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COVER LETIER

TO:r  Heglstration Section
Divisian of Corporatlons

HCT Propertias, LLC
SUBJECT:

Nume of Limited Liabllity Company

The enclased "Application by lforeign Limlted Liubility Company for Authorization to Transact Business 1 Vlorida,” Certilloate of
Exislence, und check aro submitted to reglater the above refersnced forelyn limited liubility campany to trsasact business in Florida,

Pleass return ail correspondenca concerning this mattur to the following:

Barbara M. Brown

Neime of Person
Brown & Agsociates Law & Tills, PA
Finn/Conipany
11373 Countryway Blvd.
Address
Tampa, FL 33626
City/Stato and Zip Code

Barbara@BrownALT.com

L-mall address: (Lo be used for Tuture onnual report notificaticn)

For {uriher information cancerning this matter, please call:

Barbara M. Brown 813 528-4044
ot )

Name uf Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion ol Curpurations Divislan of Corporations
Regisiration Seetlon Registration Section
P.O. Box 6327 Clifton Bullding
‘I'allnhasses, I°'L 22314 2661 Executlve Conter Clrele

Tallnhassee, FL 32301

Enclosad Is a check for the followlng amuaunt;
Please make check poyable to: FLORIDA DEPARTMENT OF STATE

B 512500 g e [ $130.00 Filing bee & L1 5155.00 Fiting Fee & [ $16000 Filing Fee, Certificate
Certificute of Stalus Certilied Copy of Sittus & Cenified Copy




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

LY COMPLIANCE WITH SECTION 6030902, FLORIDA STATURES, THE FONLOWING IS SUSMII TED TU REGISTER A FOREKIN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORUDA:

i HCT Properties, LLC
' (Name of Poreign Limited T.iaBilTty Company. must Tndude “Limited Ciability {nmpany,™ 5.0, &., " of "LLL. )

(4 pavse wravalahile, miler Lterrute nara edopted S the pucposs of passrating butore b Flasida The altsrsase ramme mast inchede *Lirndead Linbitiy Compuay,” “L.L.C " or "LCSH
North Carclina
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7. Nune and street pddress of Florlda regisiered ugent: (P.Q. Box NQT acceptable) :";;H o
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Barbars Brown, Brown & Associales Law & Title g 2
Nnme: *—;'*}.-. «
‘:ﬁ‘: L
11373 Countryway Bivg -
QOffica Address:
Tempa 33626
, Blorida
[ {Tip usds)

Regiatered agont’s acceptance:

Having been named as regisiered agani and to uccept service qf process for the above stated Umited Habity company af the place
deslgnated In thiv upplication, I hereby accept the appolntment as registercd agent and agree ta act In this capacity. 1 urther agres

to comply with the provisions of all stetutes relative to the proper and compleie perforinance of my dutles, and I am familiar with
and accept the ahifgatons of my posiilon as
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8. For initinl indexing purpuaca, list namey, title or capacity and addresses of the primary members/inanagees or persons authorized 10

manage [up to six (6) rowl):

Title or Capseity: Nume nad Addrex; Titls or Capaclty; Nanue and Addrest:
®Manoger Name; Danial Traviese [ Munager MNume:
@Membur Address: 3838 Glencorra Drive ] Member Address:
COAuthorized Fayetteviite, NC 28314 ] Authorlzed
Terson Person
[JOther O0ther Jother, OOther
[Manager Name: (] Manager Name:
OMember Address: 0] Member Address:
CAutherized ] Awvihorlzed (;'_i:_'_' b
Person Person ?‘flf ‘é,:,
Flother Oother [TJother [Jother ‘{-."%'* N
e o
[IManager Name; ] Mnnager Name: 'é r:
CMember Address: ] Member Address: oo
OAutharized O Authorized
Person Person
Oother Clother Oother Clother

Impariant Notice: Use an sttachment la report more than six (G), The attachment will be imaged for reporting purposes only. Non-
indexed fndividuals muy bo added to the index when filivg your Florida Department of State Annual-Report form,

9. Attached is o certificate of existence, no more than 90 days ald, duly suthenticated by the officlal having custady of recorda in the
jurisdiction under the law of whigh il i3 organized. (IF the cedtificats is in a foreign lnnguage, o eunstation ol the cortilioatc under vuth
of the (ronglator mus1 be submiited)

10, ‘T'hls dogument s execuied in accorda

£.0203 (1)(b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depert

ilutes & shird duyree [elony us provided forinv.817.155, F.8.

L - Slgstatins of an sshorlzed person

Danlal Travieso

Typad or poriod name of sipnes




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

HCT PROPERTIES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 16th day of July, 2004

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 7th day of June, 2019.
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Secretary of State

Certification# 105143309-1 Reference# 15445520- 1tage: 1 of |
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