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x_ Walkin Will wart
___ Certified Copy of the Articles of Organization
Certificate of Status
NEW 3 !\II‘NDE]EE']‘E‘
Profit Amendment

_____ Not for Protit
__X_ Limited Liability
Domestication
INC

___ OTHER

R FILIN

Annual Report

____Resignation of R.A. Otticer/Director
____Change of Registered Agent

___ Dissolution/Withdrawal

____ Conversion

Merger

N . : N

Foreign

Limited Partnership

Fictitious Name

Statement of Authority

Reinstatement

Trademark

__APOSTIL ()

COUNTRY

Other
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COVER LETTER

TO: Registration Section
Division of Corporations

HGHB LLC
SUBJECT:

Name of Limited Liability 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 lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Leila Ros

Name of Person
AEGIS LAW

FirmyCompany
100 S Ashley Dr Ste 620

Address
Tampa, FL 33602
City/State and Zip Code

tros(@aegislaw.com

E-maii address: {to be used for future annua! report notification)

For further information concerning this matter, please call:

Leila Ros 813 959-0199
at( )

Name of Contact Person Area Code Daytime Telephone Number
Masiling Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check far the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 %130.00 Filing Fee & 1 $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPEIANCE WITH SECTION 605.008, FLORIDA STATUTES, THE FULLOWING 5 SUBMITTED TO RECESTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIA:

| HGB LLC

(Name of Forcign Limited Lisbility Company, must includz “Limited Lablity Company,™ " LLT. " or "LLTT)

{If rame unavashble, enter altzrmate rame adopted for the parpost of taostacting businexs in Florads. The alternatz mame must inchade “Listited Lishility Company,” “LL.C.” 0c "LLL.T)

Delaware
2.
~ wndicuon under the Bw of which formign kmued Babehity company i ocganized)

(FEI mumber, 17 sppheabie)

. 1272172020
o vocsons 505 5904 2. 505 0905, 5. w acarine permuty Habilicy)
730 Coral Reef Drive 730 Coral Reef Drive
6 (Maing Addrens)

5.
{Strect Addreas of Pruncipal Office)
Tampa, FL 33602

Tampa, FL 33602

7. Name and street address of Florida registered agé:m: (P.O. Box NOT acceptable)
|

AEGIS LAW
Name:
100 S Ashley Dr Ste 620
Office Address:
|
Tampa
, Florida

(Cryy

33602

{Zp codc)

CHETTIVL

- SRS

52703007

T
—_

G2
o

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for 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. | further agree
to comply with the provisions of all statutes relative (o the proper and compiete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

T mriamiig / ﬂr? 6 ‘S Lk“\J

(Remmered agent’s siputnt)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total):

Title or Cupacity: Noame and Address: Title or Capacity: Name and Address:

Ryan Higbie
ame:

= Manager OManager Name:

7 .
OMember Address: 30 Coral Reef Drive TIMember Address:

Tampa, FL 33602

O Authorized Authorized
Person Person
O Other C0ther Oother___ CiOther
CManager Name: {1Manager Name:
CMember Address: CIMember Address;
Ol Authorized O Authorized
Person Persan
O Other T Other OOrther C1Other
OManager Name: {IManager Name:
O Member Address: OMember Address:
[JAuthorized T Authorized
Person Person
DOther O0ther O0ther DO0ther

Important Noticg: Use an aitachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a transiation of the centificate under oath
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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

:,@n »c.;:.-m-a 71,0018 86 LST)

Ryan Higbie

Sigraturc of an authonred person

Typed or prmied neme of signee



Delaware

The First State

Pige

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HGB 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-THIRD DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

U

/
Qm-.lmn.mum- )

4204342 8300
SR# 20208734745

You may verify this certificate online at corp.delaware. gov/authver shtml

Authentication: 204400362
Date: 12-23-20




