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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE 803303 8182242
AUTHORIZATION %@_/

COST LIMIT s 12500

ORDER DATE June 11, 2019

ORDER TIME 11:26 AM

CRDER NO. 803303-010

CUSTOMER NO: 8182242

FOREIGN | FILINGS

name . HSC FINANCIAL, LLC

V/ QUALTIFICATION (TYPE:

PLEASE RETURN THE FOLLOWING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD

LL)

AS PROOF OF FILING:

STANDING

CONTACT PERSON: Lydia Cohen -- EXiT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section

Division of Corporations

HSC Financial, LI.C

SUBJECT:

Name of Linited Liability Company

The enclosed " Application by Foreign Limited Liability Con}pany tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Attn: Licensing Compliance

Name of Person
HSC Financial, 1LLC
Birm/Company
090 W 8th Street Suite 600
Address

Los Angeles. CA 90017

City/State and Zip Code

admimstrator@hsctinancial.co

E-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter. please call:

Licensing Compliance

at (

719-6693
)

888

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

3

Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number
STREET ADDRESS;

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee

|
O 5130.00 Filing Fee &

Cenificaie of Sta.ltus

[ $155.00 Filing Fee &

Cerutied Copy of Status & Centified Copy

3 $160.00 Filing Fee. Centiticate



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

IN COMPLIANCE W SECTION 6030002, FLERIDA STATUNN F1IE FOFLEOWING IS SUBMTEFTED 10 REGISTIR A FOREIGN FTINFIED HBILATY

COVPANYTO TRAARAVCT BUSINESS INTHE STATE OF FLORIDA:

| HSC Financial, LLC

fWame of Fureign Limited Laabihity Company; must include

‘Lamned Liabiduy Company,” "L L C..7 or "LLLT)

it name unavarlable. enter altemaie panmke adopted for the purpase of tansactung busina

Delaware
-

ns 1n Codida, The allernate name must include “Linited Liabiliy Compary,” 1. L C,™ o1 “LLC.)

nfa
(Junsdicnon under the law ot whech foreiyn imited babuliy company 8 orgamred

v

June 15, 2019
4,

(FEI nunsher, 1f applecable )

{Date first ransacied busipess i Flonda, 1
(Sec scetions 6050904 & 6050005, F.5.

i 990 W 8th Street Suite 600
3.

p!]Of T r:gssmum ; .,
Jetenmine pemalty habiliy)

(Street Address of Pnnipal Othee)

990 W 8th Street Suite 600
6.

. J £ 1y
{Maihng Address) :} ] ,l :‘— "'-':

‘e e I
Los Angeles, CA 90017 Los Angeles, CA 90017 T ﬁ—
- - '

o T

;‘:b (4]
v .
7. Name and street address of Florida registered agent: (P.O) Box NOT acceptable)
Corporation Service Company,
Name: |

1201 Hays Street
Office Address:

Tallahassee

32301
. Florida
[{815]
Registered agent’s accepiance:

(Zip code)

Having been named us registered agent and to accept servic

e of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capucity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the vbligations of my position as regisjered agent

Corporation Servj
By:

Compenyr—___ Lydia Cohen

iRegestered a

/4

Asst. Vice President

pcnt’s siunature)




8. For initial indexing purposes, list names, title or capac
manage [up lo six (6) total]:

Title or Capacity: Name and Address;

R
MManager Name; Ccorge Ruan

]
Suit
[ IMember Address: 990 W 8th Street Suite 600|

T JAuthorized Los Angeles, CA 90017 ’

Person
(Jother________ CJother
|:_|Manager Name: Honey Science Corp.
o0 W 8th i
[@]Member Address: G20 W 8th Street Suite 600

{JAutherized Los Angeles, CA 90017

Person

{lOther Clother

{(JManages Name:

[CIvember Address:

[Autherized

Person

Cloer )other

Tiile or Capacity:

(W] Manager Name

ty and addresses of the primary members/managers or persons authorized to

Name and Address;

. Ryan Hudson

O] Member Address:
Los Angeles, CA 90017

O Authorized

590 W 8ih Street Suite 600

Person

Clother

() Manager Name:

DOthcr

-

() Member Address:

[ Authorized

Person

U Jther

() Manager Name:

(] Member Address:

I:] Authorized

Person

I ther

[Qother

lmportant Notice: Use an attachiment to repart more than $ix (6). The attaciment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Dejartment of State Annual Repont form,

9. Attached is & certificate of existence, no more than 990 c}ays old, duly autt enticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a “oreign language, & translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section|605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State canstijutes a third degres felony as provided for in 5.817.155, F.S.

:W"’_'—afj

George Ruan, CEO

Signature of s authorzed person

Typed or printed name of signec



Delaware

Th'e First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSC FINANCIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF|DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSC FINANCIAL,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

Authentication: 202816796
Date: 05-14-19

7234014 8300
SR# 20193850337

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




