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¥Kim Tadlock 8004323622 (63/04) DE/20/2015 12:03: 08100248470 3

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

I COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTESR TTHE FOLLOWING I SUBMITTED TO REXESTER A FOREIGN  LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

1. Hall Urban Orlando, LLTC

{Mame of Foreign Iamited Liability Campany, must mclude “Limited Liability Compeay,” "LLC. " or “LILT

(11 2ene unav sitahle, enter altermare same adopred for the purpose of Tansbcung budtreds in Flockds. The ahecostn marma muat include “1imuted Lisbility Comspanry,” “L L.C." o "LLC.™
- Texas

3.
(Tardiction undet the Lnw of w1ich foroign Tmmted Lability company 13 organized)

{FEL uanber, o appiicable)}
4 August 15,2019

—
-t o)
— : L o
i?,‘:‘.&:ﬁm"ﬁaﬁ‘a‘é‘n?*i”m‘““ﬁ“ Fe }ummpamnu’.uum ‘;;‘ s B
5 2323 Ross Avenug, Suile 200 6. 2323 Ross Avenue, Suile 2007 - ?‘: "_'_":.
CStreet Addmrs of Poncipal Oiliee] MaTng Address)z -, ™~ B
Dallas, Texas 75201 Dallas, Texas 75201 S G ey
r:n 4 3 :__—4}
-1 T
SRR
7. Name and gireet address of Florida registered agent: {(P.0. Box NQT acceptable) g;_)t,f‘ —
— (1_' o
Name: Capitol Corporate Services, Inc. ?_,' '

Office Address: 515 East Park Avenue 2nd Floor

Taliahassee , Florida 32301

(2tp code)

(City}
Repistered agent’s acceplance:
Having been named as reglstered ageni and 1o accept service of process for the above stated limited liability company at the place
designated In this application, 1 hereby accepi the appolniment as registered agent and agree [0 act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and compiete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registered agent. Kim Tadlock, Asst Sec on behalf of

Lo Tadlock. Capitol Corporate Services, inc.

{Regigrered agmt's tignmiare)

8. The name, title or capacity and address of the person(s) who has/ha

ve authiority to manage is/are:
Title or Capacity: ity;

Tl or Capacity; Name gn :
Manager Donuld .. Braun President Michael ). Jaynes
—_— 2323 Ross Averue, Ste. 200 2323 Ross Avenue, Ste. 200
Datlas, Texas 75201

Dallas, Texas 75201
Member

HSF Holdings 11, 1.1.C
2323 Ross Avenue, Ste. 200
Dallas, Texas 75201

{Usc attachments if necessary)

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. ([ the certificate is in a foreign tanguage, a transiation of the certificate under cath
of the trans!ator must be submitted)

10. This document is executed in eccordence with secticn 605.0203 (1) (b), Florida Statutes, I am aware (hat any fals¢ informaticn
submitted in a document to the Dcpmwf Stale constitutes a third degree felony as provided for ins.817.155, F.8.

yid)

Signaxxe of en authoneod person

MichaelV Jaynes

Typed or printxd name of rignec

H18000248470 3



Phone; {512} 462-55355
Prcpared by: SOS-WERB

Kim Tadlock B004323622

(04/04)
Corpurations Section
P.C.Box 13697

Austn, Texas 78711-31697

08/20/2019 \1448d64488%0 3

Jose A Esparza

Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Hall Urban Orlando, LLC (file rumber B03068756), a Domestic Limited
Liability Company (LLC), was filed in this office on July 16, 2018.

Tt is further cenified that the entity status in Texas is in existence.

b R
S O
In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Statc at my officc in Austin, Texas on August 19,2019

Jose A. Esparza
Deputy Secretary of Siate

Fax: (512) 463-5709

Come visii us on the internet af hups:/ryww. sos. lexas gov/
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 207833560003

H19000248470 3
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IN FLORIDA
COMPANY TO TRANSHCTBUNINESS N THE STATE OF FLORIDA:

, Nex-Tech Communications, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
£V COMPLIANCE WET SECTION 6030002 FLORI A STATUTES, THE FOLLOWING [S SUBATIED 10 REGITER A FOREIGN . LIMITED LLABHITY

,Kansas

fName of Foreign Linnted Liabilay Company, must include “Linnted Liabihiy Company,™ "L L, or BLLECTY

