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COVER LETTER

TO: Registration Section
Division of Corporations

HP JACKSONVILLE, LLC
Name of Limiwed Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Centiticate of
Cxistence, and check are submitted 10 register the above referenced foreipn limited liability company to transact business in Florida..

Please return all correspondence conceming this matier (o the following:

Jennifer Chilton
Name of Person

Keziah Gates LLP
Firm/Company

P.0. Box 2608
Address

High Point, NC 27261
City/Swte and Zip Code

birju.patcl{@bpr-propertics.com
E-mail address: {1o Be used for future annual report notification}

For further information concerning this matter, please call;

Grant W. Almonrd (36 j 889-6800 Exr. 222
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Seclion Registration Section ’
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Execcutive Center Circle

Tallahassee, I'L. 32301

Enclosed is a check for the following amount:
& $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certifled Copy of Status & Centified Copy

FLOYY - 01767014 Wallgrs Khawer Onlinc
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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 TU) REGBTER A
FOREIGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

)], HPJACKSONVILLE, LLC
{Namg of Foreign Lizied LIzbillty Compzny: must heledt *Limned Ticbility Compony, LLC. o7 - LLL")

()l eome unavalisbie. enter ahernats same sdapied for the purpose of tomsacting busingss in $lorida, The aliermie nare must include ~Limited

Linblitty Company.” “L.L.C," or “LLC.*)
2. North Carolin 3 47-3298570
{Twidiction undar \he law of WhICH Torergn Teved Tabiy {FETnomber, Mappliabiet
company Is organized) —_
i By
4. Entity has ioc started 60 trensact busines in Florida, _"'I.'_;C‘ ?‘:
8l iranss B strall -~
(Sck boerioms §05.0509 & 505.0003. F.5. 1o determine pesat tebfiy) B X
et p—v)
s, 3735 Admiral Drive, Sulte 1)) . et
s Q)
High Poim, NC 27268 N
ueet 30 (3] : L3 E
S
6 3735 Admire! Drive, Sulte (11 S @
‘-.-r’r\—-' L8
- - b 1 .m
High Point, NC 27265
~(Mailing Adtress)

7. The name, title or capacity and address of the persoi(s) who has/have authority 1o manage is/are:

Birju Patel, 3735 Admiral Drive, Suile 11, High Point, NC 27265, Manager

Andrew Dreyluss, 243 South Marshall Soeet, Winston-3alem, NC 27103, Vonogar

Malny Shah, 243 South Marshall Sireet, Winsten-Salem, NC 27101, Manages

B. Attached is an origins( certificate of existence, no more than 90 days old, duly autheniicated by the official
having custody of records In the jurisdiction under the faw of which it is organized, (A photegopy is not
acceptable. if the ccrtificate is in a foreign language. a transiation of the centificate under oath of the wantiator

must be submitted)
!(/ L

l Signatufe of an authorized person

(W scoandance with sechion 05 0203, F.5.. the cxeaidn of this drxo constingdss o allrmution under the n=nalics of perjory that i fax1s $totos herein gre tue. |
oy pwere that anvy folse informatlon submined ina d 110 the Dyporemens of Stae eanstituieaa third degres felomy oa provided for iwn 31T 1S5 F.5.)

Birju Potel
Typed or printed nome of signes
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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 LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:
HP JACKSONVILLE, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

)
‘};«",_ 2
CT.Corporation System '15’};
(Name) N
T
- -1y
1200 South Pinc {sland Road :D w2
Florida Strect Address {P.Q. Box NO7T ACCEPTABLE) ?;g_?_:
=y o n]
>
Plamation FL 33324
Cuy/Stare/ Zip
Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
sranuses relaring 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my positian as registered agent as provided for in Chapter 605, Florida
Staruzes.
by: %L—% Ternell Kearnev Asst, Secretary
{Signature)
$ 100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
£ 500

Certificate of Status (optional)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE QF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the Statc of North Carolina, do hereby
certify that

HP JACKSONYVILLE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 3rd day of March, 2015, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of April, 2015,

Glire S Hppaka?,

Secretary of State

Certilfication# 970543é3-] Referenced 12573732-ACH Page: 1 of |
Venfy this centificate online at www.secretary.stale.nc.us/venification



