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

N COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING IS %BW?ED TUREGIS'H:.RA FOREIGN IMTED LIABIITY
CUWANY'ID TRANSACT BUSINESS IN THE STATE OF FTORIDA:
1. HGS$ EBOS, LLC .

Liability Cempany,” “L.L.C,” or “LLC.")
Dolawaro

(If name unavaifable, enter alternate name adopted for the purpose of transacting business In Plorida, The altemate name must include “Limited

(Name aT Foreign Limited LIabillty Campany; must Include “1lmlted Liability Company,” "L.L.C..” or "LLC.")

(J urisdiction under the Taw of which forelgn limited Tability
company is organized)

Ale — LBGLIY VI
wlialey

(FEI number, if appllcable)
(
3.

Date first transacted business in Florida, I pricr to registration. {
(Scc scetlons 6050004 & 605,090%, F.8. to determine penalty liabllity)
LR MMigrelR]  LARSE
\ ACIK-BoVTLLE  Fe 3230
. troct Address of Principal Qifice)
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7. Name and street gddress of Florida registered agent: (P.0. Box NOT acceptable) .
 Name: C T Corparation System
Office Address: 1200 South Pine Ysland Road

Plantation

(City)
Registered agen(’s aweptnncc.

, Floridg 33324

]
3
]
e
@
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{Zip ende)

Having been named as regisiered agent and to aceept service of process for the above stated umited liabllity company at the place
designated in this application, I hereby accept the appolntnent as registered agent and agree to act in this capacity. I further agree
accept the obligations of my position as reglstered agent.

o complywith the provisions of all statures relative to the proper and complete performeance of my duties, aud I am familiar witl and
By:

VN mmwm Michael Seraphin Asst, Secrctary

(Registered agent’s sipnature)
8. The namo, title or capacity and addross of the person(s) who has/have autherity to manage is/are
MNAZwC Do HE N AcSAGER
(RGy 6. woAR. DNEeREAL DR
Cedemn = o !

5. Attached is n certificate of existence, no more than 90 days old, duly authentlcated by the official having cnstody of records in the
jurisdiction undor the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under cath

of the transtator must be submitted) g

Signatore of an authorized perfon

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that a.ny false information
submitted in a document to the Department of State constitutes a third dogree felony os prov:dad for ins.817.155,F.8,

VALK, Decsovmie M
FLOST « 91042915 Woltors Kluwer Onlina

Typed or printed nante of signes
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Delaware

The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "HGS EBOS, LLC'" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF OCTOBER, A.D., 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TO DATE.
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5213852 8300
5R# 20150704005

You may verify this certificate online at corp.delaware,gov/authver.shtmi

Authentication: 103277890

Date: 10-29-15



