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WOO0DS FULLER

SHULTZ & SMITH P.C.

September 24. 2018 Rita Doohen
Rita. Doohendwoodstuller.com
Extension 608

VIA FEDERAL EXPRESS

Florida Deparunent of State

Division of Corporations

Registration Section

P. 0. Box 6527

Tallahassee. FLL 32514

Re: HBE Administrators, L1L.C - Application by Foreign LILLC
Greetings:

On behalf of Attorney Craig Krogstad, [ am enclosing the tollowing:

1. Cover Letter:

2. Application by Foreign LLC tor Authorization to Transact Business in Florida for HBI
Administrators. 1L1LC:

3. Check in the amount of $155.00 (filing fee & certified copy):

4. Reaistered Agent Consent Form: and

5. Certiticate of Good Standing from the State of South Dakota.

Please provide a letter of acknowledgment ot the filing in the envelope provided.
Thank vou for vour assistance in this matter.

Sincerely,

WOODS. FULLER. SHUEYZ & SMITH P.C.

Rita Do
Paralegal
Enclosures

ATTORNEY =« E=T b
Street Addresas HHY S, Phillips Avenae, Saite 34 | Sioux Falls, S0 ATHM.0322
Mailing Addres=: RO, Box 5027 | Sious Fall 5D 570175027
Elhone: (65} 336-38%0 | Fax: (605) 330-3357
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COVER LETTER

TO: Registration Section
Division of Corporations

HBI Administrators, LLC
SURIECT:

Nume of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liabifity Company tor Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Brian M. Hagan

Name of Person

HBI Adminstrators., LLC

Firm/Company

P.O. Box 188y

Address

Sioux Falls, SD 57101

Civ/State and Zip Code

bhagan@@haganbarron.com

E-mutl address: (1o be used for tuture annual repart notification)

For further information concerning this matier. please calk:

Craig J. Krogstad 603 336-3890
au )

Name of Contact Person Ares Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Scetion
PO, Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, 1)1, 32301

Enclosed is a cheek for the following amount;
O SE25.00 Filing Fee OO S130.00 Filing Fee & B S133.00 Filing Fee & O $160.00 Fiting Fee. Centiticate
Centificute of Status Certitied Cops of Status & Certitied Copy



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

INCOMPLIANCE W SECITON 603.0X02, FLORIDA STATUTES THE FOLLOWING IS SUBNTTTRD TO REGISTER A FORIIGN  LINITFD LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. HBI Administrators. LLL.C

(Name of Foresgn Limited Liabifiy Company, must include “Limsted Laabhity Company,” "LLL C " or “LLC )

1 nane unasanlabie, enter alternate name adogied 1or the purpose of tansaching busingss in Florida The alternate nume must include “Limited Labilin Company.” “L 1L C.7 o “ELC.T)

2} South Dakota 3

(Junsdicnion under the Taw ol which forergn imacd habeliny company 15 organtzed) |FET nunber, 1T agrphicable)

4,
(Dare trot ransacted business in Florda, 1f pror 10 reghstralion )
tScc secrions 605 004 & 005 0905, F 8 10 determune penalty hability)
5. 431 N Phillips Avenue, Suite 220 ., P.O. Box 1859 e
{Street Addresy of Pancipal Ottice) (Ml Adidress) — 0 o
. - . . o= el
Sioux Falls, SD 37104 Sioux Falls. SD 57101 L U A
._T ‘-’ﬂ -d:

L 0\
: 1Y 1 i : 1° (:r::‘ . —c -f’-‘
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) A =

L

AP o
. : e Y PR o
Name: Paracorp [ncorporated rc-:\_,. -
ez e . . A
Orfice Address: |33 Otfice Plaza Drive, 15t Floor =t
o
P R - . 3173
Tallahassce Florda 2301
1Ty {Aip code)

Registered agent’s acceptance:

Having been numed as registered agent and 1o deeept service of process for the above stated limited Habiliny company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, 1 further agree
to compiy with the provisions of all stawares refative to the proper and complete perfuormance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent.

See attached acceptance from Paracorp
p

(Registered agent’s stpnature)

8. The nume. title or capacity and address ot the persongs) who hasthave authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Brian M. Hagan Manager Michael Barron
43, Philli

e i 431 N, Ebilljgs Avenue, Suite 200
Sioux Falls, SID 57104 Sioux Falls, SD 37104

{Use attuchinents if necessary)

9. Atlached is a certificate of existence, no more than 90 duyvs old. duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which it is organized. {1f the certitteate is in a foreign Tanguage., a ranslation of the certificate under oath
of the translator must be submitted)

10. This docament is exveuted in accordunce with section 605.0203 (1) (b). Florida Statuees. | am aware that any false information

submitted in a document to the Departm of State gonstitutes a third degree feJony as provided for in s.817.135, F .S,

el
= 4

Signature of an wuthonzed person

Craig J. Krogstad

Typed or printed ninw of signee
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORWM
DATE: 09/18/2018
ENTITY NAME: HBIl Administrators, L1L.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated. having been designated to act as Statutory Agpent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is subinitted in accordance with the Florida Revised Statues.

;zp Fo 1o 2y

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated
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State of South Bakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I. Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify ihat

HBI Administrators, LLI.C

Business 1D: DL133371

was authorized 1o transact business in this state on; September 4, 2018,

. further certify that HBI Administrators. LLC has complied with the laws of this State
relative 1o the formation of Centificale of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of ihis State and is in Good
Standing. as shown by the records of this office. This certificate is not 1o be consirued as an
endorsement. recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available {rom this olTice.

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and caused 10 be
affixed the Greal Seal of the Siate of South
Dakota. in Pierre. the Capnal City, this day.
September 182018,

\,5—\4 Qaﬁﬁ/&l‘ W

Shante! Krebs
Secretary of State

09/18/2018 1:36 PM

Verification #2 011023415
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