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CORPORATION SERVICE COMPANY
1201 Hays Street
Tailhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 186224 8049179
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE February 19, 2020

ORDER TIME : 11:44 AM
ORDER NC. : 186224-015
CUSTOMER HNO; 8049175

-
FOREIGN FILINGS =
™
NAME : HC ADVANTAGE, LLC i&
:“3
NS
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

xX

CONTACT PERSON: Kadesha Roberson -- EXTH# 62969

EXAMINER:




—_— 't

IN FLORIDA
IN COMPLIANCE, WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RE(STER A FOREIGN LIMITED LIABRRITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
HC Advantage, LLC
' {Name of Foragn Limiicd Lability Company, mmist molnde “Limited Lability Company,” "L.L.L.," or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1
i Florida. The aliomate aros mxast inchnde ~Linsted Lishility Compary.” "L L.C," or “LLC.)

oft ting

(If pae um vailable, emer ahte oo sdoptod for the purp

3
—(FE] nmzmber, O spplicabin)

Delaware
b
(Turisdiction under the lrw of which Joroign Ernimd TmbiGty commpeny @ ofgaoamd)

[T ——— ] == Tonda, T repetation.
(P;:m 605.0904 &?33!)5, FS. um peoalty l.)lbilixy)

s 885 South Van Ness Ave.

. 6.

({Strect Addreas of Principa] ONA) [1* = TR )
San Francisco, CA 84111

7. Name and sireet gddress of Florida registered agent: (P.O. Box NQT acceptable) —
—_
Corporation Service Comparny o
Narmne: 53
~
1201 Hays Street =
Office Address: T
Tallahassee 32301 =
, Florida v
(City) {Zip cods) E

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited Lability company at the ploce
designated in this application, I hereby accept the appointment as registered agenst and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compicts performance of my duties, and I am familiar with
and accept the obligations of wy position &3 regiriered agent




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

B Manager
B Member
O Authorized

Person

Oo0Other

COManager

B Member

O Authorized
Person

OOther

OManager
OMember
ClAuthorized

Person

O 0ther

Name and Address:

Saht Partners, LLC
MName:

: 885 South Van Ness Ave.

San Francisco, CA 84111

O0Other

TMac F&B, L1LC
Name:

A : c/o Shumaker Mallory LLP

488 N. Camden Dr., Sute 350

Beverly Hills, CA 90210

OOther

O0ther

itle or Capacity:

{OManager
OMember

OAuthorized
Person

OOther

OManager

OMember

O Authorized
Person

OOther

(OManager

OMember

0 Autborized
Person

OOther

Name and Address:
Name:
Address:
OoOther
Name:
Address:
OOther
f;_:):
Name: 2:;-:
Address: ~
P
OOther. ht

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

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

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

\

10. This document is executed in accordance with section 605, 0203 (1) (b), Florida Statutes. ] am aware that any fslse information
ony as provided forin 5.817.155. F.S.

submitted in a document to the Depammnt of State constitutes

Bennett J. Yankowitz

/ Signature {Mm

Typad ar printed seme of rignoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "HC ADVANTAGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HC ADVANTAGE,
LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE.

7024052 8300
SR# 20201443721

You may verify this certificate online at corp.delaware govfauthver.shtml

Authentication: 202449430
Date: 02-24-20




RESUBMIT

Please give original
submisalon date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2020

CSC

SUBJECT: HC ADVANTAGE, LLC
Ref. Number: W20000019292

We have received your document for HC ADVANTAGE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 420A00004016
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