Lrivisich G Compohestortit 04323622

FlOI‘ldd Department of State
YTy 43550
i ce

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000381825 3)))

OO A

H210003815253ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

A |

| v
N a2
Division of Corporations
Fax Number {8z0)617-6323
From:
;: CAPITOL SERVICZS, INC.

Account Nanme
Account Number : I2016LCCCCL7T
(855)498-55CC

Fhone
Fax Number (8CCY432-3622

business entity tc be used for future

##Fr-ar -“re email address Zor this
Enter only one emzil address please.*™

0218CT I3 AMID 13

annval reporz mailtirgs.

Email Address:

| 2
: Foreign Limited Liability Company p ;;

s o
iZ HGC PELICAN PRESERVE, LLC =7
‘T—:‘ Certificale of Status ][ 0| _~]:
o [Certified Copy 1 W
i [Page Count o4 =
= [Estimated Charge [ $155.00 e

Electronic Filing Menu Corporate Filing Menu Help

0CT 14 2071

{02/05) 10/13/202%1 $6:23:35 AMPage | of 2

146 WY €1 190 127

0374
NV
M3A0Yddv



™ Taylor Seay 8004323622 (03/95) 14/13/2021 08:24:03 AM
H21000381825 3

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 HGC Pelican Preserve, LLC
' [Name o Foreign Limited Liability Company; must include - Limited Liapility Company,” L L.C."or "LLC.T)

(if rame umvailable, enter alicrrate name adopted for the purpane of tansacting bautiness in Flaride The alternate mme ozt inchale “Limited Linbility Company,* =1.1.C.7 er "L127)

Delaware 87-2324668
3.
(unisdic s under (e law af which {oreign [imited Tability company 18 arganized) (FEF nember, if appEcabie)
4,
(Date Tirst ransaced business 1o Fionda, if prior o fegistration. }
(See sections 605 0904 & $03.0005, F.5. w deiermine penalty hability)
13873 Park Center Road 13873 Park Center Road
5. 6.
($troet Address of Pnncipal Office} (Mailing Adkkross)
Suite 203N

Suite 203N

Herndon, VA 20171

Herndon, VA 20171
. 3
s N (="
—TIT P
—n T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >4 (_C_J_J .
.T; — ) -
[ _—
Corparation Service Company i @ g
: R Mo
Name: T o OS2
Y r.,:; x N
1201 Hays Strect o WO <
Office Address: W
o -
Tallahassce 32301
. Flonda -
(City) (Zip code)

Reglstered 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Loiban Elizabeth Kitchen, Assistant Secretary

Lspleihy ok

-

{Ropistzrod agemt's signature)

H241 NONRA/A4IRDE 1
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8. For inital 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 Capucity:

Name and Address:

Mark Burnett

= Manager Name:
CiMember Address: 13873 Park Center Road
O Authorized Suite 205N

Person Herndon, VA 20171
TI0ther OOther
T Muanager Name:
IMember Address:
O Authorized

Person
JOther OOther,
C1Manager Name:
CIMember Address:
I Authonized

Persan
OOther OOther

[OManager

CIMember

O Authorized
Person

O0Other

O Manager
OMenber
O Authorized

Person

OOther

O Manager
OMember
iJAuthorized

Person

OOther

Name:
Address:

JOther
Name:
Addreas:

O Cther,
Namc:
Address:

OCther

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 Department of State Annual Repont form.

9. Attached is a certificate of caistence, 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. (1f the certificate 1s 1n 8 forcign tanguage, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

{s/ Chris Reiss

Signatire of an authorized peron

Chris Reiss

Typod ar printed mume of signee

H21000381825 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGC PELICAN PRESERVE, 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 TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HGC PELICAN
PRESERVE, LLC" WAS FORMED ON TRE EIGATEENTH DAY OF AUGUST, A.D.

2021,

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

ASSESSED TO DATE.

“.......“..._.,.a_ ¥

Authentication: 204393081
Date: 10-12-21

6176953 8300 2
SR# 20213494103 NG

You may verify this certificate online at corp.delaware.gav/authver.shtml
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