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

IN COMPLIANCE WITF SECTION 605002, FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
] HHKC Capital Advisery Group, LLC

(Name of Feraign Limited Liabikity Company, must iclude ~Lindted Liability Company,” 1.1.C.." or SLLCT

(11 parne unasaikible, ontor alicrmate sxme adopted 1of the purposs af ramacting businca in Flonida, The akemate name st include ~Limiled Liability Company “ “L1.C,” o “LLC."
[Delaware

83-2494792

3.
(Juradcton under the Baw of = hah Kweipn Hmited lubﬂﬁy company & organtred}

FET nuanber, 1 applicable )

TDale fint tamsmicd oiness 0 Flondd, 11 (or [0 regLstranod )
(Sec sectinre 605,094 & 605.0005, F.5. to peualty hability)

9940 West Bay Harbor Drive

&4 North Summit Strect
. 6.
{ooea Address of nneipal Gifweed (Mailing Addess}
Unite 6 F - North Suite 213

B3ay Harbor Istands, FL 33154 Tenufly, N 47670

7. Name and street address of Flarida regisiered agent: (P.O. Box NOT aceeptable)

-3
[=—]
~a
o "‘i"’a
N CT Corporation System o ez
Name:
mec N iaam
1200 Sonsth b Tanel Rovindd ~
2 Sorath Pranc Ixlane (3N
Office Address: = 5 i i
=
Pluntation 33324 e G
, Flarula TS
(Cny) {Zip code}

Registered agent’s scceplance:

Zh

Huving been named ax registered agent and to accept service of process for the above stated limited liability company uat the place
designated in this application, 1 hereby accept the appuiniment as registered agent and agrey to aci in this capacity. [ further agree

to comply with the provisions of atl statutes rclative to the proper and complete performance af my duties, and 1 am famitiar with
and accept the obligations uf my position ax registered agent.

C T Corporation System a“»‘*l’__‘_"_“_"_::_

—_— e ———

Terraml e, wt ey S aBWE St raren,

(Reymaured sgem’s signatare)
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8. lor initial indexing purposes, 1ist nanes, title or capacity and ndiresses of the primary members/munagers ar persons authorized to
manage [up o six {6) wial]:

Tile or Capacity;

™ Manager
S A ember
O Authorized

Pasoen

ClOther,

CIManager
W Member
O Authorized

IPerson

DO Other

EIManager

Odember

OAautharized
IZerson

OOther

N Erik Lindenauer
Nane:

Name and Address:

Address: 5515 Security Lune

Suite 735

Noth Betiesda, MD 20852

O0Other

, . Richard Lerner

thNamec:

64 North Sumumic St
Address:

Suite 213

Tenally, N1 07679

Other

Name:

Address:

OOther

Title or Capacity:

[OManager
OMember
OAuthorized

Person

Ocnher

COIMonager

CiMember

CJAuthorized
Person

10ther

O Manager

OMember

T Authorized
Person

D Other

Nume and Address;

Name:
Address:
S [ 0Other _
Nume:
Address:
ClOuer _—
Nume:
Address:
O Other

[mportan: Notice: Use an atachmen to report more than six (6). The sttachment will be imaged for reporting purposes only, Non-

indexed individuals thiy be added to the index when filing your Florida Deparment of $tate Annual Repon form.

9. Attached is s cenificate of existence. no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I he certificate is in a torcign lanpuape, a ransiation of the certificate under oath
of the transtator must be submited)

10, This document is exceuted in accordance with section 605.0203 (1} tb), Florida Statutes. ! am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in5.817.155, F.5.

RGN

_\j)(ucﬁ

Girwtare of an autharizsd person

QC—C&S}\ KQ(

Typed or prinied namc of srgwee

Fram: James Tanks
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "HHC CAPITAL ADVISORY GROUP, 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-SIXTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

Authentication: 203303166
Date: 05-26-21

7157131 8300
SR# 20212136897

You may verify this certificate pnline at corp.delaware.gov/authver.shtml




