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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLLANCE WITH SECTION (USA FLORIA STATUTES THE FOLLEWING IS SUBMITTEL T0 REGISTER A4 FORIIGN LML LABIDTY
COMPANY TOTRANSICTBLSINGSS INTHE STATE QOF FLORIDA:

| HESE MODERA, LLC

Csarme of Foregn Limiied Linmality Company. st inclode T intted Tahdits Cosmpany ™ T L O " ar THC ™

F e enks uitable, enter alernats name adopted tor the paipose of T2kt Lusikess i flonda T sltcaale name st inchade “Lannited Loagbahiny Uepars, " L 1O e 7HLL

DELAWARE

J

(wsdicuon wider i law wl wiizh torcgn e Tabaos compans s apamzed)

11 B numira 1t .'l[,"“llnfllll{‘i

A4
WDate Nirst trangas ted buwsiness an Plonda, o pries to regnoaration )
[Se¢ s tinns 608 (A1 & H0S 0%E, T4, w Jetermne penales ity )
QU0 TOWN CENTER PARKWAY N TOWN CENTER PARKWAY
3. 6.
vSareet Addrews of Poneipal Oitwees

{Manbing, Sddesa)
LAKEWOOII RANCH, KL 34202 PAKEWOOD RANCH, I:IA%!]H"-—_,;;

(2]
e
—
=73
oo

b it

7. Name and strect address of Florida registered agent: (9.0 Box NOT aceeplable)

a3z

- —
C T Corperation Svsiem =¥
Name:

S
1\
gl 0KV CZ{AON LE02

1204 Sowth Pine Island Road
Oice Address:

Plantation 13124
. Florida

(City) (ap qonde}

Registered agent's acceptance:

Having beenr named ax registered agent and 1o gecept service of provess for the above stated limited liahitity company at the place
designated in thiv application, | hereby aceept the appoiniment as registered agent and agree to acl in this cupacime, 1 further ugree
1oy comply with the provisions of ail statites refative to the proper and complete pecformunce of my ditivs, and Tam familiar with
und accepi the oblivarions of my pasition as registered agent.

C T Corparation System /g4 David Wesleott, Assistant Secretary
By:

tRegistered agent’« sighiature )

1057 P2isluln Wolisre Khser trloe
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8. For injtial indexing purposcs, st nasmes, title or capacity and addresses of the primary membars/managers or persons authorized 1o
manage {up 10 5ix (6) wtatl:

Title oy Capucily:

DOManager
Ahiember
JAwhorized
Person

COther
CiManager

MM ember

D Authonized

Person

[ 0ther

O Manager

CIMember

TAuthorized
Pemson

AOther

Nume and Address:

, HSF MODERA OWNER, LILC
Name:

9040 Town Center Pkwy
Adlddress:

Lakewaed Ranch, F1, 33202

L Oher
Name:
Adbtlress: -
nher
Name:
Address
Citwher

Title or Capacity: Name and Address;

CiNiansger Numa:
CIMentber Addiess:
Ci Amhorived
Person
OOother OOQther
OManager Name:
CIMember Address: _
D Authorized
Puerson
O her Cicnther
IManager Name:
TIMember Arddiess
(G Authorized
Dprrson
COther OOuer

Impurigt Noyeg; Use an auachment to report mere than 5ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when 13iing your Florida Department of State Annual Repert fonn.

9. Agtzched is a certificaie of existence. no more than 20 days old. duly awheniicaied by the official having custody of records in the
juriscdiztion under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the transhior must he submined)

1), This documen is exccuted in accondance with section 803.0203 (13 (bY, Florida Statutes. | am aware thal any false information
submitied in a document 1o the Depurtment of State constitutes a third degree felony as provided for in s817.155, .5,

CAcag, QMU\M"/

Sq;m.qu a8 mLTIOTLETS DCr0 T

LT - H2EOMEND Woller K Erwer Enline

Craig B. Anderson

Typed

wr printed nune el Jignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSF MODERA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQ DATE.

MU

Authentication: 204750625
Date: 11-19-21

6402013 8300
SR# 20213858187

You may verify this certificate online at corp.deloware.gov/authver.shtml




