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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
, HMJ Partners, LLC

{~ame of Foroign Limicd Liabihty Company; must inciude - Lanuted Liability Company,” L.LC."or "LLT.T)

(1f pame ursvaibable, snter aliemate name asdopted for the pumxne of ensacling busiress in Florida, The alizmate name must nclude “Lamnted Liability Crenpary,”™ 1L C," or "LLC."}
_California

3,
Tlansdiction under the 1aw of which forcsgn limited habiliry company » organized}

(FEI number, 1 appiicable)

(Dale fint transacted bustness 1 Flonds, if poor o repstration.)
(See sections 6050904 & 605.0905, F.5. 1o detormune peraliy hatahty)

. 7901 4th St N _ 9581 La Jolla Farms Road
a [Sireet Address of Prncipal (iiice) b,

STE 300

St. Petersburg, FL USA 33702

La Jolla CA 92037

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

-

-

- E - .

e Registered Agents Inc. e L
Office Address: 7901 4th St N STE 300 rﬁ.:‘ K ,-".

S -
St. Petersburg mon{m33702 =
(Cuy) [ —

vLap e}
Registerced ugenl’s ucceptance:

Having been named as registercd agent and to accept service of process for the ahove stated limited lahility company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in ihis capacity. | further agree

to comply with the provisions of ull statutes relative to the proper und complete performance of my duties, and 1 am fumiliar with
and accept the sbligarions of my position as registered agent,

B Nowme

(Registered agenl’s signatre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (0) total):

(CManager

Membcr

(JAutherized
Person

Closher

D.\rlanagcr

aMember

CJAutherized
P'erson

[(lother

[]M anager
E]Mcmbcr
{JAuthorized

Person

DOlhcr

Title or Capacity:

Name and Address:

Harrison Eberlin

Name:

7901 4th St N STE 300
Address:

St. Petershurg, FL 33702

[(JOther

Julianne Eberlin

mame:

7601 4th St N STE 300
Address:

St. Petersburg, FL USA 33702

(lOther

Name:

Address:

DOlhcr

Title or Capacity: Name and Address;

Mallory Eberlin

D Manager Name:

Member Address: 7901 4th St N STE 300

[ Authorized St. Petersburg, FL USA 33702

Person

CJOther {_iOther

(] Manager Name:

|:] Member Address:

(] Autherized

Person

Oother___— [JOther

dJ Manager Name:

[j Member Address:

[] Authorized

P'erson

DOmcr___,__ E]Olhcr

Insportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of Suiie Annual Report form.

9. Atiached is a certificate of existence, no more than 90 Jdays old, duty authenticaied by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department o State constitutes a third degree felony as provided for in s.817.155. F.8.

’—R:L‘;Rk .
Riley Park

Sigrature of an autharizg person

{yped ar printed name of signee



Secretary of State
Certificate of Status
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I, ALEX PADILLA. Secretary of State of the State of California, hereby certify:

Entity Name: HMJ PARTNERS LLC

File Number: 201927310217

Registration Date: 09/25/2019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 7. 2020 (Certification Date), the entity is authorized to exercise all of its powers,
rights ang privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or praciices of the entity,

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 8, 2020.

00, N o0

ALEX PADILLA
Secretary of State

Certificate Verification Number: R4JGGWZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile sos.ca.gov/certification/index.



