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

LN COMPLIANCE WIHH SECTON 6050002 FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FUREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS I8 THE STATE OF FLORIDA;
, HMHX HLDGS OF NEW MEXICO, LLC

(Name of Forcign Limied Latility Company, mustinclude “Lamited Liabilny Company,”™ "L L. or “LLLT

{17 names irsvnlable, enter altemate name adopled for the purose of Irmacting bussness 1 Hurida [he shiemate marme ot 1oglude “Limted Liabitiny Company, ™ “LL O e “LLET}

,New Mexico , 84-3030126

{Iuridiction under the law af which Inrcign Timucd lubiley cempany 13 onamecdi (FE) numbee, tl appdacsble

¢ Date tirst transaesed business in Florda. 1t paor e pegistrabon )
Sec ~rclions SHE UM & 605 (05, F.S 1o determing penally Twbding )

7901 4TH STREET N STE 300 . 7901 4TH STREET N STE 300

(Street Addnea ol Princapel O1lice) ihbuhing Address)

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

7. Name and street address of Florida regisiered agent: (P.O. Bux NOT acceptable)
* *t'!
. Registered Agents Inc. ;
Name:

7901 4th St N STE 300
St. Petersburg 33702 -

Cftice Address:

q
L,, (88

. Florida
() (24 coxe )

Lo 1 HY 81 d35610¢

Registered agent’s acceplancy:

Baving been numed us registored agent and (o accept service of process for the ahove stuted fimited Habifity company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree
to comply with the provisions of all stanuies relative to the proper and complete performance of my duties, and I am Jamitiar with
und accepi the obligations of my position as registered agent,

Bt N

{RegisIored agont’s signature b




3. For initial indexing purposes, list names, title or capacity and addresses of the pritary membersmanagers or persons authorized to
manage jup to six {0) total]:

Tilde or Capacity: Nume und Address: Title or Capacity: Name and Address:
[:].\-ianagcr Name: NICHOLAS JASTRZEMSKI E] Manager Name:
.\h‘mhcr Address: 301 4TH STREET M., STE 300 [:] Member Address:
[(Jauthosized ST. PETERSBURG. FL 33702 [ Authorized
Person Person

Clenher 10ther (JoOther Oother

I:].\Ianagcr Name: D Manager Name:;
Clntember Address; ] Member Address:
COlautherized (] Authorized

Person Person

CJorher _JOther [Mlother ((Jother

~a
L}
i
DManugcr Name: 4 Manager Name: ) —
&
Cnember Address: [ Member Address: — "
[=a)
[TAuthorized ] Authorized - i
Person Person - ; )
»

Clother _ Oorther [Jother [j()lhc:r -

Lrpyrian Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added w the index when Hling vour Florida Departinent of State Anmut Report form.

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

jurisdiction wnder the faw of which it is organized. (1 the certificate is in a foreign language, o translation of thy centificate under oath
of the tanslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

r‘D—," Lc—«-ﬂ\ t-—-/L_

Sigranye of 4n authorized persan

Ritey Park

[yped or prirued name of sigree



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

HMHX HLDGS OF NEW MEXICO, LLC
5988047

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 6, 2019, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named enlity have been paid to dale and the entily is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’'s financial condition or business activities and practices.

Certificate Issued: September 18, 2019

In testimony whaereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0031612

A cartificalo itgucd elecironicalty 1rom the HNow Me-ico Secretary of State s cthice is immediately vald and eftective. The validily of a certilicate may b
astanlishad by viewlng Lhe Coartiticate Valldation ogllan on the Business Fiting System ay nitps://porial.sos. state.nmout/bls/ontinn and follkawing Ltha instructlons
aiplaynd uncor Cortiticate Validation.



