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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/25/17

NAME: HRG MANAGEMENT, ILLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE %@




COVER LETTER

TO: Registration Section
Division of Corporations

HRG MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 wransact business in Florida,

Please return all correspondence concerning this matter to the following:

Karen Rodriguez

Name of Person

Triad Professional Services

Firm/Company

1720 Windward Concourse, §. 390

Address

Alpharetta, GA 30005

City/State and Zip Code

bducat@homeriver.com

E-mail address: (1o be uscd for future anaual report notitication}

For further information conceming this matter, please call;

Karen Rodriguez 770 T77-2001
L at( )

Name of Contact Person , Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasgsee, FL 32301

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



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

INCOMPLINCE WITH SECTION 6030412 FLORIDA STATUTES THE FOLLUWING 1S SUBATY TED TO REGETER A FOREKGN LIMIIED LABIITY
COMPANY T TRANS T BUSINESS INTHE SEATEORFLORI

|. HRG MANAGEMENT, LLC
iName of Toreign Limited 1 1abliny Company, Mot include “Lumites Liabilety Companv,  LLC . or “LI0 )

M anw wnassikable, entee altemiate e adanted o the purpuose al ramacteiy business 1 Flarda |he shersuce e T onclode < Lumitee Loatibay Vompam T UL 0L oe LI

s Delaware 3

Hunsdiction wader the Taw o which foreigs: Tnmed liabeliny Counpany o8 arpanreds 1FLT russher, 5T applicabla)

4, upon qualification

(Dare Bient ranascied huameas 13 oreds 1T poar 1o regtraton
1566 pectomia 603 D4 & 605 0905 F S 1o defernune pesalty habhinyy

5. 263 W.3Kth Sireet §. 12906 Tampa Quks Blvd #00

1Strect Addrece ol Prucipal Gtlee)

IMamng Addres)
13th Floor Penthouse Tampa, FI. 33637

New York, NY 10018

7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable)

Name: NRAL Services, fnc.

Oftice Address: 1200 South Pine tsland Road

Plantation . Floridg 33324

ALY {4ip vodey

Registered agent’s acceptance:
Having been named oy regisiered agent and 10 aeeept service of process Jor the above stuted limited tiabitity company ut the pluce
designated in this upplication, | hereby accept-the appaintment os regivtered agent and agree to act in Ihis capacity. | further agree

to comply with the provisions of alf statutes rolative to the Proper and domplete performance of miy duties. and I am fumiliur wich
and uceept the obligations of iy ppsitivp-ds registered ageny.
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8. The name, title or capacity and address of the personts) who hasthavs autharity to manage isfare:

Title or Capacity: Najoe #nd Address: Title or Capacity: Name and Address:
President’Chairman John [lirschfeld CEO Andy Propst

263 W. 3B8th Sireel, I Sth FUL 263 W, 38th Sireet, 18t FL

New York, NY 10018 New York, WY 10018
Senior VP Peter Murphy Senior VP Chase Clark

263 W. 33th Sueet, [8th Fl 2563 W. 38th Street, 18th F|
New York, NY [0018

New York, NY 10018

{Lise attachments if necessary)

9. Attached is a certificate ol eaistence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (J1'the certificate is in a foreign language, a teanslation uf the cenificate under vath
of the translator must be submitted)

10. This document js executed in accordance with sectia,
submitted in a document 1o the Depa?cm o 5
f
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Typed o0 unucd maae of wwncr

603.0203 (1) (b). Florida Statutes. | am pware that any fatse intornution
inics aphisd degree felony as provided for in s.817.155. F.§.

Lf A Siprature of w3 atthetred peron




Continuation of 8

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Senior Vice President
Doug Dale

263 W. 38th Street
18" Floor

New York, NY 10018

Secretary

Vladimir Gutin

263 W, 38th Street
18" Floor

New York, NY 10018




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRG MANAGEMENT, 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 COF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"HRG MANAGEMENT,
LLC" WAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2016.

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

PAID TQ DATE.

NS

‘ fmmw.ml.mu&m b]

5974283 8300
5R# 20176320170

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

Authentication: 203285128
Date: 09-25-17




