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January 19, 2016

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

’

SUBJECT: HODES, LLC
REF: W16000003261

We recelved your electronically transmitted document, However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The name of your limited liability company is not avallable in the state
of Florida since 1t is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liabdlity company must select an alternate name for use 1n the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limlted Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", alsc are no longer acceptable.

The deocument number of the name conflict i1s L04000079%00 "HODES, LLC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quaations concerning the filing of your dooument, please
call (B850) 245-6051.

Karen A Saly FAX Aud. #: H16000013046
Regqulatory Specialist IT Letter Number: 416A00001085

e
PR

-

P.O BOX 6327 - Tallahassee, Flonds 32314 ©° %




—

1/21/2016 12:07:37 PH From: To: 8506176383 3/5 )

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

INCOVPLLNCE IFTH SFRCTION GO5.0002 fTORIOA STATUNER TTHE FOLLOIVING (5 SUBVITIEL 10 REGISTER A FOREIGN LINNTED J1BILI
COMPANYTO TRANSHCT BUSINESS IN 11 STATOF FLORIIY:

j. Hodex, LLC

{Namw of Forelgn Limited Liability Company: must melude "Limited Lisbility Company, L.L.C..7 or "LLLY
Hode= droup, LLC

{if name unavailable, enigr wltemate name adaped for the purpose of transacting business in Florida. The aliernat: name owst include “Limiecd
Linhility Campany,” "L.1.C," or *LLC.")

2. Delaware 3. 46-3072020
tdurisdictmn ander the Taw of which foretgn Timited Habaliy {FEI number, if applicable)
eopmpimy is erganized) :

4. Upon Qualification

(Date st transacied business i Florida, i prios to regisiration.)
(Bee sections 6050004 & 605.0905, F.5. 6 determine penally labdity)

5. 630 Sth Avenue, 6th Floer, Suite #659, New York, NY 10111

{Sircet Address of Frincipal Oitice)
6, Same

a3ais

(Mwing Address)
7. Name and gtreet address of Florida reglstered agent; {17.0. Box NQT acceptable)

Name; C T Corporation System

o v S TR

OfMece Address: 1200 South Pine Lsland Road

Planiation . Flartgs 33324

(Zip w0de)

(Ciry)
Repistered sgent's aceeptanee:

Hoving been named as reglsicred agent amd 1o accept service of process for the abave stated limired liability company af the pluce
dosipnated [n this applicatipn, 1 hereby uceept the appuintiient as registerad agent did ageee to act in this capaclty. [ further agree

ta comphiwiih the provisions af all statutes refative to the proper und complete performance of iy duties, and [ am faniliar with end
uccept the obligations of iy positlon as regisiered apent,

CTC tion System
By, Prhazia Eﬂzﬂém ack (egrelany
T (Registéred agent ghrignatirc)

8, The siame, title or capncity and address of the person(s) who hasfliave nuthorily to tianage is/are:
Siwephen Henkenmeier, 2475 Hanover Sireer, Palo Alto, CA 94304

- Manager

William Chisholm, 2475 Hanover Stregt, Ml Alto, CA 94304

- Manager

Marc Bula, 2475 Hanover Street, Palo Alo, (A 94304 - Manager

9. Attached is a ¢entificate of cxistence, no tere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicyion under the Jaw of which it is arganized. (I the certificate is in & foreign language, 9 transiation of the certificale under aath
of the ranstator must be submitted)

bedridia Beander

Signn'iun: of on autharized pcrsﬁfz

This document is excouted in aceordance with scction 6050203 {1} tb), Florida Statutcs, { im aware thal any Glse information
submitted in o documen 10 the Depaaument of State constitutes n third dopree felony as provided forin 5.817.155,F.5.

Yaivia, Bander Awhorized ferfon

Typed or printed nanc of signee

AR & T Fiirg Mamager Drime
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Attachment to Florlda

Membor / Manager Information
1 Full Name:

Member/Manager:
Busincss Address:
Cily:
Siate:
ZIP Code:;

To: BS06L76383( 4/5 )

QGary Scheier

Manoger

665 Dundee Rond, Suite 1904
Narihbrook

IL
60062
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Delaware

The IFirst State

I, JEFFREY W, BULLCCK, SECRETARY OQF S.’I"ATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "HODES, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QF DELAWARE AND I5 IN GOOR BTANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JANUARY, A.D, 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 10 DATE,
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0“""' WAL, oty iaty b tagln D

Authentication: 201680418
ate; 01-15-16

5357880 8300
SR 20160240244

Yau may witrily thit cenlfcani- onlineg ad catpdelawa e gov/authver shim)




