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COVER LETTER

TO: Registration Section
Division of Corporations

HWH GP, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transzect Business in Florida,” Certificate of
Existence, and check are subminted to register the sbove referenced foreign Jimited lisbility company to runsact business in Florida.

Please return at] correspondence concerning this marer to the following:

Cuouttiey Eudy

Name of Person

Hamrison, Walker and Harper, LP

Firm/Company

P.0. Box 876

Address

Paris, TX 75461

Ciry/State and Zip Code

ceudy(@bwhl 887 com

“Y-mail address: (10 Be used Tor futre anmual report notification)

1

-

&)
v
1

For further information concerning this matter, plense call: ?
C
Michelle Cowling 903 783-711tS M
at[ 3
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS, STRELET ADDRESS:
Division of Corporutions Division of Corpaorations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FI. 32314 2661 Executive Center Ciicle

Tellahassee, FL 32301

Enclosed is a check for the following umount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Certificare of Status Certified Copy of Status & Cenified Copy

H 1800029
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGITER A FOREKGN LIMITED LIABILN
COMPANY TO TRANSACT BLRINESS IN THE STATE QR LORIA:
i HWH GP, LLC

“Nime ul’Fomg}: Limited l::ai:iht_) C_c_:mpnny. st inclade “Linnted Liability Comptny LG o ‘Ll.C.")V

(H 1wy ymrvaila e, emtor shtcerule e sckapied 5o o e powd of warsgelng basinnss 1o Flnde, The almnate rene sraat wchale "Liimed Lidality Coxrpmry,™ "LL C," o= “LLLE™)
Texas
2,

TTaTicr bon onder fhe aw of winch Joreigr: Twoivd Nokiily compary 1s orgaalzed}

75-2808743
3
(FE! pwmber, d apphicabla)
4,
- Dare o e T8 o, o prof & i oiralon
{Sce shgmons $05 0008 & 6010503, F.5. 10 Suxrmke pendlry Habilay)
2510 § Church St P.0O. Box 875
6.
3 T {Sieet Addvess of Frinopel Ufbice) TMriing Address)
=
Paris, TX 75460 Paris, TX 75461 5
- - s
7
i
7. Name and ppcigcddress of Florida registered agent: (P.O. Box NOT acceptable)
Nanie: Capital Corporate Services, Inc.
Office Address: 515 F PPark Ave Floor 2
32301
Tn_llahassoc . Florida )
(Cny) {Zip codo)
Registered agent’s scceptance:
Having been named as registered agent and (o GcCept serv
designated tn this application, ] hereby accept the appointme

ice of process for the above stated limited llablilty company ot 1he piace
to comply with the provisions of afl stanues relative to the proper ard complete performance of my duties, and I an: fami
and accepi the obligations of my pasitlon as reglsiered ages.

ne as regisiered agent and agree 10 act In this capacity, I further agre
“ /f |! Kim Tadlock, Asst. Scc. on behalf

of Capitol Corpaorate Services, Inc.
(Repuctcd sgent’s signatre)

tiar with

H18000284
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8. Tor initial indexing purposes, list names, titls or capecity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) totalj:

| e R . "Thtis or Capgchy: ‘Mpeme sad Adg
[IManager Name: Woc_-drow W. Harper ] Manager Name: fmdm Harper -
EMember Address; 25105 Chureb St ) Mermber address: 25108 Charch St
[JAuthorized Par.is, TX 75460 ! Authorized Paris, TX 75460

Person Person
Olothe Oothee . CJOther Fillle o —
{IManager Name; Counncy Euﬁy ] Manager Mame:. -
L IMember Address; 2510 S Charch St (] Member Address;
MlAvthorized Panis, TX 75460 [ Authorized _

Person Person
Clother — Cothes CJOther, lOther
[CIManager Name: ____ . . ] Manager Name:
Member Address: ____ . L] Member Address: .
[MAuthorized [ Authorized .

Persan Person
[(CJother, Ootier_ . ) CJoxher, [(Jother

pice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9 Attached is a cortificate 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 orgenized. (1f the certificale is in a foreign language, a translation of the certificate under oath
of the transiator must be submiited)

10. This document is executed in accordance with section £05.0203 (1) {b), Florida Statutes. ] am aware that any false informutian
submitted in u document to the Department of,State constitutes a third degree fetony u provided for in 5.817.155, F.S.

A et i
LWk €AY

Typed wm«f&w of qyoe
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Ruth R. H
Secretary ¢

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

o

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles C
Organization for HWH GP, LLC (file number 704582922), a Domestic Limited Liability Compar
(LLC), was filed in this office on January 08, 1999.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my nai
officially and caused to be impressed hereon the Sea
State at my office in Austin, Texas on October 03, 2!

=~

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hilps:/fwww.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay {
Prepared by: SOS-WEB TID: 10264 Document: 91769C