1F pame pavatlable, enler alternate name adopled for tee e of trksacing business in Flonda e slermitte name st mehude “Limated 1 abiluy Company -~
¢Landachan grder the law ol which tereige mated fubihty company s anganised)

Name:

'_'_'-’l L or "L ™
~A =4
(472376172 o 2 -n
TFEI rumet, ll'{l:r!:ughlc] \?) ..-;
EET S
G g
fans -0 .
1Dre tirs ranssered busincss in Florda, of prior o regntaiion b '.'ﬂC_ A :"")
(Se¢ vectons 68 DO L KOS ML F & o duterming poraliy abiliy) '—-r‘. — e
. L Te
. 145 N Main 7901 4th StN o2 -
. {Strevt Addizo of Pancipal Oilice) h {Maling Addiess) C;\ . -
b
STE 300
Lenora KS 67645 St. Petersburg FL 33702
7. wame and sgreer address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
Ofice Address:

7901 4th St N STE 300
St. Petersburg

Registered ngent’s acceptance:

ey

. Florida 3370 2

12 cimde)
Having been named as regiseered agent and to accept service of process for the ahove stated limited liability company at the place
designated in thiv application, I hereby acvept the appuointment us registered agent and agree 1o act in this cupacity. I further agree
and accept the ebligations of my position as registered agent,

o Ghpye

fo comply with the provisions of all statutes relative w the proper and complete performance of my duties, and I am famitlar with
IRepnstered Jgent’s sIgnature)




8. For initial indexing purposes. lisl names, title ot capacity and addresses of the primary members/munagers or persuns authorized o
manage [up 1o 8ix (H) total}:
Title or Cupactlv:

Name and Address:

Title or Capacity: Mame and Address:
[ IManager Nane: Nex-Tech, LLC 1 Manager Name:
7901 4th St N STE 300
[]Member Address: 14th S E3 ] Menmher Address:
[JAuthorized St. Petersburg FL 33702 (7] Aunthorized
Person [erson
Cloiher Clother (CJoOther Oother
— =
zu Z
i1t o
J™anager Name: (1 Manager Name: . == T
- S ‘
CMember Address: ] Member Address: P O
CJauthorized (] Authorized = ] o R
B
Person Person — - e
25, L
(CJother Clother Clother [Joter o
g
[(IManager Nanmwe! (J Manager Name:
[(IMember Address: ] Member Address:
[ JAuthorized () Authorized
Person Person
Cloother CJother [Jother

Chonher

lpunant Notiee: Use an atfachment to report more han 5ix (6). The attachment will be imaged tor reparting purposes enly. Non-
indexeed individuals may be added 1o the indes when filing vour Florida Department of State Annval Report form.

9. Atiached is o cetlificate of existence, no mote thaa 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the low of which it is erganized. (If she contificate is in a forcigs fanguage. o translation of the certificate under aath
of the ranslator musi be submitted)

10, This document is executed in accordance with seciion 603.0203 (1) (b, Florida Statetes. 1 am aware that any false information
submitted in a document to the Diepartment of State constitutes 2 third degree felany as provided for in 817,135, F.S.

mf'}--q&.,_

Signanae of an authonired person

Margan Noble

I3 ped or primicd name af sipres



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1, SCOTT SCHWAR, Secretary of State of the state of Kansas, do hereby certily, that
according 10 the records of this office.

Business Entity 1D Number; 55063%1
Entity Name: NEX-TECH COMMUNICATIONS, LLC

Entity Type: DOM: ETD LIABILITY COMPANY

State o Organization: KS
Restdent Agent: NEX-TECH. INC.

Registered Office: 143 N Main, LENORA, KS 67645

—,

b ollag

- . . - L. . . ~ T,
was filed in this office on November 20, 2014, and is in good standing, having fully e
complied with all requirements of this office. Sare
=T
s . . . N . - - - . .. - L s

No information is avaitable from this otltice regarding the financial condition. hll.\'lnCH\b{‘lt!.
activity or practices of this entity. ﬂ:v
it

o

Q=

In testimony whereof | execute this certificate and affix?

on this day of August 19, 2019

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 111014 - To verify the validity of this certificate please visit
htps v ww.kansas, sovibess/Towdvalidate and enter the certificate 1D number.

the scal ol the Sceretary of State of the state of Kansay



