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COVER LETTER

T Registration Section
Division lir(.'llrpnr:llinn\

HSB ENTERPRISE LLC
SURJIECT:

Nauhe ol 1 imited Lanbility Company

Ihe enclosed “Applivation by Forcign | imited Liability Compaoy for Autlorization . Fransact Dusiness in Floridia.” Certiticate of
Enistence, ind cheek are submitted 1o register the ahove relerenced foreign limdied liability company 1o trsact business in Florida,

Please renm all correspoasdenee eoncering this matter o the olhowing;

Judio Silva

Name ol Trerson

CrossConmry Mongage, L1

FinnrCompany

2151 Hillsboro Boulevard. Suite 300

Address

Deerticld Beach, F1L 33332

CirveState amd Zip Cinle

juliesilvird comeeom

l-manladdress o be used tor futaee annual report nenibeition

For turther infonmation concerning this matier, please call;

Julior Stlva i 73228348
RIN| )

Name of Contact Person Arca Coule Dravtimee Telephone Number
Mailing Address: Street Adidress:
Reyistration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Ny

Tallahassee. FL 32303

Encloned is a cheek for the tellosiag amount;

Please make cheek payuble 10! FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O 13000 Filing Fee & O SISSon Filing Pee & O S160.00 Filing Fee, Centificale
Cerilicaie ol Stus Centitied Copy of Status & Certified Copy




APILICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENTSN
IN FLORITA

INCOMPLLANCE WHTIN CTRON e300 FEORIYSEATTEN THE D OHOWING INSUINGETEDY [0 RECINEER A FORVRGS TINGTED 1B

COMPANY LO TN T BENNINN INEHE SEA O FHORIDA;

TS

| HSBENTERPRISE VI
- : N o N

iNamw of Forergn Dimned Drabaliny Company. mast include “Linwied Brabihiy Conipany

T e FLO

B em wias bable, ot shot s manme sdopiod Lot the mapese o Lamsstng business i Fhola The adictate santk msst g lude "1 ied Diababn Cempeny

NNAZ10028
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Diekaware
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o 1963 Luke Fountain Dr, ste 22¢ E96 Lake Pountain Dr. Sie 226
' B {s,
N (street Adaliess of Priocipel tHIk e e ulg Adkdeessy
< Oilando, 'L 33234 Orlando, T 33230
7. Nome and sreet address o T orida registered agen: (Paon Bos NO aceeptables .
!b-
]
=
. . sen
Vella | landa Comsnbiing | LG ]
! Nime: 2
17
- . .o (]
A a1 akchura Dr, Suiie 2422 ~
9 O ce Aaldress: o ;
-
Uirlunde 2N . ] [t
¥ —_——— e - — CHorida - - i
¥ ity ek L [ )
: S =
Registered agent’s peceptanee: on
Having been named av registered agont i for aceept service of process for the obove stated finited labiliy company ot the place
designated in this applicativn, I lrereby accept the appoiniment as regisiered agent amid agree to act in this capacity, | furthier agree
to comply with the provivions of alf statutes relative (o the proper and complete performuatiee of my duties, and §am familiar with

and accept the ehligations af my pesition ay regpslercfigent.

3

{Hegadered agemt’s wpriuEe)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSB ENTERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSB ENTERPRISES
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 205130096
Date: 12-19-22

7095418 2300
SR# 20224307170

You may verify this certificate online at corp.delaware.gov/authver.shtmi




