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COVER LETTER

TO: Registration Section
Division of Corporations

HBS toldeo, LLC
SUBJECT:

Name of [imited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the sbove refercnced foreign limited liability company to transact business in Florida.

Please retusn all correspandence conceming this matter to the following:

Ana Mallo

Nume of Person

Firn/Campany

788 Montgomery Ave

Address

Ococe F1 34761

City/S1ate and Zip Code

amallo@m30.com

E-mall address: (1o be used sor future annual report notification)

Far further information cencerning this matter, please call:

at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: " STREET ADDRESS:
Division of Corporations © Division of Corparations
Registrtian Section Registration Section
P.O. Box 0327 Clifton Huilding
Tallshassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check far the following amount:

0 5§25.00 Filing Fee ] $130.00 Filing Fee & D 5155.00 Filing Fee & 0 5160.00 Filing Fec, Centificate
. Centificute of Status Certified Cop~- of Status & Cenilied Copy

F1Irs? « W3G0I T Wabicrs K fwarer (ke lae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FCR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITH SECTION 605,002, FLORIDA SEATUTES, THE FOLLOWING I3 SUBMITTELY 10 REGISTER A FOREKGN [IMITED LABIITY
COMPANY TDTRANSACT BUSINESS IN THE STATEOF FLORIDM:

1 HBS Holdeo, 1L1.C
[Name of Fore gn Limited Linbility Compeny. musi melidé -Limited Liablliiv Company,” "L.L C.7er "LLCT)

(I name uravailible, enter alttrmae name sdopted fr e Parpase of tranzaciing bosiness s Florida The shenate napc mad irclde “Linied Ligbibity Coanpuny,” “LL.C,"o "LLC.T)

2 DE 3. §2-3533873
TTarsdiction ikt ihe law 01 wiich Toreign larmied DAy compry 15 organsized) -

TFE maerlicr, f applicable ]

{Dee Tizsd iaracted Guginess in Flonda, 11 por 1o soppetation )
(Sce scoting 603,090 & 805.0801, F.S, 1o detenmune prnaity habiksy)

5, 738 Louis Drive, 6. 788 Montgomery Ave,
Tetrect Addiess of Prneipal Olhee) (Mafing Address)
Warminster PA 18974 Ocove FL 34761 >
-t (2
. fr -~
\ - '_‘F'. N '.
- ey o
7. Mame and street addrzgs of Florida registered agent: (P.O. Box NOT acceplable) i “‘:3
1 N N
- - L)
Name: NRRAI Services, Inc oo -
- -
Office Address: 1200 Suuth Pine Island Roed -
Plantaticn D _ _, Flaricg 33324 v 3
tCiny} (Tipends) ‘L‘f )
Registered agent’s acceptance: ; - >

Having heen named as regisiered agent and fo accept service of pracess for the above stated Hmited Rablity company ai the place
designated in this application, I hereby accept the oppointment os reglstered agent and agree to oot in this capacine | further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of iy duties, and [ am JSamiliar with
and accept tire obligations of my position as registered agenl.

By: NRAI Services, Inc SQLMEQM@L ASKTiSliﬂ Bolden N

{HReypinared u;g:l'lr:'),!;unc!)v

$. The name, title or capacity and address of the person(s) who has/have auti‘_'-'t'ity 0 manage is/are:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Meinber System Training Specialixmj

Ty8 Montagmnery Ave
Ocgee Fl. 34761

{Use uttuchments if necessury)

0. Auached i a certificate 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 itis organized. (if the certificate is in n foreign language, a transtation of the certifieate under vuth
of the transiutor must be submitted)

10. This document is exceuted in accordance with section 65,0203 (1) (b), Flida Satutes. [ am aware that any false information
submitted in a document ta the Department of State constitutes a third degree ! ony as provided forins 817155, F.5.

ﬂ/ﬁﬂ[d%

Sigrarars of an echorized pergon

Mann Sonksen

Typed o peinied nume of ugno:

FLOST - &3I0ET Welten Kiquer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HBS HOLDCO 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 or.f‘_}_mr's_"on‘rcz SHOW, AS OF
THE EIGHTEENTHE DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

./’
Q{«T, W, Nomwis, Eatcidary ol Teis )
Authentication: 201993677
Date: 01-18-18

6633380 8300

SRH# 20180341135
You may verify this certficate online at corp.delaware.gov/authver.shtmi




