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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | - Tullahassee. Florida 32301
(B50) 224-8870 -« !1-800-342.8062 - Fax (850)222.1222

HSAK PROPERTIES, LLC
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Thank you Seth Neeley
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LTD Partnership File
Foreign Corp. File
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Merger File

Ait of Amend. File

RA Resiznation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Phote Copy

Certificae of Good Standing
Cenificutz of Status
Cenificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retdeval

Courier



COVER LETTER

TO: Registration Section
Division of Cerporations

HSAK PROPERTIES, LI.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liab:lity Company for Authorization 1o Transact Business in Florida,” Certificale af
Existence, and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspandence concerning this matier to the following:

HAMID SAMI

Name of Person

HSAK PROPERTIES LLC

Firm/Company

4304 CHALMERS LN

Address

WEST PALM BEACH , FLORIDA 33417

City/State and Zip Code
EEGEMGERGMAIL.COM

E-mail address: (1o be used for future annual report notif.cation}

For further information conceming this matter, please call;

JOSE DELEON 56l 320-1040
ar{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooriingFee [ 513000 Filing Fee® [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
8
Certificate of Status Centified Copy of Status & Certificd Copy




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

LN COMPLIANCE IWITT{ SECTION 8050902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LATED LIARAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; HSAK PROPERTIES'LLC

(Numc of Foreign Limited LisbiTicy Company. must include “Limited Liability Company,” LT T " ox A Eaie]

(U nama unavaulable, eacer shemate pame wdopted for the parpose of Tumacting bustnets w Flords. The

.. CT

Jursdiction tder the Taw of whach Tore: g Emiied Batlity company 3 orpned)

Alernete neme st e hade ~Limeted Lubutsy Comrpany.""LLC" o =LLC."}

(PET memiber 1T applicable)

4,
{Dair frot Caoracted Posecrs & Flords, I pror o wprraion |
(5¢e sccnoes 639 0904 & 803 0903, F § i detrne pezalty labiliry)
4304 CHALMERS LN 4304 CHALMERS LN
5. 6.
(Soeet Address of Frawipal (57Mce} (Matng Addresn)
WEST PALM BEACH WEST PALM BEACH
FLORIDA 33417 FLORIDA 33417
7

- Name and street address of Florida registered agent: {P.Q. Box NOT acceprable)

JOSE DELEQON

Name:
1030 LAKE AVE #2
Office Address:
[LAKE WORTH FLORIDA 13460
, Florida
{Ciy) L eods)

Registered agent's acceptance:

Having been nanted as regisiered agenr and 1o accepi service of process for the above stated limited liability comspany at the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the provisions af oif

statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my pasition as registered agent.

/ -
Ky 1Y ,
SRF ) ) A
" (Repstered agent's tigrature)
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8. Forinilial indexing purposes, list names, titie or capacity and addsesses of 1he primary members'managers or persons authorized o
manage fup to six (8) total}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
[M]Manager Name: HAMID SaME [ Manager Name:
[IMember Address: 4304 CHALMERS LN ] Member Address:
[WAuthorized WESTPALM BEACH [JJ Authorized

Person FLORIDA 33317 Person
[JOther [CJother [other (other
[jManagc: Name: (1 Manager Name:
OMember Address: ] Member Address:
JAuthorized [ Authorized

Person Person
CJoher Oother (CJother Clotker
[nianager Name: [J Manager Name!
{IMember Address: {3 Member Address:
(Oauthorized [} Autharized

Person Pessan
Clother Cother, Dother Cother

mportant Notice: Use an attachment to report more than six {6). The attachment wili be imaged for reporiing purpuscs only. Non-
indexcd individuals may be added to the index when fling your Florida Department of State Annuzl Report form.

9_ Artached is a certificaie of existence, no mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 505,203 (1) (b), Florida Stawtes, | am aware that any false information
stbmitled in a document to the Depastment of State constitutes a third degree felony as provided for in 5.817.155, F.5.
T
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Sugnunyre of &0 wpthorucd perion

HAMID 5AMI

Typed or prirted name of sigare




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: Tuesday, November 05, 2024 1:41 PM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name HSAK PROPERTIES., LLC
Business ALEI US-CT.BER:1070871
Formation Date  05/04/2012

Secretary of the State

Business ALEl; US-CT.BER: 1070871 Certificate Number: C-00147515
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



