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COVER LETTER

TO: Registration Section
Division of Corporations

HLSSH Ozona, LI.C

Name of Limited Liability Company

SUBJECT:

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:

Laura Stefanelh

Name of Person

Bray & Long. PLLC
Fim/Company

2820 Selwyn Ave., Suite 400

Address

Charlotte. NC 28209
City/Siate and Zip Code

L.Stefaneili@braylong.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

[.avra Stefaneth at 704 ) 323-7777
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enciosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS[NESSI

IN FLORIDA

Lo
IN COMPLIANCE BTTH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACTBUSINESY IN THE STATE OF FLORIDA: !

1 HLSSII Ozona, LLC

{Name of Foreign Limated Liability Company: must inctude “Litmited Liabtlhty Company,” "L.L.C." or “LILC.™)

(If name uravailable. craer abiermatc name adopted for the pumose of transacting business in Florida. The altemate name must inchade “Limited Liability Congpany.™ "1 C7or “LIC)
1, Delaware 3. \
Junsdicoon under the Jaw of which foreigm lumsted Tabiity company s organizedt (FEI number, [ applicable)
4.
[Date fost transacted business in Fonda, if poior to megistration. )
(Sec sections 6050004 & 605.0905, F S 10 detennine peralty liability)
5 5504 Keeler OQak St. 6. 5504 Kecler Oak St.
(Street Address of Priwipal Othiee) {Mniling Address)
e
wl p- 27,
& oM
o . £ >
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — I"_'_:
i
» &
Name: James Lockhart WA ﬁﬁ'ﬁ
5504 Keeler Oak St © Mon
ccier La . -
Office Address: = ., =C
—— rmo
Lithia . Florida _ 33547 :- L5
(City) {Zip code) Y. ) a;\*
Registered agent’s acceptance: hod

Having been named as registered agent and 1o acceps service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and plgte performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(Registered agent’s sighature)

8. The name. title or capacily and address of the person(s) who hasthave authority 10 manage is/are;
Title or Capacity: Name and Address: Title or Capacity:

Name and Address: |

Manager James Lockhart
5504 Keeler Oak 5.
Lithia, FL 33347

(Use attachments if necessary)

9. Auached 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 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 section 605.0203 (1)

Flopida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a thi

provided forin s.817.155, F.S.

f
Aignature of aff authorized person

James Lockhart, Manager

Typed or panted name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HLSSII OZONA, LILC" 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 EIGHTEENTH DAY OF MAY, A.D. 2018.

N =R

Qm- Valnce froviary Mt )

Authentication: 202725960
Date: 05-18-18

6891782 8300

SR# 20183966831
You may verify this certificate online at corp.delaware.gov/authver.shtmi




