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COVER LETTER

TO: Registration Section
Division of Corporations

HRD [nvestment Group, LLC, Series 7
SUBJECT:

Name of Limiied 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 Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dib Diab

Name of Person

Firm/Company

1623 Warner Drive

Address

Chuluota. FL 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 ( 1

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBANTTED 10 REGISTER A FOREIGN TAITED LIABILITY
COMPANY TO TRANNACT BUNINENY INTHE STATE OF FLORIDA:

1. HRD Investment Group, LLC. Series 7
(Name of Foreign Limited Liability Company: must inchude “Limited Lsabihity Company,” "L 1L C.." or "LL.C.7)

{IE e wnans ailable. enter altemate nane adopted for the purpose ol ransacting business m Flonda The alternare name must include “Limited 1 iabiliny Company, ™ “LL C." or "LLC.™)

~ Delaware 3. 82-3896388
(Junsdiction under the Taw of wlach forewym hrmited Tahality compam is organired) (FET numbcr, 1f apphcable)
4.
}I‘)mc first tramacied business in Flanda, if prior 10 regstranon. )
See scctions 605 404 & 605 0905, F.5, 1o determine penahy ability)
5. 1623 Wamer Drive 6. 1623 Wamer Drive
(Street Address of Prncipal Office) (Maling Address)
Chulueta, FL 32766 Chuluota, FL 32766

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

Name: Dib Diab

Office Address: 1623 Warmmner Drive

oo N
Chuluton . Florida 32766
(vl {Zip conle)

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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

b7 RYH S\grw\ure o QW\\(\\N\UZ(\ QL/S:)/\ bLQO‘-*-‘

1Registered agent’ s sigiuiure)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Dib Diab

1623 Warner Drive
Chuluota, FL. 32766

{Use antachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ol 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
of the translator must be submitted)

10. This document is executed in accordance with SLL[IOI‘I 605 0"0'& {1 {&), Florida Slatulcs [ am aware that any false information

submitted in a document to the Depa ovided for ins.817.155, F.S.
e N
7S “_:,/—;—?,fq ) S W

Sigmature of an aluhﬁnM

Dib Diab

I'yped o printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY 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, RS OF THE FOURTH DAY OF APRIL, A.D. 2018.

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

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

ASSESSED TO DATE.

6656787 8300E
SR# 20182427579

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

Authentication: 202448769
"Date: 04-04-18




Stats of Delaware

Secretary of State
Dividon +f Corporstom

State of Delaware Dedvensd 04:19 P 12122017
FILED 04:19 PM 121171017
Limited Llablity Compny i i e

This certificsts of formation e baing sxecuted for the purposs of forming a imited Rabiilty company
pursuant to the Delaware Limitsd Uabitty Company Act, 6 Ded C 18-101, ot Seq.

FIRST: The ngme of the limited Habliity company is:
HRD INVESTMENT GROUP, LLC,

SSCOND: The address of Iis regisisred office (n the Siate of Delaware Is 3511 Siverside Road, Sulte 105,
Wimington, DE 19810. The name of its Registered Agent at such address is Delaware Intercarp, LLC.

THIRD; The mombers agres 1o be bound by the signed Limitsd Lisblity Company Agreement(s) excepl 83 they
mey be cortracicted by the Limited Liability Company Act of the State of Delaware.

FOURTH: This Cartificate of Formstion establiishes one hundred (100} sepamte Series of this Limited Llabillty
Company. Said Sares may be referred to ss: HRD INVESTMENT GROUP, LLC, SERIES 1; HRD INVESTMENT
GROUP, LLC, SERIES 2; etc., or sny other method that ressonably describes the particular Series relevant to the

FIFTH: No member or members of the limitsd lablity company shall have the right 10 assign thelr interest In the
imited Liabiity compacyy, whather voluntarily or involuntadly, without the unanimous written agresment of all of the
members (the "Required Unanimous Vota™ }, uniess otherwiss provided in the (imited Eability company's opemating
agreement. |f an sssignment of a mambership imeres! is not approved by the Required Unsnimous Vots, the
assignes (which indudes, without limitation, the holder of a charging arder) shall have no rght 1o (i) become &
member of the fimited Eabiity company, (i) participats In the management of the limitad Lablity compary, or (i)
oxarciae any rights or powers of a member and/or mansger. The assignee shall marely be entitied to recaive the
shave of profits and other distributions to which the assignor was entited, to the extent assigned. Any such sssignea
shall be sliocated and report afl items of income, gain, loss, deduction, credt or other tax allocation (8 ~Taxable
lem"} on such assignes's Income tax retums each year to the same extent the assignor wouk! have been sliocated
such Tamxble tems and the assignee shall receive the feders! and af relevant stats Forms K-1 with respect to such
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