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APPLICATION BY FOREFGN LINEPTED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPHIANCE WETH SECTION @B G2 FLORI I STATUATS THE FCOLLOWING IS SUBNTTTRD 70 REGISTER A FORFICGN LIMTTELY LIABHITY
COVPANY IO TRANSACTRUSINESS INTHE STATF OF FLORNA:
Hertzel LLC

twame of Forergn Limnied Tiakibiny Company: must melucz " Lomned LiabiTiy Company,™ T or "TLCT

{12 nagme unasarable, coter alternste manw adopted toe the purpese o ransazting business o Flonda. The alternate name musl inelude “Linwted Lty Compeny.” "L.L.C.7or "LLC™

Wyoming ., 33-2001778

Ulurindicion amber the Taw of which torergn imited Tahihy compamy s orgamizedd (FLY number, 1] apphuable)

!.)

d.

iDate Tt transgeted bustnoss i Plosda il poior i reestiaten 3

ESer savtens oSN & ADL 0 F 5 o detcsmine ponaliy habiluy)
. 30 N Gould St 30 N Gould St
s 6.

Sticet Addrcss of Pruw ipat (HTice) (Mailing Addressy

Ste R Ste R

Sheridan, WY 82801 Sheridan, WY 82801

7 Name and sieet address of Florida segistered ageni- (P.0O Box NOT aceepiablel

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

st i 02w eIag

St. Petersburg Flariay 33702

s (1p anded

Registered agent’s scceptanee:

Having been nam(’d as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in ihis capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith
anid accept the obligations of my position s regisicred agenr,

e
ol s

(Kepnlzmed agent’s signstues
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$. Forinttial indexing purpuses. st narmes, tde or capacity and addresses of the priimary members/managers or persons authorized to
manage [up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Uinanager Numu: Bekhor, Gill M anager Name:
KMember Address: 30 N Gould St Ste R LiNMember Address:
Clauhorized Sheridan WY 82801 Dl Authorized
f'erson Person
ClCher COther {10ther J0ther
CIManage: Namw: IManager Nane:
N ember Address: Cnjember Address:
D Authorized T Authorized
Person Person
30ther T10the T 101the: 10t
Chvlanager Name: TiMlanager Name:
CIMember Address: CiNember Address:
OAuthorized Tauthorized
Person Persen
COther TdOther Oiher C Other

lmportant Notge: Use an attachment to report more than six (8). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Anaual Report form.

Y Antached is a cerificate of existence, no more than 90 days old. duly authenticated by the otTicial having custody of records in the
jurisdiction under the law of which it ix organized. {f the certificate is in a {orcign Janguage. » translation ofihe certificate uader oath
of the translator must be submitted)

10. This dacuiment is caccuted i accerdance with section 603.0203 (1) (L), Florids Statvtes. Tanaware that any false information
submuitted 10 a document to the Department of State constiiutes a Wird degree felony as provided for in <. 817,153, 1.5,

) I ~
N I A O A
Sigiawre of an gathenszed peson r

Robin Jones

Taped or panted mame of vignee
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STATE OF WYOMING
Office of the Secretary of State

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

Hertzel LLC
is a
Limited Liability Company

tormed or qualitied under the laws of Wyoming did on November 18, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
' assigned entity identification number 2024-001555316.

‘ This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articies of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of November, 2024 at 1:39 PM. This certificate is assigned tD Number

078313834.

Secretary of State

! Notice: A certificate issued electronically frony the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiicaie may be established by viewing the Certiticate Confirmaiion screen of the
Secretary of State's website hitps/fiwyobiz. wyo.gov and following the instructions displayed under Validate Certiticate.




