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. COVER LETTER
TO: Registration Sevtion
Division of Corporations

HIBISCUSPR TRS, LLC
SUBIECT:

Name of Limited Liability Compan

The enclosed "Application by Foreign Limited Liability Company tr Authorization to Transact Business in Florida,” Certiticate of
Existence. and cheek are submitied w regisier the above relerenced forcign fimited Hability company 1o transact businegss in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

NEALE J. POLLER

Name ol Person

C/O GROVE GATE FINANCIAL. LLC

FimuCompany

2 SOUTH UNIVERSITY DRIVE  SUITE 325

Address

FORT LAUDERDALE. FLORIDA 33324

Cinv State and Zip Code

BRADLEY WEISS@GROVEGATE.COM

E-mail address: (1o be used tor hiture annual report notification}

FFor turther information concerning this matter, please call;

NEALE J. POLLER 954 357-3280
. av(_ oV
Nume of Contact Person Arca Code Daviime Telephone Number
MALLING ADDRESS: STREEY ADDRESS:

Division of Corporations Division of Carporations

Registration Section Registration Section

PO Bos 6327 Clitton Buibding

2661 Executive Center Cirele
Tallahassee, L 32501

Tallahassee, FLL 32314

LEnclosed is o chech Tor the tollowing amount:
B S123.00 Filing Fee O S130.00 Filing Fer & O S135.00 Filing Fee & O SI60.00 Filing Fee. Cevtiticute
Certiticate of Status Certitied Copy of Statas & Certidied Copy



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

Y COMPHANCE WHTH SECTON G5 0002 FLORIRA STATUTES THE FOLLOWING 88 SUBMITTED 10 RITISTTR A FOREXGN LIMITD LIABILITY
COMPANY IO TRANSACT BUSINENS INTVE STATIZOF FL ORI
| HIBISCUSPR TRS, LLC

tNane of Foreign Limited Liatality Cantpany, munst inelude “Limited Ciability Company,” 1.1, C ot "LLEC )

th e maailabic, cater ahenuic nane adopted for the prrpise of Ironsicing business ki Fleods, The aliemate nune nnal inchude "Lindtcd Lizlits Company,” "L LT we LI )

» DELAWARE 3. 36-4912747

twadienian under the Taw of which lieeign Firuted Taluliy conmpany is sepanieed) {FED mwnber, 1t appheables

[l firad traveaccod Diaincss in Finids, i prad 10 et aBost |
{Se sevims 605 0005 & 003 QU5 F S 10 detaniine penshty abiliry)

s 2 SOUTH UNIVERSITY DRIVE . 2 SOUTH UNIVERSITY DRIVE

(Strea Addrens o Frawipa] Oifs) {Muling Addiesa) —
SUITE 325 SUITE 325
—_— - — - - - - - o
FORT LAUDERDALE, FiL. 33324 FORT LAUDERDALE, FL 33324 C—s =
' - = o
o o
7. Wame and gtregt address of Florida regisiered agent: (P.O. Box NOT acceptahle) - A
I =L
Nanie: NEALE J. POLLER O amE
. EJ .
Office Address: 2 SOUTH UNIVERSITY DRIVE SUITE 325 2 =
FORT LAUDERDALE Fiorida 33324 - :‘-:"'f
{av) {7ip cande) g ‘_:;3':'“

Registered ngent’s acceptance:
Having been named as registered ageni and (0 accept service of process for the above steted fimited liability company ut the place
designated in thiv applivation, { hereby aceept the appointment as registered ugent and agree fo uct in this capaeity. | further agree
to comply with the provisions of all stuinies velative 1o the proper und complete performunce of my duties, and | wn fumiliar with
and accept the obligutions of my position us registered agenl.

— Pty

(Regigered sgent’s wypmnue}

§. The name, title ur capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
MGR HRADLEY S WELISS

2 S UNIV DR#325
ELLAUDEL

(Use attachments if necessary)

9. Auached 15 a certificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orggnized. ([ the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted )

-y TRY
SEE

m i ta——

10.-T'his document.is exeguted-in. accor with-scction-6035.0203-61)-(b)-Florida-Statutes-H-ant-gware-that-any-false information
subeiited in a document to the Deprrghghl of State constitutes a third degeee felony as provided for in o 817,155, F.8,

Atetrl/—

4 0 Szt of 2 auhsnzed person

BRADLEY S. WEISS  _ L ]

Tyl 01 pritited nanae of signec

L.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIBISCUSPR TRS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIBISCUSPR TRS,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

7105066 8300
SR# 20187528338

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

Authentication: 203855454
Date: 11-07-18




