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TO: gistration Section L : N g
» Division of Corpoyratiofs
SURJECT: CP Shared Services - HKA, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existenee, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this mateer to the following:

Gary Johnson

Name of Person

CP Shared Services - HKA, LLC

Firm/Company

337 SPARTANGREEN BLVD S

Address PRSP -':E e

curo@

- -'U P—

DUNCAN, SC 29334 _ =
Cuy/State and Zip Code e *‘TE
R = "

sshkatax@hkaa.com L w o
E:-mait address: {to be used for future annual report notification) mZs M
" —

For further information concerning this maner, please call;
Gary Johnson at (864 ) _661-5100
Area Code Dastime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amoun:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥'$125.00 Filing Fee L18130.00 Filing Fee & T SISS.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
CP Shared Services - HKA, LLC

i.
{Namce of Foreign Limited Liability Company: muost include “Tinited Tiability Company. "L.L.C.. or LLC.)

oL G er "LLECTY

(11 name unavailable. enter aliemuie nane adepted for the purpose of transacting business 1n Florda The altemate name must include *1mited Ligbilhty Company,

81-1011023

3. Delaware 3
Juresdiction under the Taw of which Tereign Timited Tiabtlity campany 1 crgamized) {FET number. 1T 2ppircable)
4, 02/08/2021
(Date first transacted business in Flonda. 1{ pnior to Tegistration.)

[See sections 6020004 & 003 11903, F.§, 1o determine penaliy Lability)

5. 337 Spartangreen Bivd 6. PO BOX 860
{Stree1 Address of Primcipal Office) (Mailing Addressi ]
=
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Duncan, SC 29334 Duncan, SC 29334 B 7]
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7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) -t @ g
P
1 —

Cogency Giobal INC

Name:

115 North Calhoun Street, Suite 4

Office Address:

Tallahassee . Florida __32301
(Zip code)

WCuyd

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the ahove stated timited liability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capaciry. I further agree
to comply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties. and F am famitiar with

and accept the obligations of my position as registered agen.

/s! Sheryl A. Gibbs

(Registered agem’'s signature)



8. Forimual indexing purpaoses, list names, title or capacity and addresses of the primary imembers/managers or persons authorized 1o
manage [up to six (6) total ]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
T Manager Name: _ James Marvin Anderson i Manager Name; Gary Johnson
¥ Member Address: 337 Spanangreen Blvd TMember Address: 337 Spartangreen Blvd
C Authorized Duncan, §C 29334 ¥ Authorized Duncan. SC 29334
Person Person
C Other CiOther O Other COther
P
L et
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_AManager Name: L Manager Name: e P
o M
Z Member Address: i Member Address: - il
Yo —J 4 v
.--x'\' 1 = m‘in
C Autherized O Authorized M rij €.
EERRE
Person Person .
D Other ] Other T Other Oother
T Manager Name: i Manager Nume:
T Member Address: i Member Address:
T Authorized CJAuthorized
Person Person
i_ Other I Other DiQther D Other

Linportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repornting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This docement is excouted in accordance with s
subnmitted in a document 1o the D

0203 (1) (b). Florida Statutes. | am aware that any false information
tment of Sta i

third degree felony us provided for ins.817.155. F.S.
Ug}ﬁuﬂ: of an authorized person
‘ Oﬁli.\f L Jounsed

Typed or printed nanie of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY

"CP SHARED SERVICES -~ HKA, 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 FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER (CERTIFY THAT THE SAID "CP SHARED

SERVICES - HKA, LLC” WAS FORMED ON THE THIRD DAY OF FEBRUARY, A.D
2016.
o B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES"HAVEEBEEN
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PAID TO DATE. BT ==
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Qmmw Bulloes, Secrelary of ftate )

Authentication: 202578035

5957086 8300
SR# 20210596106

Date: 02-23-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



