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T Registration Section

' Divisionof Corporations

HENF, 11
SHRIECT:

Wame of Limited Liability Company

The enclosed "Appteation by Forzign Limited Liability Company. for Authorization to Transact Business.in Floridu.” Centificate of
Existence, and check are submittesd 1o rogister the. above referenced 'foseign limiied lability company.to tanzact business in §lorida

Plzase resurn ali carrespendence concerning this maier 1o the following:

Boante [.. Wood

Nmnz of Peson

General Services Comoration

Py
¢
. -
Firm"Company S r:-_"_
2022 Hathawny Read, P O Rox 5984 . -
. LR, Gt
Address P =
")
Richmond, Va 232258 g
- Al
City/Starr and Zip Cede
licensinzEigseaps.com
E.mail iddress: (10 be used for future auneal zeport natiication
For further information concerning 1his matter, pisuse call:
Anita Haris §0s 32017507 ext 3012
- ai { )
Name uf Contact Person Arva Code Davtiine Telephone Number
Mailing Address: Sireet Address:
Registration Section Regisuntion:Section
Diviston of Corporations Divisiun of Corporaticns
I, Box 6327 The Centie of Tailahassee
Tallahassee, VL 32314 2415 1. Maonuoe Steet, Suite 810
Tallahassee. K, 32303
Enclozed is a check for the ol onving amount:
Please make chzek payable w: FLORIDA DEPARTMENT OF STATE
B:5125.00 Filing Fen CiS136.00 Biling Fee & (I S185.00 Kiling Fes & 10 $i60L00 Filing Fee, Cenifizate
Cuerificute of Steis Centified Copy

of Status & Certified Copy

T,
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APPLICATIONBY FORFIGN LIMITED. LIABRILITY COMPANYFOR AUTHORIZATION TO TRANSACT BUSINKSS
IN FLORIDA

IN COBMPLIANCE TVTTTF RECTION 603,602, FLORM STYTUTEY THE FOFLCIVING 5 SUBMITTID T0) RECGHSTER o FOREIGH  1IMITED LIBIITY
COMEANY TOTRANSK T BUSINGSY 2 THE STHTE OF FLORIDA:
| HENF, LL.L.C.

- (Hamet Torerzn Lamitud Tigbility Ceenpany, must incuos "Lmsid Liaonay Compeay, T, LG 7o T

(TErnmic unavaikable, enie alieenan: anme acoprd 137 1he pw pose of it ansactioe business 12 Fleadn, The nitdrmate nanu: soust in: haie ™1 imieed Iinbtiiry Cogtodoy,” "L or ULE Y
Commonweaith of Mirginia
2

S0-3535082

" [T3®a1eUon under the i o1 which rareign TnoHed ifobdilv couspanv o croenzned)

3
(TEI tnuuber, 11 appéicoble)
-
NIA S =
1. - —— -
{1)at: hiest trznsaceed Tassinegs 1o Faewdn, o poier 1o requtratica, ) [ - Iy ".:'
iHee secoans o010 & D505, K.Y 1o determing pooalty hability [t
et o’
2022 Hathaway Road PO Rox 8984 - P
i, . 6. I
15treer Address o Prensipar (1fBec) (Mg Address) R ] 1 i
T Y T
L e PR
H ; T . ’ g~ - . - J
Richinond, VA 23225 Riclunond, V'A 23225 o - L
(e
Ty
7. Name and street address of Floridz registered agent: (2.0, Box NOT accepisble)

Corporation Service Company
Name:

121 Hays Strest
Office Address:

Tallahassee

323

, Fleria
(iitey
Registered agent’s aceeptance:

(Lipecde)

Having heert numed.as registered agens and (o accept service approcess Sor the above stated fimited Gabitity company at the place
designaied in this application; { herehy acoept the appoinunenias registered ngent and agree o act i this capacity, lifureher agroe
to comply. with the pravisions of all statutes relative (o the proper and.compiete perfonmance af my duties, and lam Swmitiarowiti
and accept the ohiigations nf ny position wi regisrercd agent:

o ‘o Moxanne [z imar
lo—mkﬂ..'\ '\,\J»-LL..,LA_

Aut s Frondant

tReguterrd ugens' s sigptire)




8. For initial indexing purnoses, list-names. title or.capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Titie or Capacity: Name and Addvess: Titls ar: Capacity: Name and Address:
Jonathan §: Pered Bongie L. Waoud
Otdmager Name: — o e Chlanager Name: :
2022 Hathaway Road 2022 Hathaway Rozd
[tAember Address: Aty o CiMomber Adddrezs: v
. i Rictunond, VA 23225 . . Richinund, VA 23225
= Authorized M Authorized-
Person . Person
COthser_ {ither 30ther ClCther
tear
[ ¥ ]
CiManager Name: COManager Name: o =
3Member Address: CiMember Address: =
O Auhorized ClAuthorized P I
1 . A
- L ~ 3 "%k-.:f‘I
Person Berson o T
REERI =)
[T0ther, CIOther 30ther. Cither 7
LMerager Name: CiMenager Mame:
{Ihfembzr Address: Clhember Adddress:
[JAuthorized . CAuthorized -
Person - P*erson
CIOther [1Other DOther, . Cltaher

Imporiant Notjee: Use an attachment.1o report more than six (6). The.mtachmentwill be imaged for reponting purpsses only, Mon-
indexed individuals may.be added to the index when ling your Florida Depanmem of State Annual Report.form.

9. Atteched:is a centificate of existense, no mnors than 90 davs old. duly authenticated by.the afficiai -having custody of records in the
jurisdittion under the faw.of whish ivis organized. {[['the certificate is in a foreign language. o transimion of the conificate under vath
of the transtator must-be submitted)

0. iThis document is ¢xecuted in accordance with section G05.0203 (1) {b), Florida Statutes. I am aware that any faise information
submitted in a docment tw the Deparunent of State constiures a third degree felony s pravidedifor.ins 817,155, ¥.5,

e el

Sigoerore af on authoroed pecsoa

Bonnie L. Weaad

Typed o1 prived st of siguee
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CERTIFICATE OF PACT

1 Cf-.rtiﬁl. the Fo”tnviug fm‘m the Records of the Commission:
s - o

Thai HSNT, LL.C. is duly organtzed as a limitec liubitily company whder [m_ hw oft

=
Conomonwenith: of Virginia e
That the limited. lizlbi{iiy coMmpany was formed on .*"*.pril 98, 2021 and H o T
e . 3 2
.‘ :—: sl
"
That. the limited liallity. campany. is in existence in the Commonwealtly of\m’gmm s
o
of the dute set fovth below. A

: . . YI|
Nothirig move is hevehy certifted.

) 1] al ] ' . . '
ngucu. and Seated at Richmond on-this Date:

Apl'f.[ 28 vo

CERTIFICATE NUMBES ;. 2021042815201827



