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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUBINESS IN FLORTDA )
i IV COMPLIANCE WITH SECTEW SR503, FEORIDY SUATUTES TRE FOLLOWING IS SUBMITED 70 REGITER A FOREGN
LBMTED LIABR I COpPANT YO IRANSACTRUSINGSS INTHE STHTR OF FI R4
1, Hanover Copapanics, LLC .
: ~TRme of Toreign Dimtied Lttty Cotapany: must Imchue “Limied LRkl Compiy, "L O e oy
}
!
(If nxme upavailible, entor altarnate name sdogited for the purpese of tanscting businats o Florids and attach g copy of the written
consant of the managers or managing members sdopting the altersate name, The siternats name must include “Limited Fiabiity
Company,” “LL.C," “LLC."} .
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9. The name and ysual business addresses of e managing members or managers ave as follows: © %
HSGG, LLC ] S
1721 Breakesg Weat Blvd, ‘
West Palm Beack, FL 33411 _ i o R
10, Antached is a0 criginel cerificat of exdisteaos, morors faen S0days cid, dnly aufbectiicated by fhe official having cosiody ofseccrrisin
... B forisdiction yder fhe s of which it s ceganized. (A photocopy s Tt acoepisble, Fithe cenificmie s i, 2 Sxeienngaegha .. ... oo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60B.415 o 508.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED COFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

i, ‘The name of fhe Limited Lishility Compeny is: Hmmover Compwaizs, LLC
2. . 'Ihe game snd the Florids strest addoess of the registersd agent amd office are;
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Floride Street Addrees (P.O. Box KOT accerranie) % oo
® Tz
: 2
Went Palm Besch, Worida 33411 © B

o e .
T,

Having been named as registered agent and to Mamfca of process fou the above xigted Husited

Hability company at the place desiprated in this ceviificate, I hereby aeospy the qppoktxnent os registeved -
. . apent and agres to act in thiz capaciiy. I fetier agree io congply with the provisioss of ol wayutes
relaing to the proper and compleis parformance of my dutles, and I am fomitiar with and accegt e
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obltgoiors of my pasition a registered agent as provided for bs Chupter 608, Florkds Siotstes. -
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Delaware ...

The First State
I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HEREHY CERTIFY "HANDVER COMPANTES, LILCY IS DULY
FORMED DNDER THE IAKE (GF THE STATE OF DELAWARE AXND IS IN GOOD
STARNDING AND HAS A LEGAL EXISTENCE 50 FAR AN THE RECORUS oF THIS
QFFICE 5HOW, AS OF THE FIRST DAY OF AUGUSY, A.D, 2Z007.
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