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Secretary of State, Florida e S
409 East Gaines Street Sige <.
Tallahassee FL. 32399 ' v

Re: Order #: 5944823 8O
Customer Reference 1
Customer Reference 2:

Dear Secretary of State, Florida;
Please file the attached:
HHC, LLC (NY)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s} to my attention.

if for any reason the epclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank vou very much for your help.

Sincerely,

Brigham Weir
Fulfillment Specialist --
Brigham Weir@cch-lis.com

660 East Jefferson Street
Tellahasses, FL 32301
Tel 850 722 1092

Fax 850 222 7415
Page 1 of'}

A CCH LEGAL INFORMATION SERVICES COMPANY



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

0
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED Zb {»’.EGES@? A.-WRE.?GN
LRTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: {; (
"'::' -
L HHC, H,O- a E S
{MName of foreign limited Liability company) . ;" @
.. NEW Yo s HZ-1990600 e =
- (Jurisdiction undkr the Taw cf which fore!gn limited tiabulity { FEI number, if applicable) I3 E\ ‘-‘{_-,
ormpany is organized) C.;,‘
. w/z;/‘ . PERRITVAL
U (Bhie of Organization) {Duration: Year liputed hability company will cease to

exist or “perpetual”}

-5 - UPonw FELING
S {Daie Tirst transacied pusiness In rlonde. {See secttons 608.501, 608.502, and 817.1535,F.8.)

. 200 [IILLOW BRO0[. OFFLUE PAME
FAIRpOPT | WY 14450

1 (Street address of principal office)

f& If limited liability company is a manager-managed company, check here m/

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

ELOHARD SANDS
200 WILONBROIEL OFFLLE PARK
FAlRppRT  NY IS0

™ 10. Atinched is an riginal certificate of existenoe, no more thar 90 days old, duly authenticated by the official having custody of records in
" the pisdiction under the Iaw of which it is arganized. (A photocopyis not acceptable. Hithe certificate is ma foreign language, a
transtation of the certificate under oath of the transtator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
OPLRATION OF 4 H07F). LODGING FAULLTY
s |

Sigﬁmre of 2 member or an authorized representative of a member.
{In accordance with section 408.408(3), F.3., the execution of this document constitutes
an affirmation under the penaliies of perjury that the facts stated herein are true.)

HA=p  sANDS

Typed or printed name of signee

FLO5T « Y2AZRUWE T Syseets Daiine



THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE '55OI_LL()’\?V'H\EG;w
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT NTH‘E

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

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

HHC  LLC

C T Corporation Sysiem

(Mame)

cfe C'T Corporation System, 1200 South Pine Island Road

Florida styzet address (P.0. Box NQT ACCEPTABLE)

P!antation, i

FL . 33328

(City/StaterZip)

Having been named as registered agent and to accept service of process for the above stasted limited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and ¥ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation System

%Vm A- --{;? écmuf« Jéﬁzéc’i’

FLAST - 122002 C T Sysem Onistic

(Signature)

$100.60
$ 25.00
3 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Statns (optional)
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State of New York }ss:
Department of State

I hereby certify, that HHC, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liabillty Company
Law on 01/23/2003, and that the Limited Liability Company ls subsigting

so far as shown by the records of the Department. =
e
T
oo T
YT YT EO N '
. . ko e
v o M
", Witness my band and the official seal v . <2 <
T of the Department of State at the City _’%3 g
H of Albany, this 30th day of Sepreméber S o
*: two thousand and three. EEALE
&8
& ¥
.. .'
*eorngnst®® Secretary of State

200316010057 ¢ &7



