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COVER LETTER

TO: Registration Section
Division of Corporations

HSCM LLC
SURJECT:

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andre Calixte

Name of Person

Warchouse Goods LLC

Firm/Company

6501 Park of Commerce Blivd, Suite 200

Address

Boca Raton. FL

City/State and Zip Code

acalixte@gnln.com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Andre Calixte 561
at { )
Area Code

50342388

Name of Contact Person Iaytime Telephune Number
Y p

MAILING ADDRESS:
Division of Corporations
Registration Seciion
P.0. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee B $130.00 Filing Fee &
Curtificate of Status

O} $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Centificate
of S1atus & Certified Copy



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

IN COMPLIANCE 1WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HSCM LLC

(Name of Foreign Limited Liabslity Compuny: must include “Limned Lrablity Company,” "L.L.C.7 or "LLC.T)

(11 nume unanaslable, enter aliernate nanse adopted for the purpuse of tramacting business in Florida, The ahternate name st inchade *Limited Liability Company,™ “L.L.C." or “LLC.")

~ Delaware 3

(hurisdiction under the Taw af which forcigna lamuted hability company 1s arganized) FEL number, 1 applcablel

4 N/A

{Date first transacted buswiess in Flarada, i pries o regisiration.,)
(Sce sections 6050904 & 6050905, F.8, to determine penalty Lability}

5. 6501 Park of Commerce Blvd, Suite 200 . 6501 Park of Commerce Blvd, Suite 200 _
{Strcet Address of Principal Oifice} (Mailing Address) B
Boc¢a Raton, FL 33437 Boca Raton, FL. 33487 T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . :
Name: Warchouse Goods LLC - N
Oftice Address: 9301 Park of Conunerce Blvd, Suite 200 - ""_"_
Boca Raton, FL Floridy 33487
1City) (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to uccept service of process fur the abeve stated limited fiability company at the place
designated in this application, | hereby accept the appoiniment as
to comply with the provisions of all statutes relative to the prope
and accept the vhligations of my posit F registeregigent.

- - -

A Ty (€<
- (Regisered 1;ug\cnl's ﬂgm)eéc)‘/

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

agent and agree to act in this capacity. I further agree
iplete performuance of my duties, and I am familiar with

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

Aaron LoCascio, CEQ 6501 Park of Commerce Blvd Zachary Tapp. CFO 6501 Park of Commerce Blvd
Suite 200 Suite 200
Boca Raton. FL Boca Raton. FLL

{Use attachments if necessary)

9. Attached is a centificate of existence. 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 a foreign language, a translation of the certificate under oath
¢ the translator must be submitied)

10. This document is exceuted in accordance with secttpn 605.02
submutted in a document to the Dw\)f&me degree tetony s provided for ins.817.135.F 5.

/ 7=
7 Signatud ufan authorzed peron

Zachary Tapp, CFO

(b), Florida Statutes. I am awure that any false information

[yped ur printed name ol vignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "HSCM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAT, EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS COFFICE SHOW AND I8 DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2017, AT 10:55 O CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

6555171 8315

Authentication: 203304043

SR#t 20176368627 . s 4 Date: 09-27-17
Yau may verify this certificate onling at ¢corp.delawarg.gov/authver.shim!




