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"Taylor Seay B0G04223622

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(Q TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA,

HGC Venetian, LLC
' {Name of Foreign Limited Liability Compary: must mclude "Limited Liability Company,” L.L.C.7or "LLC.")

!

87-2288836

(1f naame unavailable, enter alternate rame adopted for the purpose of transacting buviness in Florida The aliemaw name mmst inclde “Famited Liahility Company,™ *1.E.C." or “LILCT)
3.
TFEI qumbet, T applicable)

Delawarc
(urfsdiction under the lw of which Jareign lniited [aRility company 18 organized)

TDatze Tirt Tansacted busineas ia Flondn, if prior 10 Fegistrenon,
{See soctions 605 0904 & 6050405, F.S w detenine penalty hability)

4.
13873 Park Center Road 13873 Purk Center Road
5. 6.
(5ot Address of Pnncipal Office) (Mailimg Addess)
Suite 203N Suite 203N
Herndon, VA 20171 Herndon, VA 20171
wey &=
7. MName and street address of Florida registered ugent: (P.O. Box NOQT acceptable) :{—\ g
T4 D
o .‘:’ =
Corporation Service Company BEE: - T g
Name: Lf.‘ DW= J’-:; ;g
5 op 832
1201 Hays Street .. X r‘:::
Office Address: @ WO oy
Fom e
Talluhassee 32301 PR
, Flarida
(City) {Zif coce)

Registered agent's acceptance:

Iaving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as regisiered agent
-1 0, .

11k Y LEREYS . . .

P st Elizabeth Kitchen, Assistant Secretary

p
oA
{AAALU

(Regisierod agent's signutum:)

210NN ARA41822A4 2
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8. For initial indexing purpascs, 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:
N Manager Name: Mark Bumme OManager Name:
OMember Address: 13873 Park Center Road (CiMember Address:
O Authorized Suite 2058 O Authorized
Person Herndon, VA 20171 Person
T Other OOther OOther ClOther
T Manager Name: OManager Namu:
IMcember Address: CIMember Address:
T Authorized OAuthorized
Person Person
O Other D Other ClOther ClOther
O Manager Nume: CJManager Name:
OMember Address: OMember Address:
) Authorized O Authorized
Person Person
TO0ther OOther TOther OQOther

[mportant Notice: Use an attachment to report more than six (6). The uttachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Report form.

9. Attached is u certificate of existence, no more then 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulsc information

submitted in a document 1o the 1Jepartment of State constitutes a third degree felony as provided for in5.817.155, F.S.

/s/ Chris Reiss
Signate of an authorized peran

Chris Reiss

Typed or printed name of sigoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGC VENETIAN, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SATID "HGC VENETIAN,
LILC" NAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TQ DATE.

Qm-m-m"— Y

6176959 8300 \
SR# 20213494100 AN -

o~ ~

Authentication: 204393079
Date: 10-12-21

You may verify this certificate online #t corp.delaware.gov/authver.shtml

H?21000281R24 3



