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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT HORIZAT]C;&QEO -

TRANSACT BUSINESS IN FLORIDA g‘% A,
. :S‘-rﬂ. \ H ==
PE 5
IN COMPLIANCE WITH SECTION 608.503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO e O
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: T
il o
1.HSGBW . LI1.C b%;—); p‘
4 {Name of Forcign Limited Lisbility Company) %‘{A a
' . > H

2. Delaware

Uurisdicrion ander the iaw of whichs forelgn limited liability
company i5 organized)

3. Applied for
{FE1 number, it applicable)

4. May 2, 2007
{Date of Organizaton)

5. Perpetual

{Durstion: Year limited Labjlity company will cease to exist or “perpenual®)

- 6. N/A

{Dae first wansacted business in Flarids, if prior to registration. } (See scctions 608.501 & 608.502 F.S. o derermine penalty
liability) .

7. 172} Breakers West Blvd.
West Palm Beach, FL 33411

- (Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here X

9. The name and usual business addresses of the managing members or managers are as follows:
HSGG, LLC Ce sy : .
1721 Breakers West Blvd. : ' ey B
West Palm Beach, F1. 3341}

¢
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 organized. (A photocopy is not acceptable. If the
certificate is in a foreign language, a translation of the certificate under oath of the translator must be submitted.)

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

Real eglate
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Signature of a fember or an authonized representative of @ member. (In socordance with section 608.408(3), F 5.
the execution of this document consurutes an affinmation under the penalties of perjury that the tacty stated herein are ruc.)

Jeffrey Fessler

Typed or printed name of signee
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May 02 07 05140 Goreld Gutarman

561 383 6504 pd

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THEE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I The name of the Limited Liskility Company is: HSGBW, LLC
2, ' The name and the Floride stect address of the registered agent and office are:

Gernld Gutermay
(Namc)

721
Florida Stieet Address (P.O. Bax NOT accerrasie)

. Chy/Swuwe/Zip

" 'Having been named as registered agent and o accapt service of procass for the abave siaied limited

" Hability company o the place desigrated b this certificaie, 1 hereby accept the appointment a3 regﬁfcred
* agent and agree to act bn 1kix capacily, ] further agree to comply with the provisions of ail statwes
relating ta the proper and camplete performance of my duties. and I am fomilinr with and acceps ihe
obligations of my pasition as registered agent as provided for in Chapter 608, Flovida Srandes.

Gerald Guterman
@ TR TR (Sipani)

§ 100.00 FiBog I'ee for Application $ 2500 Designatiow of Registered Apeot § 30,06 Certifled Copy
{optional) § $.80 Certificate of Siatus (optivasl)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSGOW, LLC" IS DULY FORMED UNDER
PHE LAKS OF THE STATE OF DELAWARE ANTY IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THE RPCORDS OF THIS OFFICE SROW,
AS OF THE SECOND DAY OF MAY, A.D. 2007.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL YANES HAVE

NOT" BEEN ASSESSED 70 DRIE.

et o ~

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 5642148

DATR: 05-02-07

4344962 8300

070505823
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