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

IN COMPTANCE WITH SFCTION (05 (M2 FLORUOA STATLTEN (HE FOXLEAWING 1S SUBMIETED FO REGISTER A FOREIGN LIMITED LABILITY

COVAPANY TU TRANSACT BUNINESY IN THE STATE OF FLORIDA:

T (Nane ot Foraign Limated Lowmility Conpanyl must nelude -1imited Liabiliy Company, 1.1 0w LLCT
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7. Name and sigeladéress of Florida registered agent: (£.0. Box BOT.accepable)
C 1 Corporation System
Name:
1200 South Pinc [sland Road
Office Adéress: .
Planiation 33134
. Flarida
(e 7 cde s
Registered agent's Receptance:

flaving been named as regisiered agent and to accept service of process for the abave stated limited lability company at the place
designated in this applicarion, ! hereby accept the appointinent ay registered agens and agree to acl in thixn capactty. I further agree

ta camply with the provivions of oll statutes refathoe 1o the proper and complefc performance of my duiles, and I am famliiar with
and gccept the abligadions uf my posiffon ax registered agent,

C T Corporation Sysiem
By
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§. Foriniual indexing purposes, lis names, tille or capacily and addresses of the primary meimbers/managers ur persons suthoriyed w
mazage [up 1o six (6 wial):

it apagity: Name and Address; Litls gr Capacity: Nam
[CJManapcr Nmm%ﬁ&rﬁ_}ﬂ?,ﬁm ] Manuger Namte:
[(IMember Address: W\ 200 OC o BT "} Member Address: __
B authorized Pgﬁ—E—K [ a4 =AY SV, [ Authorized R .
Petson ~LAO Z223\& Person
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[IManager Name: (71 Manaper MNainc; i =
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Person Porsan - - .
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Cnfunager Name: [T Manager Nanie: _
{Omember Address: 71 Member Address:
ClAuthorized il O Authorizcd
Person Person I
Clohe: TiOther DOower____ [JUher

lgporiang Nolice; Vse an attachment to report mare
indexcy individuals may be added (o the index when £

thun 5ix (6). The ntachiment will be imaged for reporting purposes anly. Noo-
ling vour Florida Departrent of State Annual Report ‘orm.

9. Attached is # sertificate of exisignce, no more thun 90 days oid, duly authenticated by the uiTicial having custody of tecords in the

jurisdictivn under the law of which it is arganized.
of the translator must be subminted}

10. This document is eaceuted

{if the cenifieate is in a forcign language, a franslation of 1he certificate under oath

in accordance with scetion 60350203 (1) (b, Florida Statutes. [ am aware that any false information

submtitted in a documeat 10 the Deparument of Stadc constitutes a third degree felony as provided for in s ¥17.155, F.85.
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Commantaenthe Bivginia

State Qorporation Qummissior

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That H.S. PACE, LLC is duly organized as a limited liability company under the law of the Ccmmonweal

of Virginia,
= r~>
P =

That the date of its organization is May 17, 2019; and =t e
= i
;:_ r —
Glomy e

That the limited liability company is in existence in the Commonwealth of Virgin @ as of the date __

selt forth below. e o [
- = .

i . . LIRS ~— 'J

Nothing more is hereby certified. <. o
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Signed and Sealed at Richmond on this Date:
July 23, 2019

U]oa[ 3 Peck, Clerk of the Commu

CISECOM
Document Control Number: 1907236303



