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COVER LETTER

TO: Registration Section
Division of Corporations

HSW. Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate 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 o the following:

HOPETON § WALKER

Name of Person

H5W, LL.C

Firm/Company

700 COCOANUT AVENUE, UNIT 212

Address

SARASOTA, F1. 34236

City/State and Zip Code
HOPETONWALKER@ICLOUD.COM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

HOPETON § WALKER 112 520-4604
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosued is a check for the following amount;
01 $125.00 Filing Fec 01 $130.00 Filing Fee & O 5i55.00 Fiting Fee & B $160.00 Filing Fec. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HSW,LLC

{Name of Foreign Limited Lrability Company: must include “Limited Lizbility Company " "L.LC." or "LI.L.)
HSW LAW, LILC

{If name unavaulable, enter altermate name adopted for the purpose of transacting business i Florida The shemate name must inchde “Limted Liabilnty Company,” “L [. C.* or *1.1.C ™)
1LLINOIS
2. 3.

{Junsdiction under the T of which Toreign rmited l:abiley company ts organized) (FED nsmber, 1f apphicable}
JULY 29,2014

4,
?Duz first transacted busmess in Flonda, i prior 10 [eRISTaln )
Sce sections 605 (904 & 605 0905, £ S 10 determine penalty lability)
5 1744 SHETLAND COURT, AURORA 1L, 60502 6 £744 SHETEAND COURT. AURORA 11. 60502
’ {Street Addreas of Prancipal Office) ' (Mading Address)
. —
BRAIG ]
. — —
7. Narme and street address of Florida registered agent: (P.O. Box NOT acceptable) ': c,tl‘\ Yr;\
. T . b )
Name: HOPETON § WALKER S g )
Office Address: 700 COCOANUT AVENUE, UNIT 212 - '::. —
SARASOTA Florida 24236 TR
(Cuy) {Zip code) 3

Registered agent’s acceptance:

Having been named as registered agent and 1o 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 o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as regislen%ﬁnt. /A/,

(Registered ngen:‘s'xigrmm)

E. 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:
MANAGER HOPETON 5§ WALKER

(Usc attachments il 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. (II'the certificate is in a foreign language. a translation of the cerificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submiited in a document to the [)cpmthiiutcs a third degree felony as provided for in 5.817.155, F.S.

r Signzzure of &n mthorized person

HOPETON § WAIKER

Typed or printed name of signee



File Number 0524488-9 s Fit £p

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HSW, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 29,2015,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JUNE A.D. 2018

’
Authentication #: 1816201546 verifiable until 06/11/2019 Q-M W

Authenticate at: hitp/fwww.cyberdriveillinois.com

SECRETARY OF STATE



