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. COVER LETTER
TO: Regi

Division of Corporations

stration Section

[t Financiul Services, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forergn Limited FLiabitity Company for Authorization 1o Trangact Business in Florida.” Certificate ol
Existenee. and eheck are subminted o register the above referenced foreign limited lubilite company to transact business in Florida

Please return all correspondence concerning this natter o the following:

Wendy 1 Hughes

Name of Person

FirmCompany

232 Huntston Way

Address

Saint Johns, FLL 322354

Crv/State and Zip Code

- -1 ~o
wendvicighhughes@dvahoo.cwn s =2
- ~ o ™~
E-nunl address: 1o be used tor tutare annual report noutication) =T i
P -
For turther informanion concerning this matier, please cail: ! M
g = 1
Wendy 1. Hughes Q. 3420200 RSP LA
i ) — -
MNime of Contact Person Arca Code Davtime Telephone Numbet ih
- )
MAILING ADDRESS: STREET ADDRESS: -
Dvision of Corporations

Division of Corporations
Registration Scetion Registriion Section
I.O. Boy 6327 Chitton Building
Taltahassee, FIL 32314 206 ] Excewiive Cender Cirele
Tallahussee, FLL 32301
Enelosed is a cheek fur the fullowing amount:

Please make cheek payvable tor FLORIDA DEPARTMENT OF STATE
Osizsoo Filing Fev ] S130.00 Filing Fee & O SESS. 00 Filing Fee & — BTN Filing Fee. Certiticate
Certificate of Status Cernfied Copy of Status & Certitied Copy



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

INCOMPLIANCE W SECTION 63,0002 FLORINDA STATUTES, THE FCULOWING IS SUBMITETED T REGISTER A PORFIGN LINITFED LIABILTTY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORITDA:

| HL Financial Services, LLE

ixame of Fereign Limated Lihidity Company: mustinclude “Limitad Liabidiny Compans . 7LLC ) o "LLCT

A e masshibde, enter altermale an aduptesd for e purpose al iransaclingg husiness in Florida, The aliernaze nanke st iaclode = Lomted Labaties Company,” =1L GO o “LE0C ™)

Georgia R 14266030
1 ¥ 3
- J.
tursatielion under the Law o which toreipn hmied habiliy company s argameed) (FED number, it applicable)
2272019
4.
(De e Stansacted buaness i Flonda, 1 pros o regisirats
thee scclions (ORI D000 F S 1o detesinee peoaiie habahity )
232 Huntston Wiy 232 Huntston Way
5 O,
PXreet Adkdress ot Pamcipal Onlieer labing Adidsess)
Saint Juhns, F1. 32259 Saint lahns, FE 32259

-1 [ =]
iy -
B ..
| . S TRG L : = 4
7. Name und street address of Florda regisiered agent: (2.0, Box NOT aceeprable) T
o g | Lk
3 ' .
= 1
Wendy Hughes —_—
Name: = -
A . [
232 Huntston Way -
Otfice Address: 2
-, =
Saint Johns 32239
. Florida
(1N tZip e

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the ahove stuted {imired lability company at the place
designated in this application, I hereby aceepr the appointment as registered ugent amd agree (o act in this capacity. T further agree
fo comply with the provisions of all statutes relative to the proper and compleie pecformance of my dutios, and § am familior with
and aceept the abligations af my position ax registered agent,

cpmtied o




X, For mitiad indeaing purposes. hst mames, title or capacity and addresses of the primasy membersimanagers or persons authonized to
manage fup o sis {6 otal);

Tithe or Capacity:

@M anaga

[N cber

[ A vchorized
Person

[:]t Jther

[:lemagcr

[ Intember

Oauthorized
Person

D(')lhcr

Dl\lanngcr

D.\lumhcr

[(authorized
Person

Conher

Nane and Address:

Wendy Tughes

Name:
232 Huntston Way
Address;
sSaint Jobhns, FIL 3223y
[:lt ithet
Name:
Address:
Uenher
Nume:

Address:

[Jonben

Titlke or Capuacity:

(3 Manager

|:] Member

(] Authorized
terson

E]( ither

] Managet

[ Member

L] Autharized
Person

D(thr

L] Manager
D Member
(3 Awmhorized

Person

Clower

Name and Address:

Name:
Address:
[ Junher
<«
Name:
Iy ™3
W o=
Address: D = —
— [
e ‘“« -
e :..,; L. e
o 1 -‘.-—'
T = i
] -’E R

Name:

{
Clouser”

Address:

Clonher

Important Notice: Use an anachment w report more than siv (6). The attachment will be imaged {or reporting purposes valy, Non-
indexed individuals muy be added 10 1he index whea filing vour Florida Departinent of Siante Annuai Report form.

Yo Attached s o certificate of eaistence. ao more than 90 davs obd. duly authenticated by the ofticizl having custody o records inthe

furisdiction under the law of which it s organmed. (F the cortifeaie s in @ foreign language. o transhiton of the certiticate under vanh
ot the uanshator musi be submitted)

T, Thrs document is exccuted in accordance with section HOS.0203 (1) (k7.
. . - . . s
submitted in u document e the Dieparinient of State constitites a thivd degre

y s
-

Slg!n;ﬂun:fu authonized persan

Wendy L Hughes

Dyped on pranted e of signee

lorida Staiutes, 1 am ware that any Bidse information
Felony as provided tor in <8178

S5 FS



Control Number @ FOORTERY

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, JFr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L. Brad Ratfensperger. the Sceretary of State of the State of Georgias do hereby certidy under the seal of
my office that

HI. Financial Services, [LI1.C

it Domestic Limited Liahility Company

was tormed i the junsdiction staied below or was authorized o transact business in Georgia on the
below date, Said entity 1s in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Othicial Code of Georgia Annotated and has not hled articles of dissolution, certificate of
cancellation or any other sumilar document with the oftice of the Seerctary of State,

This certificate relates only to the degat exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other similar document has heen filed or is pending with the
Seeretary of Stale.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidencee thai said entity 18 in existence or is authonzed to transact business in this stale.

Docket Number ;0 TATTISLET
Date Ine/Anh/Filed: 0%/ 1172016
Jurisdiction : Gleorgia
Print [xaic S 022712010
Form Number : 21

—a
oy

DBast Fofmappon

Brad Raffensperger

HERTARTIN i

Secretary of State



