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COVER LETTER

T0: Rezisteation Sectiun
Division of Corporations

HM REAL ESTATE DEVELOPNENT, LLC
SUBJECT:

Nuame of Limited Liabshty Company

The enclosed "Application by Foreign Limited Liabdity Company for Astherzatien o Tiansaet Business in Flonida,” Certificate of
Exivtenve, snd check are subnntied w register the above ieterenced foreren hunited Habilay company to ansact busimess 3 Flonda,

Plewse return &l correspondence concerning this watier o the tollowing:

LDUMONVICH

Nanw of Peison

NCH Repislered Agenl

FirmeCompany

1430 VASSAR STREET

Addiess

RENO.NY 89302

CiveStte and Zip Code

RENEWALSENCHINC.COM

t-matl addiess (1o be ssed i fuure annual report notilcation !

For tusther informaiion concerning this matter, plense cali,

NCH Registered Agent S00 5031726
ai { )

Name of Contagt Person Areca Code Davtime Telephone Numbey
Mailing Address: Strecr Address:
Registration Section Registrasion Section
Division of Corporations Division ol Corporations
PO Box 6327 The Centre of Tallinhassee
Faltubassee, F1323 14 2413 N Mooroe Streel, Suite 810

Tallahassee. FL 32303

Inclosed 15 o cheek tor the following amount:

Please mahe check pavable 100 FEORIDA DEPARTMENT OF STATE

CHS123.00 Filing Fec & SP30.00 Viling Fee & D 813304 Filing Fee & 33 S160.00 Filing Fee. Certilicale
Certificate of Statug Cuertitied Copy ol Stes & Centlied Copy

H24000253593 3
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APPLICATION BY FOREAGN LIMUTED LIABILITY COMPANY FOR AUFHORIZATLON FO TRANSACT BUSINESS
IN FLORINA

PN CCONPEEANG I ITH SECTION S04 R ORI ST TTCTEN TR RO ORINGT INSUBIETTRD {00 RECUSTTIR A FUREKCEN IR LAY
COMPANT T RANAC T RUSININS (N TTE SEATE OF FLORIN

1 HIM REAL ESTATE DEVELOPMENT LLC

DS I G

WYDMING

2 3.
o on soder e fgw sl b furet s B Tabeliy consgunsy L AEEETTIESE] RSN
9369 Torino Dr L8683 Torino Dr

3

......... - -

TRy W T

et Adidress ot Prepeapal Ta50¢y

Lake Warth, FLL 3367 Lake Worth, F1, 33467

-~ 5
7. Name and streel addrgsy of Florida registered apents oP.0O0 Box N aeeepiabley Q) . (“

i
NCIH Registered Agent
Nuame:

394 North Orange Ave., Sw. 2300-N ; h
(Mlice Address:

O:lanco 3280 1- 168 : S .
(5]
<2

CHierwda

Hat

Repistered agent’™s seceptance:
Having been named wy registered ageat atid o accept service of process fur the whave stated iimited linbitioe company af e pluce
desgeated in this application, [ frereby gecept the appeintment ay registered agent aud agree tooact i iy capacite. | further agree

to comply with the provisions of all statutes relutive (o the proper und complefe performance of my duties, und 1 am familinr with
and aecept the obligations of my position as regivtered agein. -

L

SRopmivied Al s aRn e

H24000253593 3
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8. For miual indexing purposes, list nimes, tite or caparity

nemage Uy o siv (03 wial]

Title or Capavity:

= M\ anager

TN ember

D Anihwrired

PPerson

Address

Name und Address:

Title or Cupuacity;

Feonard Hunelstein

Nume: CiMenapuer

YROY Toramo Dr o
LN ember

Lake Waith, FL 33467 —-
LiAuihonsed

Person

Tinker

THOther CHOther

C Manager Name: _iManager
CiMember Address; CiMuember

T Aauhosized
Person

S0ther

I Manager Name:

ToMember

L Aanborized

therized

-

Peison

Aaddress:

Tinher Tiother

iManaper

TiAlember

DiAutheriscd

Herson

Person

ey

“inber

andd addresses of the primary memshers/nunagers or persons suthorized to

Nune stnd Address:

Nanw:

Addroess.

i rher

Name:

Address:

Honher

Nine:

Adddress:

Drportant Notice: Hse an attachment t reporl more tam six (60, The atachment will be imiged (o reporting purposes only, Mo
indeved individuais may be added W the indey when filing your Florida Departineni of State Ansal Repart o,

U, Antached o certiffcate of existence. no more than 90 davy old, dufv authenticated by ihe officka! having cusiody of reeords i the
Jarisdiction under the law of whick & is organizcd, (H the cortificate is ina foreien language. a transdatiion of the cerilicaie under oath
of the wranstaior must be subaiiied?

10, This decument s executed in aveordunce with section A0S 0203 (1 (hy Flodds Stanues. 1 am aware that any Inlse mtormation

submitied in g docunwent to the Depariment of Staie constittites a third degree felony

Cas provided foz in s BT TN

SIZHRLART 0F 80 Gl ed N

Leosard Himelsiein

nane ol s

Py g penie

H240002575067 3
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

HM REAL ESTATE DEVELOPMENT, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyceming did on July 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entily has been assigned entity
identification number 2024-001483869.

This entity is in existence and in good standing in this office and has filed all annuai reports
and paid all annual license laxes to date. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicaied :his official certificate at Cheyenne, Wyoming
on this 26th day of July, 2024 at 2:07 PM. This certificaie is assigned ID Number 074741626.

(it ) oy

Secretary of State

Natice: A cedificate issued electronically from the Wyomirg Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Cenrtificate Confirmation screen of the
Secetary of Staie's wekbsite htipsi/iwyobiz wyo.gov and following the instructicns displayed under Validale Cenrtificate.

H24000253593 3




