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COVER LETTER

TO: Registration Section
Division of Corporations

H K Sertices FARtwERS | 1 1.C

SUBIECT: y

Name of Limited Liability Company

The enclosed "Application by Forcign Limiwed Liability Compaay for Authorization o Transact Business in Florida.” Certificate of
Eaistence. und check are submitted w register the above referenced foreign limited liability company 1o transacet business in Florida,

Pleuse return all correspondence coneerning this matter to the tollowing:

?(:T ten M /3 Yy N G A A

Wame of Person

/L/ 8 SQ rICe %’C}Z/UC/ZJ} L

Firm/Company

G31 Villoge Blud, # 905 -380

Address

wéf‘{\ p@(/n [32_4@4/ yanyg EEZ{CJCF

Citv/State and Zip Codé

f) HIS RO Qald Q (0 MNP TETZ. IR G

F-ninl address: (10 be used for fisore annual teport notification)

For further information concerning this matter, please call:

1% Len. [Savmanm L GO2 380~ 4/5 R0

Name of Contaes Person Arca Code Davtine Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiation Scetion Registrition Seetion
.G Bux 0327 Clifton Building
Tallahassee, FIL 333744 2661 Exceutive Center Cirele

Tallahassee. F1. 32301

Lnclosed 15 o check for the following amount;
O S123.00 Filing Fec 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cernificale
Certiticaie of Status Certified Copy of Status & Certified Copy



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

COIN COVIPLLINCE WFTH SECHON o030002 FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTTLY 10 REGISTER A FOREICN LIMITETY L ABHITY
COMPANY TU TRANSACTBUSINESS INTHE STATT OF FLORIDA.

L M IS SERVICES EHynERS, L4

iName of Forcign Lomtaed 1 iability Company: must inciude “Lanmed Liability Company,” "1LEC

Lar RO

(11 pame unanaiiable, cnter sliermate name adopted for the purpese of tansacting busimess in Ploeda, The altermate aame must include “Limited Labilay Company,” =L L O a0 “LEC

DECAWaRE

o 3
- Clussadicnon winder e Law ol which foregn kited Tubilas compans s organazead o CCED number, o applicable)
N ABC (Inpr cTiveg RUSiveESC UNDER. JRUl &S
1D 2ale first Garsacied Wasiness o P, s L tepsrabion |
ISee s frons (8RS & oS RHES S leadetering penalls Ii4b|l|(_\)
) \ " . g
s §oL S Olive Ave o 931 Vf/Mje (vel.

esteect Addeess ol Prancipal CfYies

H 1G0< Ste Gos ~280
(J, Pawm BEACH L 2340/ W, Pacm Bency  z=d T390F

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

=

Nan: ’Z)é_,‘Z‘é"’rz_ EI‘QU/VI A _:‘_;
Office Address: 80 [ S 0/ e AUC . #- /QO—S—— E;;_;
W PalLm BencH lorida S8 SO )

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compapy of the place
designated in this application, { hereby accept.the apffing

ent as registered agent und agree (o act in this capacity, 7 further agree
1o comply with the provisions of afl statutés relgtive to the ploper und complere performance of my duties, and 1 am familiar with
and qeeept the ubligations of my puSition g géutsiere

(Regislered ageat’s signanaret \
8. The name, title or cupacity and ;

address ol the personisi who has/huve authoriiy o manage isfare:
Title or Capacity: Name and Address:

Titlke or Capacity: Name and Address:
M el i MHas 1D 18 4usimovny
B+ tve—Ave. #)yas™
W @Pacm Bencly, FLISq0y
MEM By Petrern BRvmgnn

BOT—=S—0lrve Ave # /905~
(Use attachments if necessary) - ﬁd(ﬂ’{ @2{74( 7 35‘/0 /

9. Atlached is o certificate of existence, no more than Y0 davs old, duly authenticated by the oiticial having custody of records in the

Jurisdiction under the Taw of which 1t is organized. (1 the certiticate is in a foreign language, o translation of the certilicate under oath
ufthe translator must be submitted)

1. This docunient is eaceuted inge

Tanee Wil e OO3.0203 (1) (b Florida Stututes. T aware that any lalse mtonmation

submitied in o Jocument to the g third degree TOTG

pvided for s 817183 1.8,

Sunstune ol an authorized person

7?6:21572 Zé/ /gql///w A

Laped ur prnted natme of sigmaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H.B. SERVICES PARTNERS, L.L.C." 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 EIGHTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H.B. SERVICES
PARTNERS, L.L.C." WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D.
1892,

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

PAID TO DATE.

N

er“ W, Butioca, Secirtary of S1pe )

Authentication: 203565018
Date: 10-08-18

2317262 8300
SR# 20186935149

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




