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COVYER LETTER

TO: Registration Section
Division of Corporations

swaser. HG HOMES PROPERTY HOLDINGS, LLC

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 referenced foreign limited liability company to transact business in Florida.

Please return all correspondeénce concerning this matter to the following:

Glenn P. Hall

Name of Person

HG HOMES PROPERTY HOLDINGS, LLC

Firm/Company
7220 Lockwood Rd
Address
Lake Worth, FL 33467
City/State and Zip Code - %
ghall@standrewscc.com SISl
E-mail address: (to be used for future annual report notification) LN
For further information concerning this matter, please call: L:"—’_"é‘ o 540
e
Glenn P. Hall 561  756-7757 it T
Name of Contact Person Area Code Daytime Telephone Numberm ¥
MAILING APDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee ] $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCYRLLANCHR BEITTENICTION G002 P1ORID SEVTUTEN THE FULTONVING (S SUBNETIRE TORMCEINTER A FORFKCN TINIT AR
CORPANY T HAANAC T BUNNENY INTTE SEVTEOF FLORIDA:

, HG HOMES PROPERTY HOLDINGS, LLC

(Name of Foraign imted Tiallity Comparmy, mustinelade “Limitad Labahiy Company,”™ "LLC." o "LLE

11 name unvailible, oaley alieate name adopled for the purpose ol Uansacting business n Flundu The aliemaie name must uw hide “Lumited Liatibity Company " "L L 27 o7 7LLAS
~Nevada

» e enion wwber the Lase ol wheel: foreign hrmited halnhty company o v anied)

L

(FEI mambez, sl applicable)

SDate trd innzacioed bus,oess e lorala 8 pres 1y registraton )
PNop agginoama 0 TAARL 2 tars ol B S o Jeternune peruthy babiht.

. 7220 Lockwood Rd . 7220 Lockwood Rd

I5ireet Aadren of Frioepal Otleeey

chluluy Addtess)

Lake Worth, FL 33467 Lake Worth, FL 334
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7. Namee and street podress of Flonda registered agent: (P.O. Box NOT acceprable) A ct; - ;! 5

I B
- NCH Registered Agent LA
Nume: P =

390 North Orange Ave., Suite 2300
Ofice Address:

QOrlando 32801-1684

. Flotida

v (Zp code)

Registered agent™s acceptiance:

Having been named as registered agent arnd to aceept service of process for the above stated linited Bubiline company ar the place
designated in this application, | erehy acceps the uppointment us registered ageml and agree 1o act in this capacity. I further agree
ter comply with the provisions of all statetes relative to the proper and complete performance of my duties, and 1 am familiar with

and wcceplt the obligations of my pesition as regiftered agent, 2
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address; Titl ity; ddr
%Aanasu Name: Ol€NN P. Hall Manager name: HOlly E. Hall
[IMember address: 1220 Lockwood Rd [] Member address: 1220 Lockwood Rd
OAuthorized  Lake Worth, FL 33467 Oavkorizes  -ake Worth, FL 33467
Person Person
(Oother Olother Clother COonher
[(IManager Name: (] Manager Name:
OMember Address: (] Member Address:
{ JAuthorized {77 Authorized
Person Person S
T =
e 2
Cother_ . __ . (Jother CJother CJother? 70
Ty e b
RN —F'v.-:la
. %) i
{(COManager Name: ] Manager Name: < me=y
o ¢
f.,’.":_?‘ -~ .
[OMember Address: 3 Member Address: P - e
[JAuthorized (7 Authorized T =
i
Person Person
Oother Clother [Conter Oother

Important Motice: se an attachnient to report more than six (6). 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. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the officiaf having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accardance With}scction (1()_‘5,0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of&‘ﬁ Htutes a third degree felony a/s;mvided forins.817.155,F5.
- - /-

&

Glenn P. Hali

Typed or pristcd rame of Tignce



SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that h
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presentlv in a status of good standing or were in good standing for a time peniod subsequent of 1976 and
- ‘ am the proper officer to execute this certificate.

H | further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, HG HOMES PROPERTY HOLDINGS, LLC, as a DOMESTIC L IMITFD‘—LIABILI TY
COMPANY (86) duly organized under the laws of Nevada and existing under and by v:rtue-@fthe 1aws
of the State of Nevada since 04/28/2020, and 1s in good standing in this state. o
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IN WITNESS WHEREOF, I havé hiereunig-set my
hand and affixed the Great Seal of State, at my
office on 01/21/2021.

MK.(@M@

BARBARA K. CEGAVSKE
Centificate Number: B202101211368281 Secretary of State

You mav verifv this certificate

I online at htip://n ww . nvsos.oov
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