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

IN COMPLIMNCE WITH SECTRON 68.00E, FLORIDA STATUTES, THE FOLLOWING 8 SUBYITTED T80 REGISTER A FORIXN  LIMITED LIABILITY

COMPANY TO TRANSACT RURINGSS INTHE STATE OF FLORID A

HEPP Auxiliary, 1L
TMame ol Fecsgn Limied Labiliy Company; e include Tanwred Tabibey Comipamy ™ L1.C T or TTCT)

{1t e anavn lable, et elternale nanes sdopted e e purpise o warseciug bisarsetm Floods The abzrsate nanve avst aeclade "Laoiied 1 hty Cempseay,” 0 1.0 00 711D

Delaware
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Tt st - aitazted Dusoness wa Flaogda 1 pooe to gy srabion )
1Sce soeuoas 635 CO04 & aU5.0605, 1S w dstaune tenalis Habiliy
¢fo Fuhrman Law., PLLC cro Fubrman Law, PLLC
5, 6. o )
(sezer Address of Vel Oty {haihing Addvessr — ~
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Onz Datran. 9100 8, Dadeland Blvd. Suite 400 Onz Dawn, $100 8. Dadeland Blvd. Spigaon & T3
bo-Tud =
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Miami. FL 33136 Miami, FL 33138 e '
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7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) I e
I
~ —

T Corporation System

Name;

1200 South Dine [shind Road

Office Addiess:
Plantalion 33324
. Florida

Uiy (£ conled

Registered agent’s acceptance:
Having heen nuamed as registered agent and to accept service of process for the above stated Hmited labilily company af the place

L
designated in this appiication, T herehy accept the appointment as regiviered agens and agree (o acd in this capaciry. I further apree
to comply with the provisions of @lf statifes relative te the proper and complete perferntance of my duties, and fam famitiar with

wrd accept the vbligations of wiy position ov registered agent,

s, Hpialo .
Condice Pignataro, Asst. Secretary

1R o] aesnl’s wiynaheel
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8. For initial indexing purposcs, list names. title ar capacity and addresses of the primary members/imanagers or persons authorized o
manage [Up to six ($) total]:

Title ur Cupawity:

= NManager
T hember
— Authorized

Persun

—Other

 Manager

 Member

T Authorized
Person

. Other

 Manager
“oMember
— Authurized

Persin

- Oiher

Name and Address:

St P Fuhrmuan

Name: — Manager
cio Fohrman Law, PLLC _
Address: ) —_ Mcmber
One Dugran 2100 8. Dadeland Bhvd. 5400 _
— Authorized
Miami, I'L 33136
Person
— Othwer dOther
N ame: Z Marnager
Address: — Member
— Authuriszed
Person
— (ther Jdinher
Nam: — Munager
Address: T Member
— Authorized
Person
T Other Tinher

Title or Cupacity:

Namie und Address:

Name;
Address;

Z CHher
Name:
Address:

“Hnher
Name:
Address:

. Onher

Tmportant Notice: Use an attachment to report more than six (61. The attachment will be imaged for reporting purposes only. Noi-
indeved individuals may be added to the index when filing youwr Florida Deparunent of State Annual Report form.

9. Attached s i certilicate vl existence, no mure than 90 days old, duly suthenticated by the olficial having cusindy of recurds in the
Jurisdiction under the law of which it is oruanized. (7 the certificale is in 4 foreign language, # translation of the ceruncate under vath
of the translitor must be submitted)

M1, Uhis document is evecuted in accordance with section 6030203 (1] (h), Flonda Stataies, T am aware that any false inforsation
submitted in a document o the Department of Stace comatiwutes o third degree felony as provided lorin s.817.135, F.S,

Siokt Frtymiak

Seott P Fuhrman

Simzntrz of an autheerzd peson

Lygwad ot janecd namz o agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPP AUXILIARY, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬂﬂ‘lq W Bulecn, Secrskary of Sita )

Authentication: 204291401
Date; 09-30-21

6269307 8300
SR# 20213387438

You may verify this certificate online at corp.delaware.gov/authver.shiml




