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CORPPIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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REF. #: 000466.79210
CORP.NAME: HKC MANAGEMENT, LLC

. ( YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
) (XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ({ ) LIMITED LIABILITY
( )REINSTATEMENT ( ) MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 247200  FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COFY

( ) CERTIFICATE OF STATUS

Examiner's Initials



AFPFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORYD A

AN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTIR A FOREIGN
LNTED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. HKC Management, LLC

(Name a7 T orefgn Limited L1abi Tty Company: must nciude "Limited LIAbWTTY Company™ "L.L.C.." or “LLC}

(I name unavailable, enter alternate name adopied for the purpase of transacting business in Florida and nttach a copy of the written
consent of the managers or managing membcers adopting the alternatc name. The alternate name must include “Limited Liabillty
Compary.” “L.L.C.." “LLC™

» DELAWARE 3. N/A
{urisdicton under The Taw of WHizh forelgn Timited [rability ) [ TS number, 17" applicable)
campany is arganized)
A o
o 12/30/2003 5. Perpetual TEH 2 A
{Dafe ol Ofpantzationt TDuralion: ¥ ear imlicd [1ability cornpan;ﬁzf%:ea@
exist or “perpeival”) T ’.3\ “"‘::
5. Upon Filing 0o o b
{D1e Dirst transacied buamess [n Florida. 1 prior 10 registration. ) -t P m
{See sections 608.301 & 608,502 F 5. to detarmine penalty hability) Mo = o
7. 230 Park Avenue, Attn; Barbara Novak TL
2T
New York, NY 10169-0099 or

(Street Address of Principal Dliice)
8. Iflimited liability company is a manager-managed company, check here
9. The name and usual business addresses oFthe managing members or managers are a3 follows:
Harold K. Cohen
777 S. Flagler Drive, 8th Floor
West Palm Beach, FL 33401

10, Attached s an origira) certificate of exisience, no more than 90 days old, duty suthermicatid by the official having custody of records in
the jurisdiction under (e lawof which it is onganized. (A photocopy is notacoeprable. Ifihe certificate isin a foreign bnguage.
translation of the cevtificane under cath of the translator must be submitied,)

tl. Nature of business or purposcs to be conducted or promoted in Florida:

Any lawful business
Ao KL

Signature of a membet or an authorizbd representative of a mémber.~
{In accovdapcs wilh sectan #08.408(3), F.5., the sxcoution of thir decumeni canglityles
an affirmation under the ponalties of payjury that the fets ytated herein are iryc.)

Harold K. Cohen

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICKE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
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 Liability Company is:
HKC Management, LLC

1T name unavailable, the alternate name (o be used in the state of Florida is:

2. The name snd the Florida strect address of the rogistered agent and office are:

CorpDirect Agents, Inc.
(Name)

515 East Park Avenue

Flarida Strect Address (P.0, Box NOT ACCEPTABLE)

Tallahassee 32301 g
Ciy/S1ae/Zip

Having heen named as registered agent and 1o accep! service of process for the abave stated linived
fiahility cormpany ar the place designated in this cariificate, I heveby accepr the appoinmient as regisiered
agent ond agree to act in this capacily. ] further agree 10 comply with the provisions of all statutes
relating 16 the proper and complete performonce of my duties, and | am familiar with and accept the
obligatinns of my position as registered agert as provided for in Chaprer 608, Florida Statwes.

K/Ltu Mg/{gs{ Scc.

(Signatufe)

$100.00 TFiling Fee for Application

$ 2500 Decsignation of Registercd Agent
£ 3000 Certified Capy (optional)

$ 500 Cerdficate of Status (optiohal)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HKC MANAGEMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY QF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HKC
MANAGEMENT, LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER,
A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

z . : ) ga’.
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6281980

3746668 8300

080007606 DATE: 01-03-08

You may verify this certificate online
at corp.delaware.gov/authver. shtml




