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@ COGENCYGLOBAI®

Date. 08/08/2024

Patrice Rush

2463521
HR REALIZED, LLC

Name:

Reference #:

Entity Name:

1S N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

{ ] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other

: ]
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Authorized Amount: $25.00

Signature: 6),0/%'

®CORPORATE HQ @EURDPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E A0™ 51, 10O™FL RECISTERED WS ENCLAND & WALES,
NY, NY 100186 REGISTRY #8C30712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P 800.221.0102 LONEXON EC3N 3AX
+44 (0)20.3961.3080

F: 800.544.6607

W ASIA PACIFIC HG

COGENCY GLOBAL (HK) LIMITED
AHONG €OMG LIMITED COMPANY

UNIT B, 1/F, LIPPQ LEIGHTOMN TOWER
103 LEIGHTOMN RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: HR REALIZED, LLC
Name of Fareign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

3 -~
A} :_:

i i
Address IS
—Z;
[ Cry

Cinv/Swate and Zip Code
E-mail address: (10 be used Tor future annual report notification)
For further information concerning this matter, please call:
at ( )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassece., Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
|_} $25 Filing Fee %30 Filing Fee & [C]$55 Filing Fee & ] $60 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &

Certitied Copy
CR2EO3S (W15

[§)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Depantment of

S!RHL‘Z HR LlMITED LLC

Enter new principal oftice address., if applicable:

(Principaf office address
MUST BEE ASTREET ADDRESS)

Enter new matling address, if applicable:
(Muailiny addreys
MAYRE A POST OFFICE BOX)

LA |
2. The Florida document number of this limited liability company is: M21000000777- - .
: oo
3. Jurisdiction of its organization: California L =
(R
4. Date authorized to do business in Florida: 0171472021 — T ("‘
p— -
T @

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: HR REALIZED, LLC

(must contain “Limited Liability Company, = "L.L..C.,” or "LLC.™")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and mutach a
copv of the written consent of the munagers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C.”" or *LLLC.™)

6. [f amending the registered agent and/or registered otficer address on our records, enter the name of the new
registered agent and/or the new registered otfice address here:

Name of New Registered Avent: Cogency Global Inc.
New Resastered Office Address: 115 North Calhoun Street, Suite 4
Fneer Florida Street Address
Tallahassee _Florida 32301
it Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

Fhereby accept the appoiitmeni as registered agent and agrec 1o act in this capacie. [ further agree o comply with
the provisions of all stanutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and aecepi the obligations af my position as regisiered agent as provided for in Chapeer 603, F.8. O, if this
docunient is being fited to merely reflect u change in the registered office address, Thereby confirm that the limited
liubitiny compen has been noiified in writing of this change.

Daniel Evans - Assistant Secretary
If Changing Registered Agent, Signature of New Registered Agent
3




7. Hthe amendinent changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 60350902 (1)(e). indicate that change:

Tule/ Capacity Name Address Tvpe of Action

(Jadd

I_] Remove

CJAdd

[] Remove

[add

! Remove

Ty
i

{ :_ . e
f”'c,:'l —
_...—ID‘ Add
~I an

™ O

l—] Remove

] Add

_ Remove

9. Attached is a certiticate. i required: no more than 90 days old. evidencing the
aforementioned amendmentis). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 1s organized.

Blike Oom

Stenature of the awthorized representative

Blake Odom

Typed or printed name of signee

Filing Fee: $25.00
J



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify: o
Entity Name: HR REALIZED, LLC -
Entity No.: 202032810262 oo E
Registration Date:  11/19/2020 ':_—.1(‘-: o
Entity Type: Limited Liability Company - CA __.”i cJ'1
Formed In: CALIFORNIA m
Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized o exercise all
its powers, fights and privileges in California.

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

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

IN WITNESS WHEREOQF . | execute this certificate and affix

the Great Seal of the State of California this day of August
08, 2024.

Ay %\3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 236155931



