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

IN COMPLINCE W SECTION G500 FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTEDY 10 REGISTER A FOREKGN LIMITED LIARILITY
COAPANY TU TRANSHCT BLSINESS [N THE STATE OF FLORIDA:

HB HOLDINGS IV, LLC

{Mame of Furcign Limied Lishity Company, must meinge -Lamied Labity Campany,” ELOC. Tor "LLCT

|F e amasmlablc. enter aflemiate name sdoptad for he purpuse of Lansasting business in Ylurds The shermate paine mxot nchide ~Larmted Libshin Company.” "L L C7 o "LILC ™

Nevadn
2. k3
Jueeds it gider the Fuw of w luch toregem hamoed liabilses conpasy s Seemsody 1 UL mntier, of applicable)
4,
(Date lirst rancacted busingss in Floridy, oF poe 1o cegotrinn ¢
(e wecTions 2% 004 & 60 0WE S o determung peualts hatlity )
L2000 SUMMIT CANYON DRIVE 10200 SUMMIT CANYON DRIVLE
3. O
(street Address of Prncipal Office) Obubing Addios)
LAS VEGAS, NV, 89143, LUSA LAS VEGAS. NV, 89144 USA
~.a
\-L."
™~
. o s . . e (@D
7. Name and sireet address of Flarida registered agent: (P.O, Bos NOT aceeptable)
N ) .
. o . - wal
C T Corporation System
Nane; N

1200 South Pine Island Road
Oifice Address:

4

Plantation 11324
. Florida

Gy (L1 codic)

Registered agent’s acceptance:

Having been numed as registered agent and fo accept service of process for the above stated timited liability compuany at ihe place
designated in this application, | hereby accept the appointment as regiviered ugent and apree to act in this capacity. I further agree
10 comply with the provivions of ol statates relative to the proper and complete perfurmance of my duties, und [ am fumiliar with
aned aecept the abligations of e position as regisiered ugent.

C T Cogpoption System
Hy: K—L‘J\H‘Y Kimberly Laughrey - Assistant Sec.

J {Iu.gmcn“l agenl 'S symahine )

TLOST - 0e2% 20,8 Wehers Kheser Unbine
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§. For initial indexing purposes. list mames, title or capacity and addresses of the primary membersmanagers or persons authonized o
manage fup o sia (01 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ANGELA LY CIHUY
XN iunager Name: ] Manager Name:
10200 SUNMMIT CANYON Dr
CMember Address: (] Member Address:

LAS VEGAS. NV, 89144 LISA

[JAuhorized ] Authorized

Person Person

Cother {Jonher Jother ClOrher

(IManager Numwe: ) Manager Name:
Cvtember Addres<: (] Member Address:
(Jautherised ) Authorized
Person Person
CJomer lother Chonher [JOther :—-"_E
e
M tanager Name: [ Manager Name: r:).
s kember Address: ] Member Address: 0
[JAutharized (1 Authorized €2
o
Person Person ™2

Clitnher Ol other Clnher, [CJcxher,

[pipodant Notice: Use an attachment Lo report more than six (6). The arachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing sour Florida Bepastment of State Anntad Report form.

6. Atached is 2 centifivate of existence. ro more than 90 days old, duly authenticsied by the official having custody of recards in the
jurisdiction under the law of which it is organized. {IT the cenificate isina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 603.0203 (1) (b). Florida Stautes. 1 am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1 3518

Angels (S

14 Sigratire ol 2, e (ot

ANGELA LTCIHIL

Ty ped of printed nume ol vgnee

FLOET - ol 8 2013 Woliot Klusar Urles
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chRET A OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barhara K. Cegavske, the duly qualified and elecied Nevada Secretary of State. do hereby certify that
| aim, by the laws of said State. the custodian of the records relating o filings by corporations, non-profit
comorations. corporations sole. limited-liability companics, limited parinerships, limiited-liabibay
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper oflicer to execute this certificate.

.

[

] further ceriily that the records of the Nevada Secretary ol State. at the date of this certiftcate, 27

evidence, JIB HOLDINGS TV, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State ol

Nevada since 04709/2013, and is in good standing in this state. = 1
wn
~o
{ IN WITNESS WHEREQF, I have hereunto set my
] hand and afTixed the Great Seal of State. at my 1

olTice on 11/25/2019,

MK.%

BARBARA K. CEGAVSKE
Certificatc Number: B20191125390303 Secretary of State |

You may verify this certificate

ontine ab bty W ww, nvsos ooy




