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

N COMPLIANCE WITH SECTIQN 805000, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70 REGETER 4 FOREIGN  LIMITED LIARRITY
COMPANY TOTRANSUT BUEINESS INTHE STATE OF FLORIDA:
i HKS Estates, 1.1.C

hvame of Foreign Linvited Txahlity Company: must include “Timited 1 -fabiliny Company, 1. C.or "LLL. 1

(If parue unavaikeble, et elicenatc nane sdapacd for the pusgpase of Iransacting buesinass im Florids, The aliemate name must mchude “Limized Lixbiliny Company.™ “L.LC." or ~LIEC ™}
Delaware
-

(Tonsd:ction under the Taw of which Toreign imiled Tabifiy coinpny 1¢ OIFaMEed)

i}

¢FTT nnnber, 11 appficable)
Cciober 2020

TOetc lint trunyacied bosiness T Florube, 0 pror o fegisiatony
{Sec sentions 805 094 & 6050905, .3 to deserming penally hihihty)
2520 Seminole Beach Road

SAME
ES;rcﬁ Addreas o Tacapai Olftez ) ’ [Maling Address)
r=d
North Palm Beach, FL. 33408 =
- C-C-:;- 7'{:—1
~ e
. [¥=}
; ] - ?‘ 1
7. Neme and stree) address of Florida registered agent: (P.O. Box NOT acceptable) ~ ':‘,:", - f-'-'.=.
; 3 Tk
C T Corporation System o &
t .
Name:
1200 South Pine Islandt Road '
Office Address:
Plantation 33324
. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree ta act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance uf my duties, and f qm familiar with
anid accept the obligations

1y positicn as registered agent.

Scolt White, Assistant Secretary

{Repistered egeni’s sygmatwe}

LPL o LN T =
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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 to six (6) total]:

Title or Capacity: Name and Address;

Swefun Coman

{0 Manager Name: C Manager
C Member Address: _1_%?_20 Seminale Beach Road & Member
= Authorized North Palm Beach. FL 33108 O Authorized
Persen Person
G Osher COther T1Other
OManager Name: CManager
OMember Address: TIMember
O Authorized _ CAuthorized
Person Person
C1Other T10ther OOther
LiManager Name: {iManager
TMember Address: OMember
ClAutherized {JAuwthorized
Person Person
OOther CiOther_ Ci0ther____

Title or Capacity:

Name and Address:

H ith
Name: ope Smi

4 thunboidt Lane
Address: i

Austin, TX 78746

O0ther
Name:
Address;
=
P
r~
QOther & R
. Ha s 3
O .
Name: "] i
= ‘_i;:;:}
A [N S ALY
Address: . <
. p o
(Ve

OOther

Important Notice: Use an attachment to report more than six (6). The atinchment will be imaged for reporting purpases only, Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Annual Report form.

9, Attached is 2 certificate of existence, 1o more than 90 days old, duly authenticated by the otficial 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 certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stetutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133,F.S.

o
e
Sisfimure of an authorized persan

Stefun Coman

Tovrad o rrithtem b aatrior i1l Clivies
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"HRS ESTATES, 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.
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Q:mhr, W Gullech_ Secretary of Sl )
3825823 8300 Authentication: 203608170
SR# 20212635409 =
You may verify this certificate online at corp.delaware.gov/authver_shiml

Date: 07-06-21



