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

& COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING &S SUBMITTED TO REGISTER A FOREXGN UMITED LIARLIT Y
COMPANY T TRANSACT BUSINESS (N THE STATE OF FLORIDA:

HalCar Trade Centre, L1.C
' (neme of Foreign Cimited Ligbilisy Company: must inchude " Limieed Liebilily Company.” L L C. o "LLCT)

]

(f rone unavadable, erter aliematz eaee siogried kor the purpose of traisacting tusiness bn Floads The aliemate neme pust brchude ~Limited Liskibiny Compamy,” *L.L.C* or “LLL™)

Deloware
2 3

(FET raniber, I¥ sopUee e

{Junadiction yndee the lyw of wAlh Tarcign Tmiod ata.ay compuay w oigrsd)]

4,
o ; T f j
1805 vervons 205 5300 & 000 3705 8, I e B )
44RE W, Boy Scout Blvd., Suite 250 4485 W. Doy Scout Bivd., Suite 250
s 6.
(Strawt Addreaa of Principal Offioe) {afaimg Address)
Ax
Tampa, FL 33607 Tamps, FL 33607 e D3
L el —
—e e
P _
= =
PN =<
P 1 B
ML ow
7. Name and street address of Florida repisterec agent: (P.0. Box NOT acceptable) Rt - ‘!':"'l
n =
_— U —
Gregory £, Williams E-\_”?- =T
Name: T o
e P
7T .
4488 W, Boy Scoul Blvd., Suire 250
Officc Address:
Tampa 33607
, Florida
(City) )

Registered agent’s acceptance:
Having been ttamed as registered agent and 1o.accept service of process Jor the abave stated linited Rability company atthe place

designated In this appilcation, I hercby accept the appointrmient as regiscered ugent ond agree to act in this capaely. 1 further agres
{o comply with the provisions of all sawutes rolative to the proper and compleie performance of my duttes, and I ani fonittar with

and-wccept e ohligations of my position as registersd agens,

AN

(Regiserrad egent’s REALUn)

40000103593
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§. Faorinitisl indexing purpases, list names. title or <apacity and addresses of the primary members/managers or persons suthorized (o
manoge [up W six (6) towl);

[itte or Capueiry: Nome nnd Address:. Title or Capacity: Npme and Address:

tnal Paint A
@Managcr Natme: Cardinal 2oint Management O Manager Name:
HalCar, LLC
CIMember Addresz Car CJ Member Address:
4488 W, Bivd, 2
[OAuthorized 88 Boy Scout Blvd. Ste 250 {1 Authorized
T . 3607
Person rpn. FL 3360 Persan
JOther CIowmer [Cl0ther (Coer
[(OJManage: Name: {] Manager Name:
[CIhember Addreas: (1 Member Address:
CJAutorized O Avthorized
Person Persen oy
% joug N
» . Lo
CJower (Jother CJOther dér__=S
T e
o'
CIManage Narme: [ Manager Name; it 1 |
e e
Omember Address: ] Member Address: e 7
—r - 4
CJAutiorized [ Authorized I_e v =
Person Person AT e
HE O
[JOther Clother ower CJother

Impenianl Nojice: Use an adashment o repoil mare than six (6}, The atachment wil! be imaged for reporting purposes onlv. Noo-
indexed individuals may be added 10 the index when filing your Florida Department of Swte Annual Report form.

9. Auached is a certiticate of existence, no more than 90 deys old, Suly avthenticated by the official having custody of records in the
Jurisdiction under the law of whick it iy organived. (If the cartificate is in a forein lengunge, a transletion af the certificate under anth
of the {ranslator must be subinined)

10, This documen: is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ ¢m aware that any {alsg information
aubmited in 1 document w the Department of State constitutes a third degree felony as provided for in 5.517.155, F.S.

=>E e

Sighaiunt of in eulbwrized peracn

Gregory E. Williams

Trped o1 pruted neme of signec

WG o0o0o1035973
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Delaware -

The First State

81/0%/2019 17:

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HALCAR TRADE CENTRE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2019.
AND I DO HERERY FURITHER CERTIFY THAT THE SAID "HALCAR TRAIE
CENTRE, LLC" WAS FORMED ON THE REIGHTH DAY OF JANUARRY, A.D. 2015%.

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

ASSESSED TQ DATE.

1374

SO:HKWY 6-Ayr 5102

Quﬂm W, utiock, I‘ﬂum. ghu.- p]

Authenticatlon: 202050458

7228600 8302
Date: 01-09-19

5R# 20190168824

You mavy verify this certificate online at corg.delaware.gov/authver.shtml

10000035 G 3




