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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 413138 8013045
AUTHORIZATION
COST LIMIT : $ 126.00
____________________________________ N s _______._
ORDER DATE : September 26, 2018 B
ORDER TIME : 10:13 AM -
ORDER NO. : 413138-010 s
CUSTOMER NO: 8013045 oL
‘-'- ‘ _>
FOREIGN FILINGS : e
NAME : HC OPERATIONS, LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corperations

NC Operations, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign iimited fiability company 10 transact business in Florida.

Please return all correspondence cancerning this matier 1o the following:

Jessica Sohl

Natne of Person

HC Operations, 1L1L.C

Firm/Company

Bl

141 West Jackson Suite 1801 . (-;1
Address r\)

®

Chicago. 11, 60604 © =
Citv/State and Zip Code . b

legal@hctech.com 2 S:‘

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

For further information concerning this matter, please call:

Jessica Sohl 917 S1R-1508
at { )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clifton Building
Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [ $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of S1atus Centified Copy of Status & Certified Copy



DocuSign Envelope.\D: 35376F4C-F351-404E-9344-B1ESEATBA175
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHH SECHON 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFXGN TINGTFD LABILTY
COMPANY TO TRANSACT BUSINENS INTHE SEATEOF FLORIDA:

; HC Operations, LLC

(Nume of Foreign Limited Liabilny Compiny, must include “Limied Liability Company,” "LL.C.7 or "LLCT)

{1f naine wiavalable, enter alteraic name sdopted fur the purpose of ransacting business in Fkuida  The aliernate mame must include “5imited Liabhty Conpam,™ “1.L C.7 o “LLCTY

, Delaware 3 35-2311000

Drsdicton under the law of whach foreign Wumated kabiliny company 15 orgamzed)

(FEI munber, 13 apphcahle)

r October 1, 2018

(Date first ransacted busaness in Flunda, (f prior 1o restravon )
(Sex scetions 605 (ML & 605 095 F.5. o deterine pemalty Labiliny)

HC Operations, LLC

.

6. HC Operations, LLC

{Street Address of Principal Office)

{Maling Address)

141 west Jackson, Suite 1801 141 west Jackson Suite 1801
chicago, IL 60604 Chicago, IL 60604 E;:
o
] -1
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) . r‘-_J
. . hd -
Name: Corporation Service Company .
Oflice Address: 1201 Hays Street - -__:-_.J
Tallahassee ... 32301 IR
. Florida y

{Ciry) {Zip code)

Registered agent’s acceptance:

Having beent named as registered agent and to aceept service of process for the above stated limited Liability company at the place

designated in this application, 1 hereby accepr the appaointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with
and accept the wbligations of my position as registered agent. Em

go_rpo iion ServiceComp ny o\ lly CFOfI

® 'i‘tclc({agcril'sf\\lm'r) ! iE E I iEStdent
8. The name. title or capacity and address of the persan(s) who has/

have authority 1o manage is/are:
Title or Capucity: Name and Address; Title or Capacity: Name and Address:

Managing Partner Joe Niciforo

141 wesr Jacksan _Suite 1801
Chicago, 11 60604

(Use altachments if necessary)

%. Auached is a certiticate 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. (Ifthe 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) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

(i

WSO TR A

Signatire of an muthonsed person

Joe Niciforo

Typed or prnsted name al’ <nee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HC OPERATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HC OPERATIONS,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2014.

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

PAID TO DATE.

NUEIS

Authentication: 203498079
Date: 09-26-18

5621406 8300

SR# 20186852567
You may verify this certificate online at corp.delaware govfauthver.shtml




