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

(1

N COMPELLANCE W SECTION 050002 FLORIDA STATUTES THE FOLLCWING ISSUBMITTED 10 REGITER A FOREXGN UAMITED LIABHIY
COAPANY TOYTRANSACT BUSINISS INTHE STATEOF FLORIDA:

| HHS Facilitics Managemen, LLEC

{xame ol Toreign Limited Tihdiny Company st nelde T imited TaahiTiy Compaony ™ LLO o™ TTT

L1 naene s okable, snier aliernate bame ddopted tor the puipos of Ismsaecting busingss in §onda | he aliemaie aame must isclude <Lamted Liabaly, Coupany,”™ =L L O o0 "LLET

TX 81-1493007
1. 3.
Huwliztion wder the faw o whizh torcsen Tisuted Tizbdiny company 1 cozmaeed) \FED iz, 9 applicalde]
-
[
oo o=
1, vy ~3
Thate Bist tramaied business To Hooda, 11 pror t egiatiation. ] T e e
{See soctiens G051 & (D3 OG08, F.y ta detormuine peaaity Liahiling e g e e,
T O [
1 L e | —
- (e ———
3. (1 £e37 L\.:J f
esireer Addives of Prinopal Hhee) ailing Adelizsn Ty hland :
im-, e
< o e @b
12495 Silver Creck Rd 12495 Sibver Cieek Rd = x o
bt — b4
=Ehe ot
__— . . . . . et el
Dripping Springs, TX 78620 Dripping Springs. TX 78620 EF“ o

7. Name and street addeess of Florida registered agent: (P.0). Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine [=land Road
OMMice Address:

Manunion 131324
. Florida
i) L eodde)

Registered agent’s acceptance:

Having been numed as registored ugent und to accept service of process for the above stated limired tiability company at the place
desipnuted in thiv application, I herehy accept the appaintment as registered agemt and agree to gt in this capacity. | further agree
tr comply with the provisions of alf statutes relative to the proper and complete performance of ey duties, and } am fumilior with
und accept the ohligations of my position as registered agent,

7 Corporation Systen

JamesM.Hmpm

By:
! tary

e

(Re grasted agen: fhignature)

TLOST 12120 Woliers Krimet Unlore
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8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons sutherized 1o

Name nnd Address:

Title or Capacitv: Name and Address:
Robert R Floyd J _ Joc Teery
I Manager Namer e — Munager Namer o
iu] Member Address: * Member Address:
. 12495 Silver Creek Road _ . 12493 Silver Creeh Road
TAuthorized — Authorized
Dripping Springs. TX 78620 Dripping Springs, TX 78620
Person Person
nher ZOther ZOthwer %Qlj}u (o)
2E TS
— 2 J—
JetTrev Seott Toften - . Ne: -
I lanager Name: - — Manager Numne: LAV "
h L N :
DAl FT
T Member Address: — Member Address: My o it
— =
. 12495 Silver Creek Road — . Fa hatt
T Autherized — Authorized -
&
Dripping, Springs, TX 78620
Person PPINE SprmE Purson
Tiher — Other — Other, TJOnher
TiManager Namw: — Manager Nume:
I lember Address: ~Member Address:
T Authorized — Authwrized
Person Person
JOther _ Onher — Oither,

Z10ther,

Iimportant Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 1o the index when liling your Florida Department of State Annual Report ferm.

of the translator must be submitted)

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

jurisdiction under the law of which it is organized. (I the certificae is in a foreign language, a translation uf the centificate under vath

10. This document is executed in accardance with section 60%.0203 (1) (), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes 2 x}niud degree felony as provided for ins. 817,155, F.5.

i

Vlgna:uw ot up opthoized perion
Jennifer Kurz- Member

Typed or peinied nane of ugnes
FLAST 1202000 Walters hKhower (mlire
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Ruth R, Hughs

Seerelary of Stute

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the docuiment, Certificate of

Formation for HHS Facilities Management, LLC (file number 802115248), a Domestic Limited
Liabihry Company (LLC), was filed in this oftfice on December 09, 2014,

It is further certified that the entity s1atus in Texas is in existence.
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In testimony whereof, T have hereunto signed my nat

=

c

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 20, 2020,

K

Ruth R. Hughs
Secretary of State

Come visit us on the Biernet af RIPS:Anewe.sos. lexas. gov
Phone: (312) 463-3333 Fax: (5312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared byt SOS-WEB TID- 10264 Documeni: 1002896660008



