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FLORIDA DEPARTMENT OF STA@}E S L s
Division of Corporations L4 .,‘,:g;;_e ’[ r[‘- IATE
NS u}'}i}%l

December 7, 2015

GLORIA HUTCHINGS
PO BOX 538
JACKSON, NH 03846

SUBJECT: HTG PROPERTIES, L.L.C.
Ref. Number: W15000078668

We have received your document for HTG PROPERTIES, L.L.C. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the followung correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for T;he pnmlpal

ffi A
oriee. &'-id = Tl
Please return your document, along with a copy of this letter, W|th|n£60 daSis or
your filing will be considered abandoned. -‘21 s N i~

it

If you have any questions concerning the filing of your document,- preaséDcall -,
(850) 245-6051. r'\}x W
pnaipei I\J

Deborah Bruce 2

Regulatory Specialist Il . Letter Number: 815A00025516
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COVER LETTER

TO: Re'gistration Section
Division of Corporations

SUBJECT: HTG “Troper+ies |, L LG
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gloia thdohings

Name of Person

BTE reger hes

Firm/Company
PO Bx 538, T Coviev Notehh K
Address
Jackson, NH, 0384,
City/State and Zip Code
GSIomo AUk ings € road ronneyv. com -
E-mail address: (10 be used for future annual report notification) =
For further information concerning this matter, please call: ?-,“ —
~ ™
i —
é\u.nﬂ-tﬂ J—Ls.rrLH 1845 a( 03 ) I8l 4(40‘-f‘¢ o il
Name of Contact Person Area Code Daytime Telephoge } Number U
: C:J -i o
MAILING ADDRESS: STREET ADDRESS = r_! o
Division of Corporations Division of Corporatids ~ ™™
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy




" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
" » ‘
IN OOMPLIANCE WITH SECTION 6RO, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HTG troperhes, L L.C.
(Name of Foreiga Limited Liability Company; must include “Lanuted Liability Company,” "LL.C." or “LLC."}

(If name unavailable, enter ahernale name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C.” ar “LLC.")

2_New Hampshe — vsn 3,
{Jurisdiction under the law of which foreign fimited Rability (FEI number, if applicable)

company is organized)

4. ZOve_
(Date first transacted business in Flonda, if prmr to registration.)
(See sections 605.0904 & 605.0903, F.S. to determine penalty liability)

5. Potxye—SR%8 . Tl Carley Aok Pd
Jdackt son NH  03ed,

(Street Address of Principal Office)
6. rbd Box S£538

dacksorny NH ozede —

(Mailing Address) 55- v D2

Mmoo =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Err:;f: ;'.: w..n
Jre AR L
Narme: REGISTERED AGENTS INC. I R
v M ﬁ»m
Office Address: 3030 N.. Rocky Point Drive, STE 150A Cm
TAMPA , Florida 33607 r* by E U

(City) (Zip codél =50

S M

3:>

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at !he place designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position gs regis
5—44 ﬂ Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent's signature}

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Bite Haves | ASS\S e} S'-LV—‘-’PM
3020 N. Rockey Pont Dy~ Sle \SOA

Tampe FC_ 33607

9. Artached is a 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. (If the cenificate is in a foreign language, a translation of the centificaie under oath

Signature of an authorized pcr&n

of the translator must be submitted)

This document is executed in accordance with section 605.0203 (1} (b), Florida Smmtcs 1 am aware that any false information
submitted in a documment to the Department of State constitutes a third degree fclony as provided for in .817.155, F.S.

oot A -‘—-}\rﬁ-HnrJGS

Typed or printed name of signe

S




State of Nefu Hampshire
Hepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that HTG Properties, .LC is a New Hampshire limited liability company formed
on lanuary 18, 2012, ] further certify that it is in good standing as far as this office is
concerned, having filed the annual report(s) and paid the fees required by law; and that a

certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18" day of November, A.D. 2015

ey Sl

William M. Gardner’
* Secretary of State




