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APPLICATION BY FOREIGN LIMITYED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0062, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 1O REGASTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

' HW-TC LLC

TNamw of Forcign Lrmited Liability Company must include “Lumted Liabilny Company.” "L.L.C.or "LLET)

L rame wrnathable, water aliemate nanie adopled For the purposc of Lamsacnng bisiness in Florula. The alcrmale name At inclade “Limited Liability Campany,” “L1L.C7or "LLCT

Pennsylvania
2. k3
Corndieron under the bw of w i Torciga Timited Tability company 15 orgaatsod ) (TET nuwnber, 1T applicable)
4,
Dic et tamanied businga tn Tmda, 1 pres W e inieaon )
{Sec wevtions 04,0904 & GOL MDA F.S to detcraving penalty abilitv)
61 SR 2044 61 SR 2044
. ~2
[Street Address o Principal Ofliest {Maling Address) e =
oo
Bentleyville, PA 15314 Hentleyville, PA 15314 LoE
Lo
P - I
N ot 1 4 N
. ;L’y‘;‘—j
SENEE
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Titet

L

Corpurate Creations Network Inc.
Name:

801 US Highway 1
Office Address:

North Palm Beach 33408

. Flurida

ity {715 code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

tu comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the ohfigations af my pesition as registered agent

Is! Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regiderad agent’s signature)
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8. For inftial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total}:

Title or Capacity:

Name and Address: Tide or Capacity: Name and Address:
_ Joseph A, Hardy
i Manager Name: % : OManager Name:
\ 61 SR 2044
CiMember Address: OMember Address:
Bentleyville, PA 15314
SAuthorized nHeyne CrAutherized
Person Person
O rher OOther JOther Cnher
UiManager Name: CiManager Name:
3 Member Address: OMember Address:
DiAuthorized O Authorized
Person Person
COther (JOther [(JOther OOther =3
= -
b . SHER
— Ay
.- RRPE L
OManager Nam; I Manager Name: TR -
P
OMember Address: T Member Address: Lol = 3
T aren
[:'". T Fead S
[ Authorized O3 Authorized T oy
[ :_,: n '_"J
Person Person
O Other C0ther O0ther

O0ther
Emportant Notice; Use an attachment to report more than six {6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

of the translater must! be submitted)

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 a forcign language, a transiation of the certificate under oath

10, This document is executed in accardance with section 605,0203 (1) (b}, Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. 5.

{s!/ Caitlin Lazarus

Signasure of z2n wthorized person

Caitlin Lazarus, Attormey-in-Faet

Typed or pribted e of sgnes
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
(6/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
HW-TC LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonweaith of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Ceartificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

e
IN TESTIMONY WHEREOF, [ have hereunto set 1.
my huﬂnﬂczuedﬁn&dofﬂwewrm‘s Ea
Offsce to be afixed, the day and vear above “mtméd‘r‘

--.__

//%’” e ch/‘«&_ga :’;:_'..

Acting Secretary of the Commonwealth

Certification Number; TSC210610162741-1
Verify this certificale online at hitp://www corporations.pa.goviorders/verify
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