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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2024

HARCHER BATRAVIL
7901 HISPANOLA AVE. #7086
NORTH BAY VILLAGE, FL 33141 US

SUBJECT: HIBRE CONSULTING. LLC
Ref. Number: W24000103503

We have received your document for HIBRE CONSULTING, LLC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The form you submitted is for a corporation, but your entity is a lic. Please
complete and return the enclosed blank form(s). )

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 724A00015561

www.sunbiz.org
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COYER LETTER

TO: Registration Section
Division of Corporations

supsEcT:  HBRECONSULTING, LLC

Name of corporanioti - must include suffix
Dear Sir or Madamn:

The enclosed ~Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificale of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please returu all correspondence concerning this matter to the following:

HARCHI'R BATRAVIL

Naime of Person
HBRIECONSULTING, LLC
Finn/Company
7901 HISPANOLA AVE. #7006,
Address
NORTH BAY VILLACE, FL 33141

City/Siate and Zip code

HBATRAVIL@CMAIL.COM

T ST Eomail address: (1o be used for future annnal report notification)

For further mfonnation concerning this marter, please call:

HARCHER BATRAVIL . 718 ) 714-8322

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Smeel. Suite 810 Tallahassee. FL 32314

Tallahassee, FI. 32303

Eunclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE ,
77 §70.00 Filing Fee — $78.75 Filing Fee & 1 S78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
Certified Copy



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

COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA

. HBRE CONSULTING, LLC

(Name of Foragn Limited Liability Compm)- musl mclode - Limited Liatality Company, ' L.L.C..7 or “LLL.}
A

DATRAVEL DUDE

ISINESS
IV COMPLIANCE WITH SECTRGN 6050907, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABIIT)

(if pame unmavarhbie, mummmhmwmofummm‘ﬁmmaMmmmm Lazrmed Laabnbry Company.” "LLC "« “LLE D)
s
NEW YORK
2. -

(Jandction under the B of wiach forrgn meed hybuhry company 1 angzomzed)

;. 84-2549286

(FEI noamber. of apphscabke}

L07/29/19

(Date fuwd ragsaceed bussws m Flonda 1f poce 10 regruranon
{ 5S¢z wehoas 505 0904 & 605.0903. F.5 to devermaoe penaley habday)

s 7901 HISPANOLA AVE . #7006

{Street Address of Prmcrgal Ofbet )

(Malmy Addrss)
NORTH BAY VILLACE, FL 33141

30K SIALG

7. Name and sireet address ot Florida registered ageni: (P.O. Box NOT accepiable)

Name:

i0J

HARCHER BATRAVIL

AR

1]

Office Address:

IARSADS

L 1%

7901 HISPANOLA AVE . #706
NORTH BAY VILLACE, IFLL

. Flondﬂ .3 03 ]4 l
{Cin)
Registered agent’s acceptance

oh
s

{75 code)

Having been named as registered agens and lo accept service of process for the above stated limited liabilify company af the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act In this capacity. I furiher agree

fo comply with the provisions of all staruies reigiive 1o the pmper and complete performance of my duries, and [ am famifiar witl:
and aceep! the obligations of my position as registered
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8. For imitial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagess or persons authorized to
manage [up 1o six (6) total):

Title or Capacity: Name niid Address: Title or Capacity: Naie nnd Address:
O\ fanager Name: __Harcher Batravil O fanager Name:
O fewber Address: 7901 Hispanola Ave . #706 Ontember Address:
K suinorized North Bay Village, FI, 33141 O Authorized
Person Person
[(1Other O Omer O Other O Othier
O anager Nante: OManager Nare:
O fember Address: O Afember Address:
DO Authorized 03 Authonized
Person Person
{JOther LJOther J0ther OOther
[N anager Name: OManager Name:
O ember Address: CIdfember Addiess;
L Anthorized O Authorized
Person Person
L}Other OOther DOOther £10ther

Important Notice: Use an attaclunent 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which ir is organized. (if the cenificate is in a foreign language. a manslation of the certificate under oath
of the tanslator imust be submiited)

10. This document is executed in accordance with section 605, O’O" (3 (b). Florida Starm&s P amn aware that any false information
sibnstted 1n 2 documem fo the Department of Stare L(?E’IE'S e felony as provrded forins. 817155 F S,

HARCHER BATRAVIL

Tryped or pruneed name of sgmes




"OF NEw *-.
O wk

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this |
certificate, the following entity information is reflected:
Entity Name: HBRE CONSULTING LLC
DOS ID Namber: 5594496
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 07/29/2019
Statement Status: CURRENT
Statement Due Date: 07/3112025
']

No information is available from this office regarding the financial condition, business aclivity or practices of this entity.

STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on April 03, 2024 at 01:39 P.M.

. ROBERT J. RODRIGUEZ, Secretary of State

1adan & Roan

By Brendan C. Hughes
Executive Deputy Secretary of State

Exl

Authcatication Number: 100005486222 To Verify the authenticity of this documcnl you may eccess the
Division of Corporation's Docment Authentication Website at http-fecorp.dos.ny,gov

“




