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July 17, 2019
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINERT Jfgrporations

’

SUBJECT: THE HUGHES REALTY GROUP, LLC
REF: W19%000065407

We received your electronically transmitted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
cf Florida sinece it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use 1in the state of
Florida.

Pleage insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation *LLC." The following suffixes
are no longer acceptable : “"Limited Company," "L.C.," and “LC". The
abbreviations "Ltd." and “Co.", also are no longer acceptable.

The document number of the name conflict ise P02000075%984.

Please return your document, along with a copy of this letter, within 60
days or your filing will he considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Brocke N Kinsey FAX Aud. #: H19000213515
Regulatory Specialist Il Letter Number: 219A00014493

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO THANSACT BUSINESS

IN FLORIDA

IN COMPLLINGE W SECTION GI3.0002 FTORIA SEUTTR J1E FOLLONTAG IS SUBVIFTEN 0 RITISTER A FORFIGN LINTIED UABRITY

COMPANY U TRINS 10T HLSINFNS INTHE ST O LORIEM-
| The Hueghes Reakty Group, LLC

TR of Farargn Limied 1bdiy Company  must e “Linied Trabiliy Compar, L1 Coo o TEET)

Karen Hughes Reel Estale, LLC
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7. Nane and strzet address of Florida registered agent: (0.0, Box NOT acceptable)

Karen Elughes
Nume:

587 Guif Vicw Cirele
OMee Address:

Santa Hosa Beach 33459
, Flarida ‘
Ay L o sk

Registered gpent’s adceptance:
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Huving heett aoired at registerced agent ua of L trecep service of procuss fur the abeve sieated Himited lighifine company ot e plage

destgiaten b this upplication, 1 hereby aovept the appotiieeiil as registered wpenl utid agree v acl {n this cepacity.

I further agree

to comply with the provisions nf all stuiitcs rotative ta the proper aid camypplete pecfarmance of ey duttes, and | an feaniliar witl

and accepl the obligafiony of pry pusitiun as regisiered agend.
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8. For initial indeving purposes, list naees, title o7 cupacity and nddresses of the pr

manage {up to six (&) wotal]:

Title or Capacity:

Nameand / [

Tithe or Cugrcitys

+171CE897420
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iary members/manie rs OF PErSons authorized to

Name and Addrpss:
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Karen Hughes :
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557 Gull Wiew Circle '
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. Santa 12osa RBeach, FL 31439
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¢ than six 16} The suachment witl be jmuged fur mportinyg purposcs oniy. Nen-
g your Florida Departnent ol S1ate Annual Kepon form.

9. Auached is a certilicate of eaistence, no mare than 90 days old, duly guthenticated by the offlcial having custody of records in the
jurisdiction under the taw ol which it is organized. (17 the centificule is in a forcipn language, # lrarslation of e certificate under oath
of the transiitor must be submitied)

10, This ducunent is eagined in accorgance w ith seetion 6050203 (13 4k, Florida Statuies. | gt avare tiat any false informanion
cubmitied in 1 document 10 the Depurtment of State constituics a third degree felony o8 provided for in 5,817.155. F.5.

b

Sagnalwg o an M o e j1em

’_ T“ a ';: -\ ; ey
RS < [ .C\/ -
\_,l—

Waren Hughes

Ty U o prnde ] gl uf wyzrec

|



Control Number : 13427089

STATE OF GEORGIA

Secretary of State
Curporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Scerctary of State of the Siate of Georgia, do hereby centity under the scal of
my office that . : ’

“'The Hughes Realty Group, L1LC .
a Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia opthe
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiul Cude of Georgia Amnotated and has not filed artictes of dissolution, ‘cenificate of
cancellation or any other similer document with the office of the Sceretary of State. N =

- ™
This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It &8cs
not certity whether or not a notice of inlent to dissalve, an apptication for withdrawal, a statementzof
commencement of winding up or any other similar document has been filed or is pendig’g_ with 1he
Secretary of State. ' - ""

-

s

This certificate is issued pursuant to Title 14 ol the Official Code of Georgia Annotated and is prima- (4T
cvidence thal said entity is in existence or is authorized to transact business in this statc.

Docket Nurmnber ;17446403
Date Ine/Auth/Tiied: 05/721/2013

Junsdiction Georga
I'int Date 0771520149
Form Numbwr B

Dwsl Paggnapzrfos

Brad Raflensperger
Secretary of State
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