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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 RUGSTFR A FOREKGN [ PATFD LIABILIAY
COAMPANY 10 FRANSACT BUSINESS INTHE STATEOF FLORIDA:
| HLSSIT Ordande, T.LC

fNanie of Foreign Limited 1/ability Company. must uiclude | amited Tiabiliy Company,” L LC."or LI.L")

(Il pame wonvailablo, cater tltarnste nasw sdopted for the pupoes of wanucting business i Florids. Tha nlrecate nacse most inchale “Linkod { iabitity Companny,” 1102 or “LLC}
Delawure
_ 2.
T ion unker U tnw of which Jorcign hutzd imk: 24y company is arpanized}

(FET cunbex. 1T apoticablc)

Batc Trst transstod bnpaneas m FRiads, 1f pRoe to regisration, T
ESee soclions 9040904 & G035, .5, to determime penal?y habuliry)

5668 Fishhawk Crossing Boulevard
5.

566% Fishhawk Crossing Boulevaid
6.
e Addwns Bl Oy T Mekog Addrsay™
Suitc 331 Suite 331
. ~ <
Lithia . FL 33547 Lithia, FI. 33547 a=
= -
B
7. Name and street gddress of Florida registered agent: (P.O. Box NOT aoccptable) . -"; -
James Lockhant :.
Name: - jon *
5504 Keeler Oak Surect =
Office Address: e ! e
Lithia 33547
, Flonda _ -
(Cry) (Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and tn accept service of process for the above stated limited Hability company ar the place
designated in this applicarion, I hereby accept the appoiniment as repistered agent and agree to act in this cupacity. T further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatlons of my pu.;un:vr a3 regiviered pgens. . |

kBT T
/ “Le, / Nl 3
"'L‘l! = -""'r L

(Regomesed agest's FioTEe)
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g. For initial indexing purposes, list names, title or capacity and addresses of the primary membere/managers or persons authorized to
manage [up to six {6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
B et Name: Janes Lockhart ) [ Manager Name: L ~
(CiMember Address: 5668 ishhawk Crossing Blvd. J Member Address: —
[JAuthorized Suite 331 [ Authorized e
Person E_th“_FLBS”___H-m_ Person S
Clotser ... Oower_ Cother_ ... CJOther__
{CJManager Name: ] Manager Name:
[Member Address: _ I (0 Member Address: ..
DAuthorized .. [ Auhorized —
Person Person
Oother . Clowher_ . ____. Clother Oother .
[Jmanager Name: . [] Manager Name: A
- -
CIviember Address: e [J Member Address: _: N ::"__—;___
[JAuthorized e (] Authorized ﬂJ N
Person - Person —_ -:__%.._.
Clother__ Cdother ... Oower_ Dmr_&__;

Important Notice: Use an atmchunent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Deparment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath
of the transialor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amn aware that any false information
submitted in u document to the Department of'Sum: wnbmme:. 8 third degree felony as provided for in 5.817.155, F.5.

/7 P nnalf 80N
Yz s e aar i
4 Stgnanre of\nn tlﬂ;,u‘udpumn
Rabert G. Stem
Typed or primted name of siguee

H19000126559



Judy L. Welch 8132270486 {(04/04) 04/18/2019 11:4B8:45 AM

H 19000126559

Delaware

The TI'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HLSSII ORLANDO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS QOFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTYFY THAT THE SAID "HLSSII ORLANDO,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2019.

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

ASSESSED TO DARTE.

VYR

Qmmmnmdm K

Authentication: 202657995
Date: 04-17-19

7378150 8300
SR# 20192911322

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