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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Limited Liability Compary's Name
HSBS, LLC  (doc ng L1S000055553)

/0142/0%

19542080845 From: Ranae McGraw

1SNOV-9 gy 3:4,7

SECRE jAr
TALLAHASS

f i
P
S

S STATE
3 H_omg',q

CR2EQ41 (1/14)

2.. Prncpal OHice Address - No P.O. Bux # 3. Malbing Offce Addrass
T T

2660 8. QCEAN BLVID APT 503W 103 GAMMA DRIVE 4. StuCooniry of Formation

Suile, Aptl. ¥, stc. Sunte, ApL #, etc. FLORIDA/MISA

5. Data Organized or Qualified
Ta Do Business in Flordda

City & State City & Stats 32772015

PALM BEACH FL PITTSBURGH PA 6. FEINumber Applied For
XY Not Appicatis
Zip Countiy Zin Counbry

. : 7. "

33480 USA 16238 CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Reglstered Agent
Narre

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Strert Address (P.O. Box Number s Nod. Acceptobia)

Suite, Apt. 8, Etc.

iy Stale Zip Code
PLANTATION FL {33324
9. |, baing eppointed the rejistared agent of the sbove namad limited fiability company. am fanullar wilh and aocept the obligations of Chapter 605. F.S.
Signature of
Rogistered Agent Date 2016
REGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Authorzed Representatives/Managers
+ Niome of Streat Address of Each o
Titlas Authorizad Representativas/ Authorized Represantatived City / State  Zip
_ Managers Mannger
Member HERBERT 8. SHEAR 2660 8, OCEAN BLVD APT 503W PALM BEACH FL 334R0

“(member-managed)

11. E-mall Address

{To be used for future amnual repart notficationk)

whon fing this resnstatement apphoation the rea!
that all faes owed by the limted liabiity comp2
na if made under cath. 1 am Rware thit falac
Signature of

Authorized Rap / Manager

12 Loernfy that | om an outhorized raprecentative/manager or the recelver or trustes empowsrod to execute ths applicalicn as provided for in Chapter 608, F.S. | furiher cerhfy that
fpr dissolubtion has boon eliminated, the imited lability sompany nams satishies tha requirements of section 605.0012. F.S., and

4. The information indicated on this apphsation is trus and

pae 1043172016

tted ta the Dapanment of State conatltuics a thirg degree falony sa provided ina. 817,156, F &,

accurate, and my signature shal have the sema legal effact

Daytime Phone #

Typod or prinled name of g'gring Auihuriced Repiesentative/ Manager

HERBERT & SHEAR, MEMBER

FI.10 - 01729/2014 Wolers Khisier Onltine

' Z7 2y /é//b



