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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 9438027 B324243
AUTHORIZATION

COST LIMIT - ﬂsxfégéﬁi’ﬁﬁﬂ&*“’

ORDER DATE : August 6, 2021
ORDER TIME : 2:19 PM

ORDER NO. ;0 949027-005
CUSTOMER NO: 8324243

FOREIGN FILINGS

NAME : HON III, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 615954

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

HON It LLC
SUBJECT:

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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

al@honpa

E-mail address: (10 be used for future annual report notification)

For further information concerning this maticr, please call;

at ( )
Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1 §125.00 Filing Fee (7 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE T SECTION 605.0902, FLORNM STATUTES, THE FOLLOWING I8 SUBMITTIL TO REGISTER A4 FORFIGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

HON III, LLC

1
{(Name of Foreign Limited Lizbility Company;, must include “Limiled Ligbility Company,” " 1.T.C. " or “LLC )

(FET numbes, 1T applicable)

(I ramie wmavaibable, enser aliernate name adopied for the purpose of transacting business in Florida. The altcmate namne must include “Limited Liability Company,™ "L L.C," or *1.LC.™)

Texas
2.
(aiediction under the Taw of w hich forcign Tirmited Jability compatyy s organized)
B/112021
(Date Tirst tansacted business 1n Flonda, 1 pnov (o regrsimiion,
(See sections 605 0904 & 605.0905, £.5. 10 determine pemilty bability)
8333 Douglas Ave 8333 Douglas Ave
3. 6.
[Strect Address of Principal Gffice} {Mailing Address)
Ste 800 Ste 900
Dallas TX 75225 Nallas TX 75225
ot
e
~a
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} ey
i
Corporation Service Company o
o
By
—
o

Name:
1201 Hays Street

Office Address:
. Florida

Tallahassee
(City)

32301

(Zip code)

Huaving been named ay registered agent and to accept service of praocess for the above stated lhnited liability company at the place

designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. I further agree

Registercd agent’s acceptance:
{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
dme Bahar

and accept the obligations of my position as registered agent.
Corporation Service Company
( z‘:nntam Vice Presudent

(Reyistered agent's sigiature)

By;




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: Title or Capacity: Name and Address:
ClManager Name: “ndrew Ludwig 8 Manager Name: orant Herlitz
OMember Address: 8333 Douglas Ave OMember Address: 8333 Douglas Ave
= Authorized Ste 900 D Authorized Ste 800

Person Dallas TX 75225 Person Dallas TX 75225
OOther, OOther, {1 Other Ol Other
MManager Name: Matthew Berke CiManager Nane:
CIMember Address: 8333 Douglas Ave Clvember Address:
O Authorized Ste 900 [J Authorized

Person Dallas TX 75225 Person
C1Other OOther, OOther C1O0ther
CIManager Name: O manager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther, ClOther OOther

Important Notice: Use an attachment 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 Depariment of State Annual Report form.

9. Atlached 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stage constitutes a third degree felony as provided for ins.817.155, F.S.

A

L " N L/ Sigmtize of an aanharized person

Andrew Ludwig, Vice President

Typed or printed name of signee



Jose A. Esparza
Depuiy Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for HON 111, LLC (file number 803963893), a Domestic Limited Liability
Company (LLC), was filed in this office on March 03, 2021.

It is further certified that the entity status in Texas is In existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 06, 2021,

Jose A. Esparza
Deputy Secretary of State

Come visit us on ihe internet ai RHPpS: /A www. sos texas.gov’
Phone: (312) 463-3553 Fax: (312)463-3709 ial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1070347290003



