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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. OE HFS, LLC

(Name of Foreign Limfted Liability Company; musi mclode “LImcd LisbIRty Company,” "LLT. ¥ or "LLE

{if name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limi{ted
Liability Company,” “L.L.C," or “LLC.")

2. Delaware

3, 47-4521115
(Jurisdiction under the Taw of which forcign limited Jiability
company is organized)

(FE} number, if applicable)
4, Uper Qualification

(Date first transacted business in Florida, 1T prior (0 registration.)
{Sez sections 03,0904 & £05.0905, .S, to determine ponelty lisbility)

T -y
mE
5. 20225 Walertower Boulebard, Crossroads Corporate Center Xii, Brookfield, W1 53045 -
;‘I.. _ E T
i =
{Strect Address of Princlpal Office) e 3y
e ¥4 I~ e
6 Same . o — ‘e
. - #(__. —
: o
{Mailing Address) T

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

James Ambrose, 20225 Watsrtower Boulebard, Crossroads Corporate Center Xii, BrookField, W1 53045 (t’:\.c\;\mr ] Per Scm)

8. Attached is an original certificate of existence, no mare 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)

QoG ot =,

Signatﬁre of an authorized person

(In sccordance with section 605.0203, F.5., the execution of 1this document constitutes an affirmation under the penalties of petjury that the feets siated herein are true, |
am sware that eny felse infismation submitted in o document 1o the Department of Stote constitules a third degree felony us provided for in 5.817.155, P.5.)}

Anthony lannini

Typed or printed name of signee
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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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

1. The name of the Limited Liability Company is:

GE HFS, 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:

C T Corporstion System T
(Name) e

- 1200 South Pinc Island Road Jii
Florida Street Address (P.O, Box NOT ACCEPTABLE) o

Plantation FI, 33324
City/State/ZIp

92 :g Hy S-2any Sl

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

Statutes. - ﬂefqo
c lion, System Tammy 1 0 ‘

5100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delagware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GE HAFS, LLC" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOCGD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FOURTH DAY OF AUGUST, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SO

lafitey W Bullock, Secrerary of State =
5775313 8300 AUTHE. TION: 2615612

DATE: 08-04-18

151132281

You may verify this cextificate online
4t corp.delavware.gov/authver. shtml



