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COVER LETTER ™

T Registrution Sectinn
Divisinn of Carpurations

Hounessy Industrics, LLC
SUBIECT:

Name ol Timited Figsility Company

The enciosed "Application by Foreign Limited Liability Company for Authgrization to ‘Transuct Husiness in Florida,” Certificate of
Existence, und check sre submitted 10 register the ahave ceferenced forcign funited tisbility company (e rensacl business i Flarida..

Please retuen all correspondence concerning this nurter w the following:

Lizne Nouwreldin

Nime of Pursos

Furtive Corpeoration

FirmiCompany

6920 Seaway Bivd.

Aadttress

Huverztt, WA 98203

.C’.ty:’Smt:: sod Zip Cexle

lisne nourcldin@@ioviive com

For further information canceming this matter, please calls

[iane Noureldin 423  A46-0571

1 R
Aren Codo

MName of Centact Peison

_-[-);.:ytimu Tuh;r:hunu Numiber

MALLING ADDRESS: STREE T ADDRESS:
Divisicn of Corporutions Division of Cormporatiovns
Repiatration Section Registrating Section

PO, Box 6327 Ciliften Building

‘Tallahossee, I'L 32314 2661 Executive Center Circle

Tailahassee, FL 12301

Enclosed is & check fur the [ lowing amount

11 5125.00 Filing Fee L18130.00 Filing Fee & E1S155.00 Piling bee & {0 $160.00 Filing Fee, Cepiificale
Certificate of Stutus Certificd Copy of Status & Certilied Copy

F1057 - W00 Wokers Kliwer Db
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P COMPLIANCE WITH S8 TFCN SUSOXR FIORIDA STATTATS THE FOLLOWING IS STRAATIT YT REGINTER A FORGRGN LA T ] IBANY
COMPANY 10 TRANSAC T BUSINESS INTHE STATEOF FI ORIDA:
1 Huennessy Industrics, LLC

e of Foreign Limted Taahiliy Compriy; must ineluds “Limited Taability Conpany,” "L.L.C., or 11T

(1 mame unavailsble, enter altesnate noane wuptcd for the puspose of tranzacting Lusiness in Florida, The aliernate name must include “Limited
i dubitity Company,” LG o "LLC")

5 Detaware

2. - E - )
(Jurisdictun wder e kv of which toreign Hmited Hability {FRI number, iFupplicuble)
company 18 orpanived)
4. R ——
(Date nieet trunsseled brginess in Florids, 1f pries 1o reguat ation.) j= ::l
{Ste sections 6050504 & 605.0505, F.S. to determine penally hability) — "-\
5. 1601 1LP. Hennessy Drive % &= .
L it p——— - 1 ‘/ ’(
LaVergne, TN 37086 2, ':.p \
_____ TStroel Addross of Prnampal (ifice) - i) m
O
s Same El%_?bovc - A O -
T - nTr LN
i _— e e e P
TMailing, Address) &) i
T,
o

7. Mame ond street address of Florida repistered agenn (P.Q. Box NOT accepiable)

I Corporation System

Name;

1200 South Pine Iland Road

Office Address:

N LY
Plantation , Tlorida S

(City) Lip éodo}

Reglstered agent’y aceeptapce:

Huving been named as registered agent and (o aceepl service of process for the above stated Ihnited Hlability compuny at the place
desigmated in this application, | hereby ecept the appoiniment as reyistered agent and agrec fo aci in this capacity, T fusther ugree
1o complywitl the provistens of afl statules refative (o the proper nnd complete performance of my dutivy, and Tam fumiliae with and

uccept the obligations ef my position as registered agend. 5
C T Corporslion System &fm)

Uy:_Aunes Broszczak, Asst Secretary

(Reaistered apent’s signewre)

8. The name, title or capacity and sddress of the persan(s) who hasfave authority 1o manuge is/are:

Emily Weaver, Matnger 6920 Scaway Blvd., Everuit, WA 98203

Rajesh Yadava, Manuger 6920 Seaway Bivd,, Everell, WA 98203

9. Atteched is o certifivale af existence, no more tian 80 days old, duly aulhcnli(‘;(t)»y the official having custody of zecords in the
surisdiction under the law of which itis organized, ({1 the certificute i» in o JoT@re languagy, 4 translation of the cartificnte under onth
al the translator must he submitted)

‘This document is execuicd in sceordiee witl section 605.0203 (1) (), Llordn Stitutes, T am awsre that noy falae informution
submitced in a document o e Department of Stule constitutes w thied degree feleny es provided for in s.817.1585, 1.5,

Rajesh Yadwvn, Manager

Typad ar ;.u.i-r‘.'téd pame of signee

BLOIY - 1912 Wl Klaug Ouliae
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,

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HENNESSY INDUSTRIES, LLC” IS DULY
FORMED UNDER THE LAWS 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 EIGHTEENTH DAY OF JULY, A.D. 2017.

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

PAID TO DATE.

quu. Bliade, Tacoskary of Rate

Authentication: 202906557
Date: 07-18-17

783692 8300

SR# 20175297600
You may verlfy this certiflcate anling at corp.delaware.gov/authver.shimi




