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

IN COMPLIANCE WTHH SECHON 65,0002 F-LORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED 10 REGISTER A FORERGN LINMITED LIBILITY
CEMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIT A

| HMHX HLDGS OF TEXAS, LLC

TSame of Forcign Limited Ly Company, must mclude “Eimited Eability Company™ L L or TTLCTY

1 natte imzavaidable, enter sternate nane Adufited tet the prepese of manuchng bisowess m Flonda The illemate naie nast wchide “Lamted [abity Company,” "L L €7 ar [0

, Texas . 83-4721254

(s tion under die baw ol whach Bareagn Brnted abihicy conguany s orgaiased)

PEL mbwer, ol apprlicable;

(Drale tirst nansacled business in Florda, o prior 1o registration
1Nee asctuns H0% Q508 & B0 0908, F 1o deterune prenabty habibityy

_ 7901 4th StN _ 7901 4th StN

{Stiget Addreas of Mruwcyal Otlice}

(M atmg Addivss)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

~2
pe=)
cen
L3

7. Wame and steeet address of Flonda registered agent: (200 Box XOT aceeptable)

t # “: H

Registered Agents Inc. R

Ottice Address: 7901 4th St N STE 300 (_3 s
St. Petersburg o, 33702 >

Registered agent’s acceptance:
Having been numed as registered agent anid to accept service of process for the above stated limited fiahility company at the place
designated in this application, | hereby accept the appoiniment as registered agenf und agree to act in this capacity. 1 further agree

to comply with the provisions of all stagutes relative 1o the proper and complete performunce of my duties, and 1 am familiar with
and accepr the obligationy of my position as registered agen!.

{Reaistered ageat’s signatune}




8. For initiad indexing purposces. list numes. title or capacity and addzesses of the primany members/manugers or persons authorized
nunage [up to six (5) total]:

Title or Capacity;
_IManager
[]Member
[ClAuthorized

Persen

O

D;\-lmmgcr
[Cisfember
Clauthorized

Person

o

CInvanager

[ Ialember

(JAuthorized
Person

O

Nanw and Address:
NICHOLAS JASTRZEMSKI

Title or Capacily:

Namie and Address:

Name; (] Manager Name:
Address: 393 PALM DR 7 Member Address;
ISLAMORADA, FL 33036 [J Authorized
Person
CJonher Cother Conhes
Name: (] Manager Namc:
Address: ) Member Address:
(] Authorized
Person
(bt Clonher CJonher
Name: ] Manager Name: =3 ,
Address: ) Member Address: f’_: -
T :
] awthorized :..:
o 1

Person

Clohes

[CJeomber

[(JOther=

—

Binponant Notice. Vise an attachment t repott more than six (6). The attachment will be imaged for seporting purpm%?nul_\', Non-
indexed individuals may he added to 1he index when Qling vous Flonida Depanment of State Annual Report fonm

9. Attched is o certifivate of existence, no more than 90 days old, duly authenticated by the official having custady of 1econds in the
Jurisdiction under the baw of which 1 ts vrganized. (10 the certiticme 15 in 4 foreign linguage, a transkation of the certificate under vath
of the sranslaio must be submitted)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. T am aware that any false infornation
submitted in a document o the Depantment of State constitutes 2 third degree felony as provided tor ins.817.155, F .5

’—I?\'. L-‘_A\ “:)vL,

Riley Park

Sipniture of 13 authorzed person

[yped of prnted nane of ugnee



David Whitley

Sceretary ol Stale

Corporations Scction
P.O.Box 13697
Austin, Texas 787111697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Staie of Texas, does hereby certify that the document, Certiticate of
Formation for HMEX HLDGS OF TEXAS, LLC (lile number 803313377), a Domestic Limited
Liability Company (I.LC), was filed in this oftice on May 08, 2019,

I is further certified that the entity status in Texas ts in existence.

Delaved Fftective date; May 09, 2019

In testimony whereof, | have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State al my oflice in Austin. Texas on May 14, 2019,

WAt~

David Whitlcy
Secretary of State
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