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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
& COMPHANCE WITH SHCTION 805.0%02, FLORIDA STATUTES. THE FOLLOWIRMG 55 SUBMITTED TO RFGISTER A FORKIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORIH:
1 HCAIKVESTORS . 11C

(Nom.e of Foreign Lirited Liatihzy Company, must include “Limited Liability Company, 1.1 L - or "LLC "}

11f came unavailmbls, cater wiermuare came sdopicd for the pupose of waasacong bum-sets i1 Flonda, The sliemate aune zun includa =1 amited Lestnlity Compamy,” "L L.C," or "1..C 7}
DELAWARE

‘_Umsd:umn wler tha Law 3 which kereign Trmived Tahilny company i argrruzed)

(PRI muntees, 1 spplaablc)
4,

(Date Gret sarmacted Bumess 1 Flords, if prior 1o reg W0ai100,
(See socuons 603 0904 & 60).080% F.S. mmumhxl:g-:miy liabikry)

<lo Cynergy Propeny Managemen, [LLC

<fo Cynergy Propenty Management, LLC
(Street Addresi of Pincypal Office)
3600 Red Road, Sujte# 309

(Mading Addiea)

3600 Red Road, Suied 39
Miramar, F1. 13025

—
D
2
Miramar, FL 33025 et T e
‘ .

i w r
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acueptabie) i m
z O

Corporate Creations Network Inc. ool

Name: =

w

11380 Prosperity Fairms Road #221E
Office Address:

Palm Beach Gardens

o

, Florida
{Ciny)
Registered agent’s ucceptance:

{Lip code)
Having becn numed as registered ugent and to uccept service of process for the above stated limited labiity campany at the place

designated In this application, | hereby accept the appointment as registcred agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and [ am Samifiur with
and acvepl the obligations of my position as repistered agent

/"'c/"

//-7%———-— Joseph Panhulaer, Specisl Secretary
vy

(Regp wesed apnt’s mgnatust )
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Litlc or Capacity:

ﬁMmmgcr

DMembcr

COlauthorized
Persen

[Cother

[CIManager

[CJMember

CJAuthorized
Person

Oother

D.\v{anagcr
CMember
[_JAuthorized

Person

CJoOther

Name and Addresy;

Jared Brunnabend
Name:

Address:

c/v Cynergy Property Manogement, LI.C

1600 Red Road. Suite# 309

Miramar, FL 33025

Cowner
Name:
Address:

Corher
Name:
Address:

{JOther

Title or CapRgiry: Name and Addrgss;
{1 Manager Name:
1 Member Address:
(3 Authorized
Person
Oother e DOﬂ’ﬁ
- -l: -;_‘: - v_“.I
L =
T s
[ Manager Name: P y
o € om
[] Member Acdress: i ]
- o
[ Authorized 7__: . en .
Person ‘;:i;' st ﬁ;
Ooiker TOther__
£ ] Manager Name:
] Member Address:
[[] Authorized
Persan
CJOther Cloher

fmporant Motice: Use an aachment to report more than six (6). The attachment will be imuaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forrm.

9. Attached 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, o transistion of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stamtes. [ win gware that any false information
submitied in 8 document to the Department of State constitutes a third degree felony us provided for in 5.817.155, F.S.

ol

/’(/

Sipmansr of s awyareed petion

Joseph Panholzer, Attomey-in-Fact for Jared Brunnabend, Manager

Typed or printid rame of signor
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “HCA INVESTORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OPTICE SHOW, AS
OF THE NINTH DAY OF MAY, A.D. 2019.

AND I DO REREBY NFURTHER CERTIFY THAT THE SAID "HCA INVESTORS,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF APRIL, A.D. 2013%.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TCO DATE.

7389198 8300 Authentication: 202793797
SR# 20193708297 = Date: 05-09-19

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



