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' COVER LETTER

TO: Registration Section
Division of Corporations

HRD Investment Group, LLC, Series 6
SUBJECT:

Name 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

b Diab

Name of Person

Firm/Company

1623 Warner Drive

Address

Chuluota, FI, 32766

City/State and Zip Code

david@chuluota.com

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

For further information concerning this matter, please call:

Adam O. Kirwan 407 210-6622
at ( )

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

Taliahassee. F1. 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee  E1 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SHCTION 65,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMIUED 1IABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| HRD Investment Group, LLC, Series 6
(Name of Foreign Limited Liabiliy Company: must include “Limited Liabihty Company,™ "L.L.C.." or "LLC.™)

(1F namse unar nilable. enter altemate name adopied for the purpose of transacting business in Florida The abiemaie nnme must include “Limited Listluy Company.” "L.L C." or "LLC™

~ Delaware 3 82-3896388
(Junsdiction under the faw of which faresgn hemied Tubiliny conpam: 1s oruanized) (FEI numbser, of applicable)

%Dmc first transacted business n Flonda, f poos o regstranen. )
Se sections 605 0904 & 6050905, F.S. to determine penalty liabiliny)

1623 Warner Drive 6. 1623 Warner Drive
(Strect Address of Principal Office) {Mailing Address)
Chuluota, FL 32766 Chuluota, FL. 32766

LA

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name- Dib Diab

Office Address: 1623 Warner Drive

Chulutoa . Florida 32766

(City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agent.

% :L..n S\D\(\Q'\'Uff QM"\'\«D‘\MQ Q_[r_so/- e

chg,tsren-d W 5 Signanre )

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
MGR Dib Diab

1623 Wamer Drive
Chuluota, FL. 32766

(Use attachments if necessary)

9. Attached is 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 it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeni to the Department of State constitutes a third dc;:,ru: felony as provided for in s.817.155, F.S,

e /,/;:——/ﬁ%‘m )

Sigmure Dm“—"‘———-—.___

Dib Diab

I'yped or prinied name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRD INVESTMENT 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 SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "HRD
INVESTMENT GROUP, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

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

ASSESSED TO DATE.

6656787 B300E
SR# 20182427579

Yau may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202448769
"Date: 04-04-18




Sute of Debiwan

Secretary of State
Divition of Corporatioms

State of Delaware Deiversd 04:19 PM 12112017
FILED 04:19 PM 12112017

Limited Liabllity Company . .00 - FieNusbe ssim
Certificate of Formation

This certifiosts of formation is being executed kr the purpose of forming a imitad Rabiilty company
mwmmummmcmmequm.dsu.

FIRST: The name of the kmited Habiity company Is:
HRD INVESTMENT GROUP, LLC.

SECOND; The address of its registered office in the State of Detawere i3 3511 Siverside Road, Sulte 105,
Wirnington, DE 19810. The name of Its Registered Agent at such address is Delaware Intercomp, LLC.

THIRD: The membera agree (o be bound by the signed Limited Lishilty Comparry Agresment(s} axcept ss they
mey be contradicted by the Limited Liabillty Company Act of the Siate of Delaware.

FOURTH: This Certificate of Formation establishes one hundred (100) separate Serias of this Limited Llabilty
Company. Said Serles may be referad to as: HRD INVESTMENT GROUP, LLC, SERIES 1; HRD INVESTMENT
GROQUP, LLC, SERIES 2; atc., or sny other method thit reasonably describes the particular Serles relevant to the

FFTH: No member or members of the lmited (abity company shall have the right 1o assign their intarest in the
imited tiablty company, whether vohuntarlly or involurtardly, without the unanimous written sgreement of al of the
mambers (the “Raquired Unanimous Vota” ], unigss ctherwise provided In the limited Eability company’s opersting
sgreement. if an sssignment of & membership intarest is not appsoved by the Required Unsnimous Vots, the
assignes (which includes, without limhation, the hoider of a charging order) shall have no right 0 () bacome a
momber of the mitsd Rability compeny, (i) particpets In the management of the limied Habifty company, or (ill)
sxarcise any rights or powers of 8 mamber and/or manager. The assignee shall mersly be entited 1o recelve the
share of profits and other disirbutions 10 which the assignor was entiied, to the extent essigned. Any such assignes
shat! be sfiocawd and report all items of Income, gain, loss, daduction, credit o other tax allocation {a "Taxabla
lem®) on such assignee’s income tax retums each year to the same extent the assignor woukd have been allocated
such Taxabie herms and the assignee shall receive the feders! and all relevant atete Forms K- 1 with respect o such
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