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1. Limited Liabllty Company’s Name

HGR B7L.2 INVESTMENTS, LLC
CRZEQ41 (1/14)
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
5320 KENNON LANE 5320 KENNON LANE 4. State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified
To Do Business in Florida  (37/26/2005
City & State City & State
BOSSIER CITY, LA BOSSIER CITY, LA 6. FEI Numbrer Applled For
20-4476250 Not Applicable
Zip Country Zip Country 7 5,00 i R e
71112 71112 USA CERTIFICATE OF STATUS DESIRED [] TSt

8. Name and Address of Current Registersd Agent

Name

RICHARD S. MCNEESE

Straet Address (P.0. Box Number is Not Acceptable)
36468 EMERALD COAST PARKWAY

U, ApL .5 LHD0SE1 11 155G

SUITE 1201 vbr 1U/ 14~—Ulula~—trb »#377.5§
City State Zip Code

DESTIN FL 32541

9. |, being appomtc/the registeydd agent of the al ove amed limited lfability company, am famitiar with and accept the obligations of Chapter 605, F.S.
Signature of W}
Registerad Agent Dats 06/03/2014

REGISTERED AGETT MUST SIGN

10.  Names and Street Addresses of Authorized Rapresentetives/Managars

N i S .
Tides Authorized ;r:;r:senlaﬁvesl Aul::;;&ddlir:;r!é:faslaa‘t:itel City / Stato / Zip
Managers Manager
MGRM | MARATA,LLC 5320 KENNON LANE - BOSSIER CITY, LA 71112
11, E-mal Address: JEREMY.JHCPA @ GMAIL.COM

{To be used for futura annuel report notifications) |
[T12. f cerilty that | am en atthonzen reprasentative/manager or tha racaiver or tnistee empowered to execute this application as provided fof In Ghaptar 60B, F.S. | further cartfy that
when filing this reinstatemant epplication tha regaon for dissalution has basn eliminated, the limited lisbility company name satisfias the requirements of section 805.0012. F.S., and
that all fees owed by the limited liability co pphy have been pald. The information indicated on this application is true and accurate, and my signature shall have the samae Jagal affect
as if made under oath. | am aware that faj rmzﬂ sypnjitted 1o tha Department of State constitutes a third degree felony as provided in 5. 817.155, F.S,

Signature of / /
Authcrized Represantative/Manager _4 pas 06/03/2014 Daytime Phone # __318-746-3535
Typed or printed name of signing Authorizad Representatifs/Maplager ___MAX SHARP

K. ASHTON




