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

IN COMPLINCE WITH SECIHON 603.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 BMITED LIABRITY

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

I HC CBALLC
(ame of Foreign Lrmited Tiabafity Cumpuny: must include "Uimited Taabilty Company,” "LLC." or "LLCT)

LG o “LLCT)

(U mme vravalable, enter alietmie mme adopied for the putpose of transactng business tn Flouda The alttinate name must inchide “Limited Lidnliy Compaay,

New York
3.

(Junsdiction under the taw ol which Toreign Timuted hability company 8 orgamized)

2
(FEI number. 1T applicble)

4
{Date hirst framacted business in Flonda o prior o registration )
(See tectiom 605.0904 & 6050903, F.5. 16 detersune penalty habiiity)

60 CUTTERMILIL RD STE 409 60 CUTTERMILIL RD STE 409

(Muahing Address}

IS
{St1eet Address of Principal Otflxce)

GREAT NECK, NY 11021 GREAT NECK, NY 1102}

P={
~
‘ cn
7. Name and sueel address of Florida registered agent. (P.O. Box NOT acceptable) % -11
= R
I .
Piatinum Agent Services LLC o i
Name: o m
=4
_ 155 Office Plaza Drive o O
Office Address: SiE
—2Z e
. rr [=a]
['allahassee 32301
. Florida
(Zip cade)

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registcred agent and agree to act in this capacity. ! further agree
to comply with the provisions of ail statutes relative tn the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

s/ Steven Friedman
(Registered agent’s ssymlure)
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8. For initial indexing purposes. list names. title or capacity and anddresses of the primary members/managers or persons authorized to
ntanage [up to six (6} total]:

Title or Capueity: Name and Address: Tide vr Capacity: Name and Address:
O Manager Name: Wayne Sun O Manager Name:
OMember Address: 60 CUTTERMILL RD STE 40¢ OMember Address:
O Authorized OREAT NECK, NY 11021 ClAuthorized
Person Person
= Other O Other MGRM C1Other EOther
OManager Nome: OManager Name:
OMember Address: OMember Address:
D Authorized OAuthorized
Person Person
T Other OOther Ol Other O0ther
OManager Name: OManager Name:
CiMember Address: TOMember Address:
CiAuthorized T Authorized
Person Person
CiOsther JOther T10ther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
junisdiction undet the law of which it is organized. (If the centifieate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any falsc information

submitted in a document to the Departmient of State constituies a thind degree felony as provided for ms.817.155. F.S.

Isf Wayne Sun

Yitnuture 0f un authorized penan

Wayne Sun

Typed or printed mime of siwnee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

I, WALTER T. MOSLEY, Secretary of State of the Siate of New York and custodian of the records required by law to be filed in
my office. do hereby centify that upon a ditigent examination of the records of the Depariment of State. as of the daie and time of this
certificate. the following entity information is reflected:

Fntity Name: HC CBA LLLLC

DOS 1D Number: 7562283

Enlity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/1872025

Statement Status: CURRENT

Statement Duc Date: U3/731/2027

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

WITNESS my hand and official seal of the Depariment of State,
at the City of Athany. on April (3, 2025 ar 02:58 P. M.

. ". WALTER T. MOSLEY
. . Secretary of State
: *l
- L]
. L.
. .
.t. g M C—-‘ %‘&)—'

BRENDAN C. HUGHES
Exccutive Deputy Secretary of Staie

Authentication Number: 100007783555 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp/ccom dos ov.gov
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