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COVERLETTER

T Registration Section
Division of Corperations

HR Realized 11 LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida," Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Blake Odom

Name of Person

Applied Business Solutions

Firm/Company

2931 Plummer Cove Rd.

Address

Jacksonville, FIL 32223

City/State and Zip Code

Biake@applicdpeo.com

E-mail address: (1o be used for Tuture annual report notification)

For further information cancerning this matier, please call:

Blake Odom 904 635-1633
ak )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE.

= 52500 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



8. For mitial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage fup to $ix (6) total):

Title or Capacity:
= \janager
Oixiember
CIAuthorized

Person

Onher

Cintanager
CIhfember
Ol Authorized

Person

ClOther

CinManager

Onlember

O Autherized
Person

ClOther

Name and Address:

. Brandon McCoy
Name:

Title or Capacity:

2031 Plumimer Cove Rd.
Address:

Jacksonville, FLL 532223

O Other
Name:
Address:

OOkher
Name:
Address:

OOher

Ol lanager

CNember

O Authorized
Person

O0Other

O\ anager

CIntember

JAuthorized
Person

CJOther

O Manager
ONiember
O Awthorized

Person

OCther

Name and Address:

wName:
Address:

OOther
Name:
Address:

OOnher
Name:
Address:

COther

Important Netice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a loreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 ¢ [ (by. Florida Statutes, 1 am aware that any false information

submitted in a document to the Department of Stale constitutes a

wd degree felony as provided for in s 817.135.F.S.

Brandon McCuay

Stgnature of un authonsed person

Ty ped ot printed nanie of signee



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

IN COMPLIANCE WHF SECTION 6050000, FLORIDA STATUTES, THIE FOLLOWING IS SUBNTTID TO REGISTIR A FORIIGN TINITED LLABILITY
COMPANY TOTRANSACT BUSINENS INTTHE STATE OF FLORIDA:

HR Realized 11 LLC
' (Name of Forergn Limaed Lability Company: must include “Linuted LiabiTiy Company, L1 C., or "L1C

}

HR Limited IT LL.C

{1f name uravailable, enter slternate name adopied for the putpost of transacting business wn Flotida The alienate name must include ~“Lamted idablits Company,” “E.L C,” o1 “LLC Ty

California 85-4322106
2. 3.
Ourndiction under the law of which foreign Tumted Babifity compan 1+ organcred) {FE number, T applicable)
Janurary 11,2021
4.
(Datc first transacted business 1n Flarda, 1T pnor to registaation )
1See sections 605 0904 & €15 0903, F.5. to detennine penalty hahility)
2931 Plummer Cove Rd. 2931 Plummer Cove Rd.
5. 6.
{Strect Address of Pancipal Otticc) Marhing Address
Jacksonville, FIL 22223 Jacksonville, FLL 32223

7. Name and street address of Florida registered agent: {P.0. Box NOT accepiabic)

Teffery Tony ~

Name: :
Ty

i091 Oakleal Plantation Parkway s

Office Address: —
Orange Park 32063 =

. Florida
1Cy ) t7p conled

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for tie above staged lintited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position ay registered agent.

/o T
J J

{Registered agent’s signafure)



Secretary of State
Certificate of Status

f, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: HR REALIZED i, LLC

File Number: 202033710532

Registration Date: 11/30/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of February 1, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
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 activilies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of February 3, 2021.

Sy

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

Certificate Verification Number: ZVQB863Y

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




