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COVER LETTER
TO: Registration Section
Division of Corporntions

HR Strategy Group. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paul GG. Skalny

Name of Person

Davis. Agnor, Rapaport. & Shalny, LL.C

Firm/Company

10211 Wincopin Circle, Suite 600

Address
Columbia, MD 21044

Cuty/State and Zip Code
amy@hrstrategygroup.com

E-mail address: (1o be uscd for future anpual report notification)

For further information concerning this matter, please call:

~3

~

=

Amy Polefrone 410 505-8723 T

at{ ) B

Name of Contact Person Area Code Daytime Telephone Number o

railing Address; Street Address: -

Registration Section Registration Section m

[Yivision of Corporations Division of Corporations -

P.O. Box 6327 The Centre of Tallahassce >
Tallahassee, FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassece. FL 32303
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee T $130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIEM STATUIES THE FOLLOWING &8 SUBMEETEDY T8 REGISTER A FORIXGN LIMITED LRI T
CONPANYTUTRANSACT BUNINEXS INTHIE STOEOF FTORI:

| HR Strategy Group, LIC

{Name of Fareign Limited Tabifity Company, must include Limited Liahiliy Compamy L1 C . o "LLC.}

{1 namne unaveilable. emer aliemate name adopted foc the purpase of ransacting busincas in Flonda The shernate name must inclide ~Larited Liabilin Compmars,” #1307 o “LLC ™

Marvland
’-

Hursdwtion under the biw ol which loreign Tintted Tobhdiny company 1 ongaoieed)

(FEL neabes oF applicable}

4,
D firg ransacted Tnpsanean i T Toeida (T proc 10 fegistration )
[See settions 05 0908 & 605 0903 F 5 1o determine penalty habehty )
12300 Wisteria Drive 12300 Wisteria Drive
. 6.
15urect Address of Toncipal O1fice )

(Mading Addiean)

Naples, FL. 34120 ~Naples, F1. 34120

i
7. Name and street address of Florida registered gent: (P.O. Box NOT acceptuble)

1
Name- Qakstone Law PL

375 e wrared Carifes ) -
Office Address: 225 Banvan Boulevard, Suite 230

. oo
Naples Florida 24102
¢y {Zip coide)
Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated fimited liability company at the pluce

designated in this application, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agre

ta comply with the pravisions of ull statutes relative to the proper and complete performance of my duties, and 1 am _fumiliur with
and accept the obligations of my position us registered agent.

Pt Yan Mear. TTlembes

{Regiuered agein’s ngnatue)



8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Amy Polefrone
CIManager Name: : © CiManager Name:
— 12300 Wisteria Drive
JIMember Address: CIMtemnber Address:
. Naples, FI. 34120
] Authorized ap ’ O Authorized
Person ~~——— Person
Presidentv/CEQ
= Other C1Other O Other C1Other
OManager Name: DIManager Name;
CMember Address: CMember Address:
C) Authorized T Authorized
Person Person
COther OOther OOther {O)Other
T‘é}
T Manager Name: OManager Name: ~
“IMember Address: CiMember Address: 2
I
T Authorized O Authorized ~
-3
Person Person -
[y
TOther JOther OOther Onher__ o
[ws)

Linportant Natice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Antached is a centificate 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 centificate is in a foreign language. a translation of the cenificate under outt
of the translator must be submitted)

[G. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.S.

:;’#}7/ / fuf g

Signature of an axthonzed person

Amy Polcfrone

Typed or pranted naime of sprec



STATE OF MARYLAND
Departiment of Assessments and Taxation

LMICHAEL L THGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERT Wtk i AT HI STRATEGY GROUP. LLC (W13106042) | REGISTERED JUNE 12,
2000, 15 A LINITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILTTY COMPANY IS AT THIE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 10, 2020,

//
// ( Py / 7 i
72/
Michael L. ngjg)s -
Director

SO7 Tvest Presion Steeet. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Chusidde Baltimore Mero i888) 246-394 ]
MRS (Marviand Relay Service) (800) 735-2258 T/ oice

Omnline Cernficate Authentication Code: XeBgn37SQUK_CTHPpxnFQ
Toverity the Avthensication Code, visit hup:datmaryiand.goviverify




