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

INCOMPLLANCE BTIF NECTION 6030000, FTORIA STHTUTES THE FOLLOWING 15 SUBATTID TO REGISTER A FORFIGN LIMITFD LARETTY
CURFANY T TRAANACT BUNNENY INTHE STATE OF FTORIDA:

1. IHSWD, LLC

{~ame of Forcrgn Limited Lizbility Company. must meiude - Limited Ligbifity Company.” LT.L.C.7or "LLCT)

{1f name uravaiable. enter shiernate aame sdopled for the purpase of Lnsacling business in Flonda, The alternalc name must induds “Lamited Lishility Company,” “L.L.C.7 or *LLCT)

~  Delaware

3
(Juristiciion under thr faw of winch foreign Hmited RAGTty copany |8 orkeni zed]

(FE1 number, 1l tpplicadle)

4. ~
(Trate firsd transactedd business 1n Haorida, il pror to regadraluon ) =
{See cectigns 603.0904 & 605 0905, F.5. 1o delernnne penalty hability) -:f . ';:g
e~ :
8408 BENJAMIN ROAD 6 8408 BENJAMIN ROAD ' = o
(Stréet Addees of Principtl Qfien) . Mauling Address) [ — >
et @ t
< e
Tampa, FL 33634 Tampa, FL 33634 U L
2 e fana "-\
D5 G

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

. HUNTER BUSINESS LAW
Name:

Office Address: 119 S. Dakota Avenue

Tampa Flosida 03606

(Zip codr)

(City)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited bability company af the place
designated in this application, | 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 registered agen!.

Is/ Caitlin Lazarus Caitlin Lazarus, Attorney-in-Fact

{RemwTered axend s sinnaiure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capacity:

KiManager

COIMember

Authorized
Person

OCther

OManager
TiMember
D Authorized

Person

UlOther

OManager
CIMember
U Authonzed

Person

T10ther

Nume and Address:

Name: CHARLES HUTCHINSON

Address: 8408 BENJAMIN ROAD

Tampa, FL 33634

OOther
Name:
Address:
{1 Other
Name.
Address:
{JOther

Title or Capacity: Name and Address:
K1Manager Name: CARLOS DE QUESADA
Dl\.’icmbcr Address: 8408 BENJAMIN ROAD
O Authorized Tampa, FL 33634
Persan
O0ther MOther
CiManager Name:
COMember Address:
_ >4
O Authorized - ~
e~ . P
4 - ¥ E
Person r~ = it
DOther OGther_ ey
6‘ . g R
__".'.._ =
S o
Cidfanager Name: =3
.
(Ohember Address:
O Authorized
Person
(Other 0Other

Lmportant Notice' Use an attachment 1o report more than six (6). The attachment wilk be imaged {or reporting purposes onby. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Arached is a certificate of existence, 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. (If the centificaie is in a foreign language. a ranshation: of the eertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

{s/ Caitlin Lazarus

Signaure of an suthorized pamn

Caillin Lazarus, Attorney-in-Fact

Typed ar printed oame of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IHSWD, LLC" IS DULY FORMED UNDER THE
LANS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IHRSWD, LLC" WAS
FORMED ON THE THIRD DAY OF NOVEMRER, A.D. 2014.

AND @ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

5632711 8300

SRR 20220151304

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

Authentication: 202414006

Date: D1-18-22



