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

-IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _HHTPL |1i

(Name of Torcagn Limited Liability Company; must include ~Limited Tiability Company,” ”L,L.C." or “LLC.")-

(1f name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2. CHA 3 46-S765€79

{(Jurisdiction unAer 1he Taw onl::ch fircign fimied leability (FEI number, if epplicable)
company is organized)

———r

(Date first transacted business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. KT Ponrcre Levrts Sk A

Kanc,//w Crivampiae (A N7I0 o

/ (Sireet Address of Principal Olfice) s o

6. K7/ Plonpe Coirb b A I
J@J’?(J’W} /Mﬁmymﬁg’— (/’7'\2 ‘9/730 "t—'v-‘ S o
i (Malling Address) ‘ R

7. The name, title or capacity and address of the person(s) who has/have authority tc manage is/are:
J fi_/_/ Lo < /%_ﬂ_ﬁa(’f
S Miirzre (o pte St A
J?&!Vt’ifaﬁ- Csic e, e M DI73E
8. 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)

== Signature of an authorized person

{In aceordance with section 605.0203, F.§8., the exceution of this docurnent constitutes an affirmation under the penalties of perjury that the facts stated herein pre true. |
am awarg that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.}

n (—"E‘/ [kyy

yped or printed name of signee




) CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1 Thihigiiie:ofithe Lilnited Liability Companyis:

_BRTEL LiLe

" Iftnavallable; the-glfernatedoiberused inthe Mate of Floida is:

2. The name and the Florida street address of the registered agent and office are:

mﬂﬂ%@e&%ﬁ@nﬁam&

1574 Village. Sguare. -8l Suites 420

Floridn Sreb/Addass [#.0. Box NOT ACCEPTABLE) -+

[t latous see . i 32307
; Chy/StaterZip

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree io act in this capacity. 1 further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Staruies.

=
$100.00 Filing Fee for Application =
§ 25.00 Designation of Registered Agent free T
$ 3000 Certified Copy (optional) i

$  5.00 Certificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: HHTP1, LLC

FILE NUMBER: 201414310387 SR

FORMATION DATE: 05/23/2014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information Is avallable from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate
and affix the Great Seal of the State of California this
day of October 2, 2014,

Netr e Brrvea .

DEBRA BOWEN
Secretary of State

OLS

NP-25 (REV 1/2007)




