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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FUR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE BITH SECTION 608.503, FLORIDA STATUTES, THE FGLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN LIMITED LIABILITY COMPANY T TRANSACT BUSINESS BV THE STATE OF FLORIDA
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1. West Blwd.
West Palm Beach, FLL 33411
{Sreet Address of Principal Qfffoc)
8. I liznited ligbility company is a manager-menaged cormpany, check here X
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HEGG, LLC
1721 Breakers West Bivd, ° L
West Pelm Beach, FL 33411 . ., T
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Signature of a2 member or an suthorized zepr:sent:itive of a miember. (s scoordunce with secion 608.408(3), F 8.,
the exeeution of this document constitutes an affirmation undar the penalties of parfury that the facts smied bergin are nue)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLQRBA STATUTES, TRE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

The name of the Limited Lishility Company is: HSRR, LLC
3,

The name and the Flodda strest address of the registered agent and office are:
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- Having beca named ap registered agent and to aceept service of process for the above siaved fimited
Habillyy compeny ot the place dexignated in this certificate, { herely accepr the appelntmenr as registered
“qgent and agree to act in this capactiy, I further agres ro somply with the provisions of olf statutes

relating to the proper and complets performance of my duties, and I am femiliar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Flarida Statutes,

Gerald Quatermsn
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$ 100.00 Filing Fee for Application § 25.00 Deslgnativp of Regivtered Agent § 30.00 Certified Copy
(opticnal) 3 .00 Cortificate of Stntus (opHonal)
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Delaware ... .

The First State

I, HARRIET 5HMITH WINDSGR, SECRETRRY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRR, LIC” I§ DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF AUGUST, A.D. 2007. '

AND Y DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NoT BEEN ASSESSED TO DRIE.
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Hardat Smith Windser, Sceretary of State
AUTOENTICATION: 5948002
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