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

IN COVPLENGE WITH SFCTION 6050902, FLORIDA STATUTTS, THE POLLOWING E SUBMITTED TO REGISTER A FOREXIN LIAMIILD LIANIITY
COMPANY TO IRANSACT BUSINESS IN TTHE STATEOF FLORIDA:

1 HNA LITOD, LLC

Tame of Fotelgn Limited Lianiy Company, fusl include ~Lamiied Liability Compuny,” L o "LLET)

((Tname twsailablo, eorer slicrate e sdoped fr 1% purpese of mooeactsg bsiness i Florida, s shemats nuce owit Inclids “1inhed Listitity Campany,” “L1.C.7 w “L1 7
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7. Neme and greet addrdgs of Flordn registered agent: (P.O. Box NQT accepmble) LUF e PR
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C T Corporation System :é., . e
Name: - . <

1200 South Pine Island Road
Office Address: ..

Plantution 33324

. . , Florida _
(Cy) {7ip code)

Registercd ngent’s acceptance:

Having becn numed as regisiered agent and ta accept service of process for the above stated limited liabillly company af the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacily, | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and Fam fomillar with
and accept the obliyations of miy position as registered agent,
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8. Tor Initinl Indexing purpases, list aamey, titls or cupacity and uddresses of the primarcy mémbera/munugers or purxona aukorized o

manago [up to six (6} cotall:

"Fittg v Gonmeity: Dime sud Adidrgis
HNALHODH,LP

LnMannger Wane:
EMember Address; 27 rove §t, STE 3-103
[ JAuthorized Newtimy, MA 02406

Perean '
L, Clowet_ oo -
EManager MNume: Henley Life House, LLC
OMembor Addresy: 115 Grove St, ST 3-103
[DJAuthorized Neowten, MA 02446

Person ]
(0w B Dlohes
CIManager NBme: oo
[OMember Address:
L JAuthorized R

Irersun
Blouser. {(Jotuer.

1371 4

Mﬂﬂﬂjﬂ Niine und Adires;
(O Monager Names Ciarrett Solowan
[} Momber Addross: 275 Grove 5t., STE 3-103
B0 Authorizsd  NoWom MA 02466
Persan _
Coker__.. . Dother_
{{] Manager Name: G wu
kS .‘?p. oy
[ Member Address: . v ? <
g, =
[J Authorized 'm -
e e
Peraon - . £
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D Manager Namo: _ .
[ Meinber Address:
(I Authorized . . .
Person o
Ootier_ [lother

Ipporiang Noticg:.Use un atlachment 1o report more than six (6). The attachment will be imaged for reporting purpioses only. Non-
indexed Individuals may be odded to the index whion filing your Flevida Department of State Annual Roport form.

& Attached is o corlificate of existence, no more than 90 days old, duly sutheniicated by the offlcial having custody of records {n the
jurisdiction uader the law of which it ls arganized, {{f the venifiente In a foreign langunge, » ansiation of the certificate under oath

of the trans|ator inust be submitied)

10. This document is excouted in accordance with seotion 605,020 (1} (), Florida Stalutes. | am aware that any false information
suhmilted in & document to the Departinent of Stale conatiturcs a third degree falony s provided tor ins.817.155, F.S.

/ Sigstere of mt vuthoaissl [ 81300
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HNA LH OD, 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 OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE,.

Authentication: 203022531
Date: 06-13-19

7457886 B300

SR& 20195429860
You may verify this certificate antine at corp.delaware gov/authver.shtml




