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

IN COMPLIANCE WITH SECTION 60300002 FLORIDA STATUTES THE FOLLEAVING IS SUBMITTEL 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY RO TRANSACTRUSINISS INTHE STATEOF FLORIDA:
| HC Ariza Owner. LLC

(e of Firergn 1inted TRty Compang, mssnclnde 1 amited Labilin, Company, ™ TLC wr " TTET)

1EE sase wn alable, ente alieraate v adopted Lon e purpess of ravsacting busangss in Honda The aficmate name must inchide “Lanned Labdety Company,” LG 0e TLLECT)
Detaweare
~

Junsdacnon wider the Taw of whizh toreym hanted labdus compans o eoganieed)

VLT number, o applicablce)
052821

Thte 1573 tnnsacted basincss i F1ooda, i prios L regaieston
{5ee sevsions GO PR & 6N 0605 F S dercimame penaliy bobibay )
3340 Peachiree Rd 12 Suite 2250

5

same as street address
l-.'i.rrcrl Addiese of Promopal Ofbee )

(rlalimg Addreas}
Allanta, GA 30326

el

[ e}

_ ~

—
) oty
£ L
i .
7. Nume and sireet address of Florida registered agent: {P.0. Box NOT acceptable) ;' -

- [a4]
- R ' -0 B
C T Corporstion Sysicm I o
Namw; v - 2

. -5 "

1200 Sauth Pine sland Road = f:j

Ofice Address: .
Plantaion 131
. Flarida
[(S1M] (2ap code)
Registered agent’s aceceptance:

Having been numed ay registered agent and to accept service af process for the above stated lmited Habifite company at the place
designated in this application, § hevehy aceept the appoiniment as registered agent and ugree to act in this capreiny, { further agree

to comply with the provisiony of all statuies refative to the proper and complete pecformance of my duties, and tam familiar with
and aceeps the obligations of my position a5 registered agent,

By

T Corparation Sysicm by Kty Toon, Asst Secretary %mﬂ i o>
bt DA~
iReginicted ageni’s signature :

Log b2t 20 Wolted us ey O lire
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& For inital indexing purposes, list numes, titke of capacity and addresses ol the primary members/managers or persons authurized 1o
manage {up to six (0) total]:

Title vr Cupavity:

I lanager
alNember
T Authorized
Person

“JOuher

JAtanager
_IMlember
T Autharized

Person

JCher

TN lanager
Ihlember
T authorized

Person

0ther

Nume and Address:

HC Ariea Venture, LLC
Nanw

3340 Peachiree Rd NE
Address:

Suite 2230

Atlomta, GA 30326

= (Other
Narme:
Address;
— (her
Namw:
Address:
— Other

2021-09-08 12:38:53 CST
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Title or Capncity:

Name and Address:

Z Manager Nume:

— Member Address:

— Authorized

Pemon

~ Other “Inher

— Manager Name:

— Member Address:

~ Auwthorized

Persan

~ Other, TOther_ &2

2 -t
™ *
)

— Manager Nume:

— Member Address:

— Authorized .

L& Hd B-

Person

— Onher Tnher

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

g Antached is a cerificate of existence, no mure than 90 davs old. duby authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a translation of the certiticate wder oath
of the translator must be submitted}

LO. This document is executed in aceordance with seetion 603.0203 (1) ib). Florida Statutes, L an aware that any false information
submitted in a document o the Deparument of State constitutes a third degree feiony as provided for in s §17.135. F 8.

I ol Khiser Unlire

signature of an authoized perain

Kathryn Davis

Tsped s prnted name o s
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HC ARIZA OWNER, 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 EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

[ :h Hd 8- 435128

Qtum.,w Dadie:n, Secrekary of st 3

Authentication: 204101520

6205927 8300
SR# 20213184249

Date: 09-08-21
You may verify this certificate online at corp.delaware.gav/authver.shtmt



