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Sccretary of State, Florida S
409 East Gaines Street Ty zp
Tallahassee FL 32399 ) . . ;%,w _‘3,‘ %;_’

Re: Order #: 5944662 SO ) o T
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

HHPC, 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 enclosed cannot be filed upon receipt, please contact me unmed:ately at
(8500 222-1092. Thank you very much for your help.

Sincerely,

Brigham Weir
Fulfillment Specialist

Brigham_Weir@cch-lis.com

660 East Jefferson Street

Tallahassee, FL 32301

Tel. 850 222 1092 o S R o - T

Fax 850 222 75415 ’ ' T
Page 1 of 1
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTFON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o REG@ER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. HHPC LLC = %"f}

(Name of foreign limited lizbility company) = ;:;:ﬂﬂw ‘e(\ o
2. NEw Yopi 5 H42-159 OéDLf w0 O
(Jurisdiction under the law of which forcign limited liability ( FEI number, if applicable) - Lt
company is organized) {Z-‘ ‘-,.»:s_ Cf:’a
. 0Lf23[03 _ PERpETUAL G %

V' (Date of Organization) {Duration: Year lmtuct)ed 11ab:11tt31 i:o)mpany will cease to
exist or “perpetua

6.  UPON FIFLING

Boe— {Date first transacted business in Florda. (See sections G08.501, GO3. 502 and 817.155,F.5.)

7. 300 WLUDINBEOGIL OFFILE PACK o
F/“H(ZFDILT{NY (HHS(0

¥~ {Street address of principal office}

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:

HOHALD  SANDS _ U
200 WILLOWBO0K OFFLCE PARIC
fALpor | NY 14450

10 Atiached is an original cerificatc of existence, 5o mare than 90 days old, duly autbenticated by the offcial having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. If the certificate is in a foreign language, a.
mansiation of the certificate under cath of the translator must be submmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

OPERATION 6F A HOT¥L WDbING FAUUTY

. g N . .
Slgngture of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perj gthat the facts stated herein are true)

EHoHAED  SAD

Typed or printed name of éiéﬁee

FLOST - 12122002 G T Systems Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA SMT‘U%ES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO G < N

i

: P
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN ; 'y

STATE OF FLORIDA. T rodd '
kot
1. The name of the Limited Liability Company is: ’ - fé’f‘:’; :

R
)
HHPC LL( e e
E e e - - .
2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

¢fo C T Corporation Systerm, 1200 South Pine Island Road
Florida street address (P.O. Box NQT ACCEPTABLE)

Plantation, FL 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relafing 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.

C T Cgrporation System
By: ,//W%. Am ﬂ.ft[wgl&/ 44 rSr!c/(L

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 36.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)

FLOSY - 12412/2002 C T Sysem Online



. State of New York

sS:
Department of State }

I hereby certify, that HHPC, LLC a NEW YORK Limited Liability Company
filed Articles of Organlzation pursuant to the Limited Lilability Company

Law on 01/23/2003, and that the Limited Liability Company 1s subsisting
go far as shown by the recorde of the Department.

*k*

A Witness my band and the official seal
of the Department of State at the City

of Albany, this 30th day of September
two thousand and three.

=4

- n. ot®

Secretary of State T )

2003100100683 ~ 07



