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COVER LETTER *

TO: Registration Section
Division of Corporations

H\x 53 Homedes LLQ

Name ofLumted\,LlablI:t) Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cm\m | (pdnedin

Name of Person

Firm/Company

PO Wore Aye

" Address

“DRdee AL BN

Cil_v/Slat‘e and Zip Code

Condy (@ nospedlekar. e

E-mdil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Capdu, ndoth 964 (e e T

mc of Contact Person Arca Code Daytime Telephone Number
MAILING AI)I)RI'.SS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a gheek for the following amount:

00 Filing Fec n $120.00 Filing Fee & [ si55.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy




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

N COMFLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABLTY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. H% \@_\‘ - -b <SS L-L—Q—-
(Name of Foreign ted Lebility Company: must incfude “Limittd 13aility Compaany,” YL CU o LI
(It nemoe: umavailable. coter alicmate nxme adopted for the prpose of transacting business i Florida. The ahemate name 1nus inelude ~Lorated Lisbility Company,” “L.1.C," er "LLC.7)

4 AN\ 2o

m.m: 1irs? i reacted busmens in Flonida, if prwor 10 registrtion,
“ee sectiony 605.0904 & 605 0905, F.S. to determine penalty lrability)

SO Tlere. Ave

(Street Address of Principal Office)

%g\g&\m, AL )L

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

C T Corporation System
Name; P

. o .
Office Address: 1200 South Pine Island Road

Plantation

(Citv)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process JSor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/ dbUL ' Candice Pignataro. Asst. Secretary, C T Corporation System
(s .

[Regisizred agent's sipnature)




8. The name. title or capacity and address of the person(s) who hasthave authority o manage isfare:
Title or Capacity: Name and Address:

W@m \’\VQJ%\\ %—\q\g A[
S5\ \C\onp frﬁwe
(TDEA[X\N@ B2 RUo

{Use attachments if necessary)

9. Attached is a ceruficate of existence. no more than 90 days old. duly authenucated by the official having custody of records in the
jurisdiction under the law of which it iswrganized. (If the cetificpte 15 in a foreign language, a translation of the certificate under oath
ot the transiator must be submitted)

10. This document is executed in accorddnee geli 3.0203 { 1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmeht of sy vird degree felony as provided for in s.817.155, F.S.

Fyped ar printed name of signee



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Hix 1031 Properties, LLC was
formed in Baldwin County, Alabama on February 19, 2020. The Alabama Entity
Identification number for this entity is 623-416. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/01/2020

Date

BJA.M

20200401000013712 John H. Merrill Secretary of State




State of Alabama
Department of Revenue

Certificate of Compliance

Hix 1031 Properties, LLC is found to be in compliance for purposes of the issuance of
a Certificate of Compliance from the Alabama Department of Revenue. An examination of
the Alabama Department of Revenue's records for the following accounts: Corporate
Income, Excise, Pass Through Entity, Business Privilege, Business & License Tax,
Withholding, International Fuel Tax Agreement, International Registration Plan, and Sales
and Use Tax, reveals that the aforementioned taxpayer/entity has filed all applicable tax
returns and paid the tax or taxes, interest amounts, and any penalties that were reported
due for all tax returns, assessments, and/or audit liabilities that were owed, as of April 01,
2020. No representation is made as to the accuracy of the amounts reported. Like all
taxpayers, this taxpayer is subject to audit and billing for additional amounts for periods

within the statute of limitations.

IN WITNESS WHEREQF, | hereunto set my hand this
date of Aprif 01, 2020.

Cods & Sonoid

Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Request Date: April 01, 2020
Request Code: 20040114166700



