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COVER LETTER

TQ: Registration Section
Division of Corporations

HPCT, 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 refercnced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Gilman C. Perkins

Name of Person

HPCT, LLC

Firm/Company

122 East Sandpiper Circle

Address

Jupiter, FLL 33477

Ciry/Statc and Zip Code

gilmanpeckins@gmail.com

E-mail address: (to be used for futurc annual repart notification)

Feor further information concerning this matter, please call:

Gilman C. Perkins 954 953-6350
at { )

Name of Contact Peison Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

== $125.00 Filing Fec 0O $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HPCT, LLC
' (Name of Forzign Limtied Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.7)

\’\Yot“\“r’\/\(;\?\m'r Cr L‘L_C,—

[,

(1 same unavailable, exter slternate pame xdopied fof the purpase aof ransncting business in Florida. The altemate msme must include “Limited Liability Company,” “1.L.C,” o1 “LLC.")

2'Conm:cticut ;. —7“\\ - L\‘J\(()L\’l C:,S

(FET number, it spplicable)

{Tursdiction under the law ol which forcign limited Tabaliy company » erganred)

4.
(Date first trunsgeted busiacss w Flonda, il prior to registmtion)
(Sec sections 605,0904 & ¢05.0905, F.5. 10 determine peaalty lbility)

122 East Sandpiper Circle 122 East Sandpiper Circle
6

5. .
(Street Address of Prineipal Officc) Maiting Address)

Jupiter, FL 33477 Jupiter, FL 33477

N
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) __
Gilman C. Perking

Name: K
122 East Sandpiper Circle -
Office Address: :—::

Jupiter 33477

, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place

Fed pgent and agree to act in this capacity. [ further agree

designated in this application, I hereby accept the appnimme;:’u;: regi. re
complete performarice of my duties, and I am familiar with

to comply with the pravisions of all statutes relative tu the proger

and accept the abligations of my position us registered n@;ﬁ‘

A

{7 (Regisiercd agent's signature)



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

Title or Capacity: Name and Address:

Title or Capacity:

ClManager Name: Gilman C. Perkins ClManager
(
OMember Address: 122 East Sandpiper Circle TMember Address: ‘f:S'D?)[P,‘ﬁ g/pt?f : / /'Ljaj,
Ohuthorized Jupiter, FI. 33477 DAuthorized 37(1/[!17 /? C/ﬂ% 14}%,@,{_5, L y
- =541
Person Person
= Othe; MA178INg membel DOther DOther ClOther
OManager Name: Lisa Holzwarth [OManager Namg: Janna Soboley
£ Member Address: 4500 PGA Boulevard Suite 204 = Member Address: 4500 PGA Boulevard Suite 204
O Authorized Palm Beach Gardens, FL 33418 [ Authorized Palm Beach Gardens, FLL 33418
Person Person
Cl0Other OOther OOther O0other
OManager Name: Brian Reich CiManager Name: John Holzwarth
& Member Address: 4500 PGA Boulevard Suite 204 & Member Address: 4500 PGA Boulevard Suite 204
O Authorized Palm Beach Gardens, FL 33418 CiAuthorized Palm Beach Gardens, FL 33418
Person Person
OOther OOther [(10ther CJOther

Name and Address:

Naine: !\»‘\!"({[L C/?ff( 115

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

9 Attached is a certificate of existence, no more 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 forcign language, a translation of the centificate under oath

of the translator must be submitted)

Flgfida Statutes. | am aware that any false information

10. This document is executed in accordance with sccuan 605.0203 {1)A6
fclony as provided for in 5.817.155, F.5.

submitted in a document to the Department ofStalaCOns tes a third degr

al,

Signoturc of so suthorized person

Gilman C. Perkins

Typed ot prioted naroe af signee



Qffice of the Secretary of the State of Connccticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

HPCT, LLC
a domestic limited liability company, were filed in this office on November 18, 2016.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited Liability company s in exisience,

o et

Secretary of the Statc

Date Issued: Septeruber 23, 2020

Business 1D: 1222626 Standard Certificate Number: 2020360397001

Note: T'o verify this certificate, visit the web site hitp:/fwww .concord.sots.ct.gov



