Mo 000000510

Florida Department of State

Division of Corporatipns
Public Access System

Electmmc Fihng Caver Shcet

: E—_— bm
Note: Please print this psge and use if as a cover sheet, Type the fax mxézt

number {shown below) on the top and bottom of all pages of the document. = ‘: % :E

(06000230109 3))) Z:_; Ei ;

A 00 0L O mlumm -
HOS0002301 083ABCY

Note; DO NOT hit the REFRESH/RELOAD buidton on your browser from this
page. Deing so will ganerate another COVET shaet

T T Ry e T e e T T Ttrer sy v

f
!
!
E
)

e

Ta: =z =

Piviasion of Corporaticons - o
Fax Number : (B50)205-0383 = v SO
=z 5 m
From: . 2 e
Account Names : C T CORPORATION SYSTEM = @ ™
Account Humber : FCADOODOODZR o} —
Ehone : {850)222-1092 T 3R <
Fax nNurber s {850}1678-5325 S T
S

i o ™

Lot s e T T TR T T T o B e L e e o P T

FLORIDA/FOREIGN LIMITED LIABILITY CO.
HW,LLC

Certificate of Status 1

et

Certified Copy 0

e —

age Count — 04 ' ( O/\
Estitnated @ l $130.00 6

— v

Eiectmmc Fﬂmg Mcmu Corporate Filing Menu Lﬁelp X

pR/I@  Fovd - . 00 1D 5194022858 8@ ET 9BEYZ/BI/EDB



ga/ia/2gRe  13:89

8582227615
,  budinyguMb 19:15

CT CORP
9544758158

PaGE B2/B4
CT CORPORATION PREE  B2/Bq

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLUNCE BITH SECTION (08.503, FLORTDM STATUTES, MWEW@MAW
LBGIED TARILITY COMPANY PO TRANSACT BUSINESS I THE STATE OF FEORIVE

e b
S Y L
1 HW, LG _ EEll- I
(Namg of Foreign Linjied L1abiRiy Company} S e
2 z?_emrem 3. 85-1241148 ol o -
ot the } T wiich foreign Nonted | ¥ PR HI
(eriadtc 13&3&?:5&3 aw of Wit Tgh inhted liniity { FET namber, T applieabley o5 = —
4. 03/15/04 5. Perpetual i BT
TTike oF O gonization) [Duzarion: Year nm:&d Tiabilily company v;:!l ees;u: =
sxigt or “parpetalt)
. Not Prior to this Registration
Date firstto i bugitiess {
(& Lfee sﬂcttrgns 2338%3 &?ﬁ%?gzugéc?:?mnmm pmytﬁfﬁ?%}
7. 1000 WMarket Street, Building One
Paortsmouth, NH 03801

{Strest Address of = cipal Office)

8. If limited Hability company is & managct-roanaged company, check here 71

9. The name and usna! business addissses of the managing members or managers ate 25 follows;
Mark Walsh, Manager, 1007 East Atlantic Avenue, Suite 202
Delray Beach, FL 33483

10. Attached is an origial certificate of exisrnes, 1o more thar 90 dayz old, duly anthenticated by fe official. having custidy of reoords i
feurdsdiction underthe law of wivich it is oxganized. (A photooopy isnotacorpible, e cerificateinn 2 fomignlanguzpe, 8
trandation ofhe centificateurder coth of the tamslattrrmst be submitied. )

11. Natare of business or purposcs to be conducted or promoted i Florida: Reai Estate Acquisttion

Wadad |

Signature of & yember or an authorized representztive of 2 member.
{In accordance with scotion G08,408(3), B.8., the cxecution of this dosumsnt satistitetes
eu affionation under the penalijes ofpcr}my that the facts stabed henein ars trus}

Mark Waish, Manager

Typed or printed name of signse
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

g{) []){E}'IS;GNAIE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

S B
s B
1. The name of the Lintited Lisbility Company is: =2 A P
HW, LLC , -
o B
2. The name and the Florida street address of the registered agent and office are Trﬂ = g_:._;
24w T
C T CORPORATION SYSTEM P
Neme} N
1200 8. PINE ISLAND ROAD
Florida Strest Address (F.0, Box NOQT ACCEPTAHLE)Y
PLANTATION L a3324
City/Sete/Zip

Having been named as registerad agent and te dccept service of process for the above siated fimited
Irability company at the place designated in this certificate, I herely accept the appointment as registered
agent and figree 750wt in this capacity. [ further agree to comply with the provisions of edl statsies
relating t the proper and complete performance of my duties, and 1 am fomifiar with and accepi the
ohligationh of my positioy as registered agent as provided, for in Chapter 608, Florida Statutes.

oter F. Sowza

510000
§ 2500
§ 3000
5 500

Filing Fee for Applicafion
Desionation of Repistered Agent

Certified Copy (optional)
Certificate of Status {ppHional)
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The Firse State

I, HARRIKT SMITH WINDBOR, SERCRETARY OF STATE OF INR STATE OF

DELAWBRE, DO HEREHY CERTIFY "HN, IIC" T8 DULY FURMED UNDER THE

LANS OF THE STATE OF DELANARE AND IS IN G000 STENDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SEON, A2 OF

THE THIRTEENTH DAY OF SEPTEMELER, A.D. 2006.
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BEEN PAID T DATE.
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Barret Smith Windson, Becrstiary of Siots

3777216 8300
o6 845483

AUTHENTICATION: 5037738

DATE:r 08-13-06
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