O QOUDIY

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H15000199403 3)))

000 00

H150001934033ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number r (850} 617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCADCODC00023
Phone : (B50)205-8842
Fax Number 1 (850)878-5368

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address ploase, ®*

Email Address:

s Foreign Limited Liability Company

—
(o R
. ITE HHS Technologies, LLC £ na
tl = TTrn 22
B o e [ 3 [ ¥ al "T‘
2D G Dy ey T e ;
L o o o | =N 5 -
. |Pa£e Count e —  §
i o oot - =< 0
2 ET Estimated Charge M ey > i
i = .= th
o iy S
b e o= G
zE
L . 2w
Eleetronic Filing Menu Corporate Filing Menu Help AUg 19 2055

3 MASON

hutps://efile.sunbiz.org/scripts/efilcovr.exe 871812015



/1872015 1:25:52 PM From: To: 8506176383( 2/5 }

L]

% v

COVER LETTER
TO:  Registration Section
Division of Corporations
SURJECT: HHS Technolopies, LLC
Name of Limitad Liability Conopany

The encloscd "Application by Fareign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.,

Please return all correspondence conceming this matter to the following:

Linda Stewffer

Name of Person
CT Corporation

FimvCompany
1021 Maln Street, Suite 1130

Address
Houston, TX 77002
City/State and Zip Code

E-mai] nddress: (fo be used for Futare annual report netificailon)

For further information concemning this matier, please call:

Linda Staufler at 713 y 332-37%4
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporstions Division of Corporations
Reglistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talishessee, FL 32301

Enclosed is a check for the following amount:
® S125.00 Filing Fee O $130.00 FikingFee & [ 315500 Filing Fee &  [J $160.00 Filing Fee, Certificete
Certificate of Status Certified Copy of Statug & Certified Copy
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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 4
FOREIGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. HHS Technolegies, LLC

{Name of Forelgn Limlied LIabinty Campany; must inetade "Limited LAbHiy Company,” TLL.C, of "LLG.

(If name unavailable, snter altemnte name sdopted for the purpase of transacting business in Flarida. The altscnate aame must inolude “Limited
Liabitity Company,” "L.L.C," or “LLC")
2. Texas

{Jurisdiction under the [kw ol which foreign hmited Iabiliy
company is organized)

(FEI nutnber, (f ppplicable)

{Date first transacicd business [n Floridw, I priof 10 regiaralion.)
{See sections 605,0904 & 605.0908, F.S. to determine ponaity liability)

5. 216 E. ath Strect, Avstin, TX 78701

(Streat Address of Principal Ofitce)
6. 216 E. 4th Street, Austin, TX 78701

MsiTing Address)

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

Joec Terry, Manager, 216 E 4th Street, Austin, TX 78701

Gary Link, Manager, 216 E dth Sireet, Austin, TX 78701

Robert R. Floyd Jr., Menager, 216 E 4th Sueet, Austin, TX 78701

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 Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign lan

must be submitted)

ge, a translation of the certificate under oath of the translator

ature of an authorized person
(I accordance with section 605.0203, F.S., the exetution of this document canstitutes an affirmiation under the penailiss of perjury that the fscts statcd herein ae true, |
am aware that wny false information subimitied in a document to the Depantment of Steie constinuies o thind degree flony a5 p:u‘;‘l‘i‘eﬂ’!'w in g'l.\ss, £S5)
s
Joc Terry, Menager P
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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.

1. The name of the Limited Liability Company is:
HHS Technologies, LLC

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

2, The pame and the Florida strect address of the registered apent and office are

C T Corporntion System
(Name)
1200 South Ping Island Road
Florida Street Address (F.O. Box NOT ACCEPTABLE)

Flontation FL 33324
City/State/Zip

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 gppointment as
registered agent and agree o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiss, and ! am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, Florida
Statutes.

C T Corporation Systen,.p
By: L«da M
Linda Stauffer, Msustanfgmm) ﬂ

ecretary W o=
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871872015 1:25:52 PM From: To:
Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Secretary of State

e

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for HHS Technologies, LLC (file number 802115250), a Domestic Limited Liability
Company (LLC), was filed in this office on December 09, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 17, 2015.

s R R

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internel of hitp:/rvwiv. 508, state. Ix. us/
Phone: (512) 463-5353 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB '
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