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

IV COMPLIANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RFEGITFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
HGC Boca Pointe, LLC

1
TNzme of Forcign Limied Liabilily Compaty, must melude -Limeied Liabitity Company,” "LLC, o LT

(If came umavailable, catr alicrnate rame sdopted for the purposc of ranaacting business m Forids, The alereai name qusl chude “Liiied Liabitty Compory,” “L.L.C.” @ ~LLC.T)

Declaware 86-3794064
3.
TFradicton undes %ic Ww of which fareigo limtird [ability company 13 orgaszed) (FR nzmber, 1] mppbeahle}
4,
T5az it ramactcd busineus I Plarda, 1 prar @ _m;un—umi}
{Jee sections 505.0904 & 605.09¢3, F.5. to dotermine penalty ubllicy) -
4
13873 Park Center Road 13873 Park Center Road - ,'
5. 6. o
{Steet Address of Principal Uftice) [Malng Addrets} :_: IeN
Yoy :’:':
Suite 203N Suite 203N o,
rry=l
.:': Cr
Herndon, VA 20171 Herndon, VA 20171 el
fow R
Il
Sin
7. Name and street gidress of Florida registered agent: (P.O. Box NOT acceptable) <

Corporation Service Company
Namc:

1201 Hays Street
Office Address:

Tallghassce 32301
, Florida
(Chy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated Umited {iability company at the place
designated in this application, 1 hereby accepi the appolntment as registered agent and agree io act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my position as registered agent.

Corporation Service Cumpa_n
.e?},;ouéy Arwcasn

(Registared agent’ s sigmture}

Aprl Hudon, Asst VP
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&. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up 10 six (6) tote!]:

Title or Capacity;

Name and Address:

= Manager Name: Mark Hurmett
OMember Address: 13873 Park Center Road
D) Authorized Suite 203N

Person Herndon, VA 2017]
0thes C Other
OMarager Namne:
CMember Address:
O Authorized

Person
[JOther O Other
CiManager Name:
OIMember Address:
) Authorized

Person
O Other EOther

Title or Capacity:

Name and Address:

CiManager Name:
L Member Address:
C Authorized
Person
JOther, C10ther
CManager Name:
OMember Address:
D Authorized -
Person =4 g
OOther T Other, :— :F" E?:
e
COManeger Name: ﬁ"_S _3
OIMember Address: ng w
=M
1 Authorized
Person
OOther, TOther

[mponant Notice; Use an attachment w report more than six (6). The attachment will be imeged 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 g foreign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accondance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes e third degree felony a3 provided for in 5.817.155, F.5.

8/ Chris Relss

Sigrmature of un sythonzed porsos

Chris Reiss

Typed or printed name of #ignoe
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGC BOCA POINTE, LLC" IS DULY FQRMED
UNCER 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 TWELFTH DAY OF MAY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HGC BOCA POINTE,
LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2021.

MIWM?MCERTIFYTHATTHEWALTWSMWBM

ASSESSED TO DATE.

Authentication: 203189137
Date: 05-12-21

5830536 8300
SR# 20211743207

You may verify this certlficate cnline at corp.delaware.gov/authver.s html
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