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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE, WITH SECTICN 608503, FLORIDA SIATUTES, THE FOILOWING IS SUBMITTED TO REGITER 4 FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
), HSL Purtners, LLC '

Nome of Foroign Loniied LInbliily Company; st Inclode ~Limited LIRoLity Gompany,” "L.L..,¥ &r "LLC A}

9. Delxware

(If nerns unavailuble, enter ultornate namo adopted for the pwrposs of traneactlng busings in Plorids and atinch a copy of tha wyitten
consent of the manegers or mandging members adopting the altemsate name. The allermoto wime muyt lnclude “Lbnired Liabilty
Company,” “L.L.C "LLC™

3. 45-3955830
{larisdiction undur the [aw of which forelgn limlted lakility
company is organized)
g4, November 23, 2011

{FEI mumber, If appiicablc)
. 5, Perpeiual
aie of Lrgatizution (Duration: Year [Tmited I1ability compauy will ecase o
{D_F ¢ ) . cxist or *porpotual®) Y Py
é. Upon the filing of this regietration application
alb 31Fst trAnsRcted businedt 1o Plorlda, 1T prior i m"fﬁ"“‘?“m-j
(Ste sections 608,501 & 608.502 P.8. 1o determine penalty liabllity)
. — 3
7. 2600 1sland Blvd, #2006, Aventurs, Florida 33160 T =
A T‘ﬁ poiry
(a8 o -;\1 N ‘ \
E IR '~ —
(Strect Addross of Prinelpal Office) 3= _—J; \ r—-
: \a?= @
. o 4ane . AT
8. If limiied liabjlity company is & manager-managed ¢ormpany, chock here W 1;\“::‘ - f g
- -y 3
9, The name and usual business addresses of the managing members or managers are as follows: [_'3 A o
¢ A o
Nathan Lewinger » 2600 Islund Blvd., #2906, Aventury, Florida 33160 2;’_?‘ (Ja"l
' >
Prank Silversioin - 2500 Island Bivd., #2906, Aventura, Florida 33160
Gil Hetmon - 2600 Island Blvd., #2006, Aventurs, Flotids 33160

10. Attached iy an aripinal cartificats of existence; no morethan % daya old, duly euthenticaizd by the official having custody ofreconds in
the jurisdiction under the law of which it is cegemized, (A photocopy is not acosplable. Ifthe certificate
translation ofthe certificale: nader cath of the translatoe must be submitied.)

isin a freign lingunge, &
11. Nature of business or purposes to be conducted or promoted in Florida: Asy snd sil business
atlowed to be condusted under Ploridu law,

s

Signature of & g Wumorizad representative of a member,
ﬁn aceordance with section IGNFS,
peacities of parjury that the

the axacution of thls deoumaat constitator an affirmation under the
stated bercin are troe, T 4m kware that any falso infbrmation submitted in &
document to the Departmeont of Stots canstliutos a third degree felony ag provided for in 4,817,155, F.5)

QU Hermon, Scerstary

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

UNDERSIONED LIMITED LIABILITY ‘COMPANY SUBMITS THE FOLLOWING STATBMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTBRED QFFICE AND REGISTERED AGENT IN THE STATE OF

I. The name of the Limited Liability Company Is: .
MSL Pannerd, LLC

If unavailable, ibe alternare to be used in the siate of Florida 1s:

2, The name and the Florids streot address of the registerad agent and office aro
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2600 leland Blvd,, #2906 !
Tioride ireet Addsess (7,0, Bon NGT, ACCEFTABLE) oY =
2, O
om @
Aventurn gy, 33160 pd
City/stare/Zlp
Having bean named as mgﬁreud agens and io accepr service of process for the above staled lmited
ligbility company at the place designated in this cartificate, I herely accept the appoinrment as reglstered
agand and agree fo act in ihis capactly. I further agree ta comply with the provisions of all stafutes
relaling fa the proper and compleie performance of my duties, and I am familiar with and accept the
obligations of my po%agem as provided fyn‘n Chapter 608, Florida Statwes,
. <
By:

Nathan Lewingey (Signatt) /

§100,00 TIfiltug Fee for Application

$ 2500 TDesignation of Reglstered Ageut
$ 30.00 Certificd Copy (vptional)
s

540 Certifieate of Status (optional)
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Delaware ... .

The First State

I, JBFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HSL PARTNERS, LLC" YS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING

AND HAS A LEGAL EXISTENCE §O FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERYTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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5070522 8300

feffrey W, Bullock, Sacromry of State
AUTH, TON: 9329149 .

DATE: 01-30 -1.2

120099555

You may vorify this cortificate online
at aogp, dalawary, qov/authver. 24
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