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COVER LETTER
Al A

- - 4, LA . ) - o
TO: Registration Section )

Division of Corporations t

gumr:(:’r; /'/ C’ = jﬁp/é(fw ) LLC

~ Name of 1. @:ed 1. lablhfy Company

I'he enclosed " Application by Foreign Limited Liability Company for 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 Flonida

Please return all correspondence concermng this matter o the following'

5B Foberrson

Name of Person

HOE jﬁdf@ 05

Firm/Cofpany

/85.2 /4}‘// Y ﬂd.

Address

Abllistr 0 5272

Ciy/Siate and Zip C Hde

L0B O Dzl EDD. (om

-mait address: (to be used for future annual report notitication)

For further information concerning this maiter. please call:

~3
[ e}
=
sy — : = VoA
LB LusER Bow w 417 ) 350-4380 = T
Name ot Contact Person Area Code Daytime Telephone qubcr rc\j st
MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations Division of Corporations - o
Registration Section Registration Section . <. il
P.O. Box 6327 Clifton Building 3
Tallahassce, FLL 32314

2061 Executive Center Circle
Tallahassee. FL, 32301

Enclosed is a check for the following amount:

0] $125.00 Fiting Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & @5160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Centified Copy



CAPPLICATION BY FOREIGN LIMETED EIARILITY COMPANY FOR AITTHORIZ A 1HON TO TRANSACT BUSINESS

INFLAORIDA

INCYRTIIIN T I NI N LAY AR YD L A TN RXTERMIMGINN IR THII W TR aNIIR VLo ATR S TINGI 1L vd 1)
CERNUANY LM T VYNNI NFa TN F T R
Z:—

b _/.(1./&/:/:‘ ) "‘ "/ :(\s,_.é-z-d-____

Lo mulnfﬂn:'h Vet st i tede Tirgacd | satadin 6 vhupany. PP g O

ERR YL PP

~

L astae wru ap Lo L A G e =t rmma Gy e m Phwnks Tl alh mal nars maed s bk ook d | satabes Cowmpaar, “Li 4 oy i
4

o of FPhsstir 3 (6 -/72/839

B O N o T g o N oy oy oy wompaars 1w camiond s ET T emtnoe ol appaashds 4

1S e Warr R T o v S ale of R¥hw b myrdtandan b
Ll im0 R A S | A o el {amalty hstaldy)

< __LEIA AL Alaar A b /552 %// Mzmw ﬂ/

A i)

_/ézi e;f._fjf_[_é_ﬁ“é_za *fé[/fgz 2L _£34 72

7 Name and Mgct addras of Honda registered agent (P O Box NOT acceptable)
Name Hprce L3¢ Lpes L.
Office Address 3.9 F 552[({/{_&[&& 1511/;); SuiTE 5
MW 44 ﬁéﬂ/ Flonds __ F4/45
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Registered agent’s acceptance:
Having been named as registered agent and to occept service of process for the above vated limited fiability cumpany at the pluce
dnignaled in this application, | hereby accept the appoiniment as registered agent and agree o act in thiy capuacity. [ further upree
1o comply with the provivions of Hules relative to the pr duties, and | am familiar with
and accept the ohligations uf my pesitio
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R The name, ttle o1 capacity and address of the person(s) who hasiave authotity 10 manage 1vare . o

dutle or Capacily; {V\bg_ﬁwﬂ Title or Capagity; Name and A s 53
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s attachments of necessan )
U Alached 1y a cerlificate of exstence, ne more than %0 davs oid, duly authentrcated b
wnsdiction under the law of which it 1s otwnezed (I the cershicate 1y
of the wanslator mast he swbinnted)

¥ the official having custody of rewords 1 he
10 8 Toreign language. & amlanon of the cermti, e under oath

T dosumest s evecuted in sceordance with section o0 0203

U b Flooda Statutes | am aware tha Any Ladse tnlio gl
subutied e g disunent to the Depanment of State consut

a thud deyrex felony as provided m im s BET 185
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

L JOHN RO ASHCROFT, Secretary of State of the STATE OF MISSOURIL
records in my office and in my care and custody reveal that

HCF STRATEGIES, 1.L.C.
LCO632684
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do hereby certilv that the
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was created under the laws of this State on the 12th day of April. 2005, and 15 active, having fally

complied with all requirements of this office.

IN TESTIMONY WHERLEOF, [ hereunto set
my hand and cause to be affixed the GREAT
SEAL of the State of Missours. Done at the
City of Jefterson. this 1 2th day of August.
2019,

Certification Number: CERT-08122018-0117
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