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November 7, 2002

Secretary of State, Florida

409 East Gaines Street

N/A

Tallahassee FL. 32399

Re: Order# 5717784 SO
Customer Reference 1: 113389
Customer Reference 2: 000001

Dear Secretary of State, Florida:

Please file the attached:

HORT Management-LLC (TX)

~Registration
Florida

* File First!!t!

e

Enclosed please find a ch

eck for the requi

A Co

ite fees. Please return evidence of filing(s) to ffy attent

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist

Katrina_Forsman@cch-lis.com

640 East Jefferson Street
Tallohassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

AT IECAD INFORAMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU"gﬁRﬁATI(()‘l\\I TO

TRANSACT BUSINESS IN FLORIDA ' g‘ %
=
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IQ"EE'GIS'IEE ATOREIGN
LIAMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ; -3
1. HoRT MG?:&QW'F LLC o2 =
{(Name of foreign limited liability company} TS
[t —
2. ] a5 3. 0 : A i
(Jurisdiction under the Taw of which foreign Timited liability { FEI numbgr, Af applicable)
company is organized)
4 Novembe, 28, 1955 5. perpetva)
(Date of Organization) (Duration: Year limited liability company will cease to

exlst or ‘perpemal")

i (Date first ?g;acteﬁ'lbgimcss n monuza \gcc sections 6U¥.5U1, vwo.502, and 817.135, E.5.) ’

7. _ 3638 Executive Blvd. /hcst}m—& lexas )49

(Street address of principal oftice)
8. If limited liability company is a manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as follows:

- Lﬁi’?‘\'{ C. Kil’lj 4 3038 Execvtive Rivd. . mﬂS{i’/Vi'{'{ . Teyos 514§

~ J. Mark Tenking , 3628 Execv-tive Bld , m;sguﬁe '.T&as IS149

10. Attached is an original 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 arganized. (A photocopy is not acceptable, Ifthe certificate is in a foreign langnage, a
translation of the certificate vnder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: o Sypp hrf custom

3] and
P sduce
fidvehres,

Signdturd 4f a mMem¥er or an apthorized representative of a member.
n accordande gifhetctionNaQs. 4 , F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
‘N

yped'or printed name of signee
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CERTIFICATE OF DESIGNATION OF ’:- ', 'y
REGISTERED AGENT/REGISTERED OFFICE ‘f;ﬂ _ %
"?4‘ ~

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ST%’I:LJTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HogT  Management LLC
NS

2. The name and the Florida street address of the registered agent and office are:

L&QLC ij‘

(Name)

N9 Alespder Avenve, Suite

Florida street address (P.O. Box NQT ACCEPFTABLE}

ot Ovange , pp 32119
Y (City/State/Zip) ’

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree {o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)




" Corpoeations Section
P.Q.Box 13697

Gwyn Shea
* Austin, Texas 78711-3697

Secretary of State

Y

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for HORT MANAGEMENT LLC (filing number: 701498122), a Domestic Limited
Liability Company (LLLC), was filed in this office on November 28, 1995.
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It is further certified that the entity status in Texas is active. =. 2 '1”1}_
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 31, 2002

Moo Shoo

Gwyn Shea
Secretary of State

Come visit us on the internet at hitp://www sos.state. tx.us/
PHONE(512) 463-3355 FAX(512) 163-5709 TTY7-1-1
Prepared by: Boverly Mayfield



