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Fax Number : {214)317-4754

ssEntar the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

Forcign Limited Liability Company
K HAMMOCK PLAZA MANAGEMENT LLC
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APPLICATICN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS ;
IN FLORIDA
N COMPLIANCE WITF? SECTION 650902, FLORIDW STATUTES, THE FOLLOVING 18 SURMITTED T0 REGISIER A FOREGN LAITED HABILITY
COMPANY TO TRANSHCT BLAINESS IN THE STATE OF FLORIDA:
. HAMMOCK PLAZA MANAGEMENT LLC

TName o] Forcign Limited Liability Company: mas inclade -Limiled Liabilily Company,™ [ AT

ey i
(11 rmng mavailabde, ener abiemate naine pdopted for 1he purpere af teansacting busine i in Flotida. The mltemake name st ioclude “Limged Liability Company.”™ 110" of “LLET l
DELAWARE 47-359273¢6
3.
TRredwnon onder Bt G of wiwh foceign Tinked Tahliily compay 1< ogmied]l (FEL punber, 1 applicabie)
01-01-19
a. _ -
(Daie Tirst transacied business i Flarada, iFpoor o remetion )
|See sectians (35, 0904 & 635 0955, F.5. 1o dennine penally iabihiy)
500§ DIXIE HIGHWAY, STE 304 6303 BLUE LAGOON DR STE 200 .
5. 6. ;
[Swect Address af Principal Gllice) 1Mahing Address) !
'
MIAMI FL 33146 MIAMI FL 33126 )
o L.
—_ R
et -
7. Name and giiget address of Florida registered agent: (P.0. Box NOT acceptable) o
b S
™Y Tt i
kA i i
Name: Flarida Consumer Law Group, ' A. o ~-
=
Oftice Address: 900 8. Dixic Highway, Suite 304 ;
: O i
22 .
Coral (Gables Florida 33140
(i) W code]

(2 code)
Registercd agent’s ncceptance:

Having been named as registered agent amd to accept service of process for the above stated timired finbility company at the place
desiymated in this application, | heveby nccept the appeintment as registered agent und agree ta uct in thiy cupucin. I farther agree

ta comply with the provisions af all stasutes relative lo the proper and complete performance of my dutics, and I am familiar with
and wecept the obligativns of wmy poxition ax registered agend.

(Registered agent’s signature)

(((H19000100431 3)))
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8. For initial indexing purposes, list names, title ur capacity

macage [up to six (6) total]:

Title or Capacity: Nune anid Addyess:

KEVIN DEEB, ESQ

[CManager Name:
00 S DIXIE HWY, 304
[ IMember Addiesy: 30
@ Authorizcd MIAMI, FL. 33146
uthorize

Person

D()Ihcr

Clothe _

——

[OManager Name:
CMerber Address:
{TJauthorized
Person
Oower____ . Clender_ . o
{_IManager Nume:
CIstember Address:
Olauthorized
Person
CJomer CJother

Data: 03/26/19

Tille or Capacley;

Tima: 1:18 PM Page: 03/04

(((H19000100431 3})) |

and addresses of the primary members/manigers or persons authorieed

Nume and Address;

(] Manager Nwmne; -
[ Membet Address:
3
] Awhorized .
Person
[(JGther I COther -
{3 Manager Name:!
[ Member Address;
[ Autharized '
frerson
Clother I Oloher__ . 1
(1 Manager Nane: . \
=y .. .
] Member Address: = S :
p=] - — t
. - ~n |
[J Authorized o T ,
Person : _ '—\": '; .1 ,
Oother o Oother____ za T
E-:S .

Important Notice: Use an atiuchment o report more than six {6). The attachment will he imuged for reporting purposes un]yﬁdon-

indexcd individuals may be added to the index when filing your Florid

4 Department of State Annual Report furm o

Y. Anached is a certificate of existence, na mave hun Y0 ditys oald, duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. (11 the cernific

of the wanstator inust be submitted)

ate is in u foreign Yanguage, a wanslation of the certilicate under cath

10. This decument is executed in accardence with seetion 603.0203 (1) {b), Florida Statutes. [ am aware that any false information
<ubmitted (0 a document (o (he Depariment of State constitntes third degrec felony as pravided fur ins.817.1 55, F.

Simeature of an authoeized person

KEVIN DEED, FSQ

{({H19000100431 3)))
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMMOCK PLAZA MANAGEMENT, 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 TWENTY-SECOND DAY OF MARCH, A.D. 2019.

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

PAID TO DATE.

5725901 8300
SR# 20192190060

You may verify this centificate ontine at corp delaware.gov/authver shtmi

Authentication: 202437008
Date: 03-22-19

 —preee



