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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT
IN FLORIDA
IN COMPLIANCE 1ITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGY 1M
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Hvman Ink Centre L1.C
| TSame ol Forergn Lunned Liabiluy Company: must inchide “Limated Liability Company. L LC o LLECT)
b Sl
I —
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(11 novie unas slable, emier Wiemate nane adopted for the purpase af trassicung busiecss in Florida The aliemate nime maise wclude Lanied Liabdity Company.” EI:F
= —
Delaware 3649483744 T |
2. 3 S
TInnsmiciyen ndct the Jaw of wineh fnicign henated Tability company 10 ergamzcd) 1751 rusmber_f applealike)
e |
10/9,2019 B
LA FIR [— .
4. [ew3 s _I.?
[Eiate Tiest ransacied buviness m Flonda, il proe 10 fepstration ) ﬁﬂ jt [da
(Sce sperxwns OIS DING & BOSIMOS F Y todaterming penalty habuliy (Y’ o
=
1149 SW Gardena Ave 1149 SW Gardena Ave
5. 6.
Itcet Addresr of Poncipal (Mhicel

"NMmbing Addrezs)

Port Saint Lucie, FL 34953 Port Saint Lucie, FL 34933

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceplablc)

Gary tHyman
Name:

1149 SW Gardena Ave
Office Address:

Port Saint Lucie 34953
, Florida

Qi

171 ¢onde)
Repistercd agent's acceptance:

Having been named as registered agent and (o accept service of process for the ubove stated timited liability compan:

designarted in this application, ] hereby accept the appointiment as registered agent and agree fo act in this capaciny.

to connply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and
attd accept the obligations of ny position as regisicred agent.
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Ihepisiered agent’s s@ruimrc) '
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8. For initiat indexing purpases, list names, title or capacity and addresses of the primary members/managers or pé

manage [up o six (6) wiall:

Title or Cupacily:

(IManager Name:

10268451280

Name snd Address:

HBS Filings Fax

((H19000300912 3)))

Gary Hyman

Title or Capacity:

] Manager

[ Member Address:

{JAuthorized

1149 SW Gardena Ave

(0 Member

Pon Saint Lucie, FL. 34933

{J Authorized

Person

Person

Clother

UnManager Name:

[:]Or.lu:r

DOlhcr

] Manager

[O™ember Address:

[(JAuthorized

E] Member

{T] Authorized

Person

Person

(Jeother

{OManager Name:

(Jother

[Jother

0] Manager

O™ember Address:

] Member

[(JAuthorized

(] Authorized

Person

Person

[ ]Other

Lipportant Notice: tise an attachment to report more than six (6). ‘The attachment will be imaged for reporting purpg

[CJother

[_1Other

indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Repont forny.

9. Attached is a cerlificate of existence. no mere than 90 days old. duly authenticaled by the official having custody

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centifica
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awate that any fal
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155. F.
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Address:
(Cionher ___
Nanme:
Address:
CJother___
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Gary

Hvman

Seprtature o i authonizaed person

Tsped v punted name of uynmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE CF

DELAWARE, DO HEREBY CERTIFY "HYMAN INK CENTRE LLC" IS DULY FORMED

—t r~-—
T =
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD‘( STAFCJ:‘DING AN
.o & ¢
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OEEICE‘.?‘HOW;: A
SOV
OF THE NINTH DAY OF COCTOBER, A.D. 20189. r:t‘ - L
LAYy -
- - :'3‘: ‘__,-

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID ”HY}ITSN, INK—~CENTR
O .
o [§3
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, At_?p_._ZO;I‘Q.
prd
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEE

ASSESSED TO DATE.

S

Jeffrey W, Butiadd, Sacreiary of &2

Authentication; 20:
Date: .

7579366 8300
SR# 20197468461

You may verify this certificate online at corp.defaware.gov/authver. shtml
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