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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

HHS Technology Group, LLC

Name of Limited Liability Company

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

lease return 2il correspondence concerning this malter 1o the following:

Majk Kamami

Name of Person

Curtis, Mallet-Prevost, Colt & Mosle LLP

Firm/Company

101 Park Avenue, Suite 3500

Address

New York, New York 10178

Citv/State and Zip Code

mkamami@curtis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Majk Kamami

(212

696-6972

Name of Contact Person

MAILING ADDRESS:
Division of Comperations
Registration Section
£.0. Box 6327
Tailahassee, FL 32314

Enclosed is a cheek for the following amount,
W S125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Execuotive Center Circle
Tallahassee, F1L 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate

Centified Copy

of Status & Centified Copy



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

IN COMPLANCE WITTH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED TO REGISTER 4 FORFIGN UIMITED [IABILTY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

j HHS Technology Group, LLC

fName of Foreign Limied Liabibiy Company: must inchude “Limuted Liabiny Company,” "L C.7 o1 "LLT )

(5 name unasvailable. cater aNernale name adapizd tor the purpose of transacting business 1t Flonda  The shemaie name must include *Lunited Liatiny Company,” "L L C."a “LLC ™
-+ Delaware

-

2.
{lunsdicnon unde: the law of which fur:ngr. Timnted habsliy compinty 15 orgamzed)

(FET nunber 7 applicabie)

iDate st rransucted business n Flonda 1 pno: 1o regpistranion )
{Sece sechions 503 OG04 & 605 0905 F 5 to devermine penakty hability}

5 230 Park Avenue, Suite 1525

& 230 Park Avenue, Suite 1525
TSireet Address of Principal Ofice) (Mailing Address)
New York, New York 10168 New York, New York 10169

7. NName and streel address of Florida registered agent: {P.O. Box NQT accepiable)

6 Wy L1 S0y U

Name: Corporation Service Company o ;_T“f".
Office Address: 1291 Hays Street ol e
A -
Tallahassee . Florida 32301 =0 5
(Cuy) {Zip code) b '
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company af the place
designated in this apptication, 1 hereby accept the appoiniment as registered agent and agree io act in this capacity. [ further agree

10 comply with the provisions of ofl statutes relutive to the proper and complete performance vf my duties, and I um Samiliar with
and accept the ebligations of my position as regist

ecpd agent. Holly Jone
L (Q/(?,(Z(’,L /{{//}/7 A Asslstant Vice Prasident
™ (

[Registeree ngent’s signature)

-

§. The name, titie or capacity and address:afthe person(s) who has/ave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
President

Douglas Monticciolo

230 Pan Asgnut Sube 1525

how Yot New Yo 1018%

Vice Presigent Mark Callahan

230 Pare Avenun, Sute 1528

Haw Yo tiew Yoo 10768

(Use anachiments i necessary)

0. Amached is a certificate of eaistence, 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 certificate is in @ foreign language. a translation of the cenificate under oath
of the translator musi be submitied)

Signature of an authonzed posson

10. This documeni is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document Lo the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

Mark Caliahan

Typed of printed namne of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HHS TECHNOLOGY GROUP, 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 SHCOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2017.

NTEA
\)xm“ W, Butipet, Secretary of $1sle

Authentication: 203023952
Date: 08-08-17

6436234 8300

SR# 20175620643
You may verify this certificate online at corp.delaware.gov/authver shtml




