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COVER LETTER

TO: Registration Section
Division of Corporations

HAWASLY&MURESAN REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alf correspondence concerning this matter to the following:

YUYAO XU CPA

Name of Person

YU YAO XU CPA PLLC

Firm/Company

44-15 COLLEGE POINT BLVD STE C6

Address

FLUSHING, NY, 11355

City/State and Zip Code

florence@yyxucpa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

YU YAO XU, CPA 929 362-2181
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (1 $130.00 Filing Fee & {J $155.00 Filing Fee & @ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECHION 605.0%02, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i HAWASLY&MURESAN REALTY LLC
l {Namc of Foreagn Limited Liabiliey Company. must melude “Limited Liability Company,” "L.L.C.. " or "LLC.™)

{1 naine unasailzble, enter alternate name adopted for the purpose of ransacting business in Florida, The ahenuate name st include “Limited Liabiliy Company,” 1. L.C." or “LLC.")

{FET number, 1 applicable)

L

NEW YORK STATE
y
(Junsdiciton under the Taw o which foreign Timvied Tability company 1s organized)
07/22/2025
4.
{Date 1imt transacled business in Flonda, 1 pnor 10 regisseation,
(Sce sections 605.0904 & 6050905, F.S. 10 derermine penalty liabiliry)
68-01 315T AVE, Woodside, NY 11377
6.
Maling Address)

68-01 31ST AVE, Woodside, NY 11377

2.
(Street Address of Prncipal OfTiee)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. 3
TAREK HAWASLY - IS
Name: o .

™ f!i

T "3

690 SW ISTCT APT 1713 | e

OfTice Address: ro s

MIAMI 33130 Lol EZT rad

. Florida S Ty

{City) {7ip code) U = e
MR N

Registered agent’s acceptance:

Having been named as registered agen: and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper und compiete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

(Registered agent's signature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

_ TAREK HAWASLY

Title or Capacity:

Name and Address:

CRISTINA MURESAN HAWAS

= Manager Name m Manager Name:
= Member Address: S0 SWISTCT APT 1713 = Member Address: 68-01 JIST AVE
& Authorized MIAMI, FL 33130 & Authorized WOODSIDE NY 11377
Person Person
OOther OOther Ol Other OOther
OManager Name: O Manager Name:
O Member Address: OMember Address:
I Authorized (JAuthorized
Person Person
OOther L Other OOther O Other
)Manager Name: i IManager Name:
CMember Address: OMember Address:
U Authorized U] Authorized
Person Person
OOther O0ther O Other Ci Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155,F .S,

==Fa A

Signature of an aulhonized person

TAREK HAWASLY

Fyped or printed name of sigce



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY, 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 z diligent examination of the records of the Departmeni of State. as of the date and time of this
certiticate. the following entity information is reflected:

Entity Name: HAWASLY&MURESAN REALTY LLC

POS 1D Number: 5899265

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1211772020

Statement Status: CURRENT

Statement Due Date: 12/31/2026

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

WITNESS my hand and official seal of the Department of State,
ai the City of Albany, on July 24,2025 a1 12:12 P.M.

% WALTER T. MOSLEY
Secretary of State

B redon € Yargban

BRENDAN C. HUGHES
Cxecuuve Deputy Sceretary of Siale
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Authentication Number: 100008451078 To Verify the authenticity of this documnent you may access the
Division of Corporation's Dacument Authentication Wehsite at hitpu/ecomados.ny.gov
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