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COVER LETTER

T Reons(mhon Section
A¥ivi ision af Cnrpumtium

SUILECT: Hsv MavhGemerr LLE

Nume of Limited Linhili(v Company

The enclosed "Application by Foreign Liwited, l.mlnm) G ompany for ‘\ulhonznrmn 10 Transact Business in F inrtdn *Certificate of
Existence, wnd check-are subiitted to repister the.above referenced Iuﬂ.‘![.,n Imui*d lability company to wansacr business in Florida.

Plcnsc rerirm ull corresponcdence concerning this matier 1o the Fotlowing;

Davia w. Glimevn.
' . Mame bf Person

/,Lgvf /l»zwﬁae M, u,c
FimyCompany -

I3 89 iezze Lawe
" Address

A/M’La s, FL__3Ywe
C itysState s Zip € mk. )

AAVIOG [Lmol' s ComcasT, ﬁé»r"
Ls-min] oddress:. (1o be used for-future, aluuul r:pon notifi c'moa)

For funher infurmation voncerming this mntier, plense call:

Dads w. &ipriom w67, 22131
“Naime of Contnat Pagson ‘Aren Code™"  Daytime Telephons Nupwber
MAILING ADDRESS: : STREET ADDRESS:
Pivision of Carporations ,Div‘sio’u,of‘QorpnfﬁtiolLs
Regisiration Section Likpgistration Seetion
MO Bax 6327 T Tifton Building
Tatlahassee, FL 32314 : 2661 Executive Center Circle

- Tallahassee, FL 32301

Enclosed i5 1t chieck for the. followlng amount: - o
0O 5125.00 Filing Fée. LI S130.00 Filing Fee' & [ $155.00 Filivig Fee & E3 $160.00. Filing Fee; Centificate:
CGemilieme of Siats Certifind Coply . ‘of Status & Cerilfied Copy.

1

FEEAT - I01S B g Kbmar Dlne
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APPLICATION BY FOREIGN LINUTED LIARIL ITY COMPANY FOR A7 EiIOR!Ze\T[ON TO TRANSACT BUSINESS
IN FLORIDA °

N COMPLIANCE WITH SACTION 8050002 FLORIDA STHILTES THE RULOIVING

. IS SUBMITITD RO REGISTER A FOREIGN. LIMITED LABILITY
COMPANY TU TRANSACT BLSINESS. h THE STATEOF ELORIOA:
I Hov Mﬁﬂﬁéemwr’ Li e
(Name of Forelgn LI TRbiiy C'nmpun} gt Facladd “Lingizd [.Ia! atiy Conpay.” O w TS

Lo = k. =

y

HE naune usnvaitible. veier allernate rmne adopled Tor the purpivg of el ing iméeine's?; in‘iiiur‘uia. “Ihe alerniilz pavie Tust inchude **Limited
Liability Compu” LGS or L 1LCM ’

2. Detawnde

. 5  20- 398 4797
{ lumdmmn uiler Gty Tow ob which fuecign Trmited Tiabilny ¢ AFE numbser, 18 applicunic)
LIMPERY |4 orgorieed) o

4.
{Date first iransacied business in Florida, | prior, o regislation.)
{3ee sections 605.0004 & 6030905, F.3. o dLu.rmnu ;umlu Jiability)
5. 14834 Berezes Lawe o
APLEs, Fo FYile
(‘iuu,l Asidarsy of Ponclpad Olliee)
6. IHE3Y L'f&{_{,-a 224 LAwe e
, : : ) i L en
NAFILS, FiL 2yiip - pal
VB g Ad0RRaY : 1
N o
7. Name and street address of Florida regisweed agens (P.O. fox. NOT sceepiable)
o o A
Nume: C ¥ Comaration System _.;
X N iy
. N : e [ . “ ir
Office Address: 1204 S0k Pine Island Road ; = :
. " < i
Plantalion _ . Flodda 33324 .
i) ' ip codey
l{cmrewd Agent’s neoeptrnee: ;

Having been nanted as, registered agent and 1o necept service of provess ff th eahowe ﬂumd fnited liabifity company @dthe place
esignated In (s upp}:mrmn. i horeby acoept the. appoinmient i reg-un’red ngrm aned ggree fo get in this capacity. | furtier agree

to-cummplywitlt the provisions itf all stututex refarive to the proper and complen: performmiee of my. dteties,-ond { am Jamittar witl
weceps the olilignrious of mul position us reyhn.ru! ugens.

Or4lion Sviiem James M Ha pin

8: The name. tithe or cannginyand address ol the person{s) who basbiave amhc:;f‘i:;.ﬂm manage isfarg

Piusip H. Morse  Chpainmae

290 Lacwa Pt i_fupa'm,."ﬁ I3VeE
Davds W, Gl Preddocsar 14B3Y Adtueszs Lo

AApres EL 3y

&, Atiached s u certificate of'vxistence, no e ﬂmu 80 days oid, t;'sriy authenti, "m:d by the omcml turviag custody of reu:rda inihe
Jnnsdw!mn under-fh law o which it i organi/ﬁd 1 the cerifieate is ina 'fbrer g.u lungiage, a Irmsiation of the certificate under oath
of the transliior must be submined) )

O M-

Sipnatage of un authorized pcrwn

Thisdocument iv exeeuted in accordance with seetion $05.0203 (1) {b), Florida hm ttes, Bdm aware that any false | information
subamitted in o document ta the Departnient of State constivutes 2 third depree felany s pruvided for in s.817.155, F.8.

Hads w. Grorma

“FPyped of printed name ¥ sipnee”

PH ¥ o By N0 W Snas WlenaT Didore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSV MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2016.

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

PAID TO DATE.

% Bocobtary of $als )

./"’
Gﬂqw.m
Authentication: 203453873
Date: 12-06-16

4072736 B300

SR# 20166526821 .
You may verify this certificate online at corp.delaware.gov/auvthver.shim!




