gorda. F1. 33931 Cl Authorized
Person Person o _
COther ]Other OOter __ . C0ther_ o
ClManager Narnc: [ZIManager Name:
CIMember Address: CMember Address:
UAutharized Dl Authorized
Person — Person - .
El1Other JOther Eltther [OdOther
CIManager Name: [IManager Name:
CIMember Address: CMember Address:
O Authorized {IAuthorized
Person Person
OOher [(JOther D Other Onher

Important Notice: Use an attachinent to report more than six (6). The attachment will be itnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report {ormn.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofliciat having cusiody of records in the
Jurisdicticn ander the law ol which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submincd)

10. This document is executed in accordance with scction 605.0203 (1) ¢h). Florida Statutes. | am aware that any false information
submitted in a document to the I spartment of Statg constitutes 4 third degree felony as provided for ins.817.155, F.S.

JAYAL AMIN

‘.‘{gnature af zn authonzed persoan

Typed or panted name of ugnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HVCG MARION 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 FIFTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HVCG MARION LLC"
WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

4206200 8300

SR# 20243139418
You may verify this certificate online at corp.delaware.gov/authver,shtmi

Authentication; 203924975
Date: 07-15-24




