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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BTISINESS
IN FLORIDA

TN COMPLIANCE WITH NECTEON 05,0002, FLORIDAA STATUTEN THE FOLLOWING I SUBANGTTED TO REGISTIR A FORIION I INITED T LABRATY
COMPANY TO TRANSHCTHOSINESS IN T SEEE OF HORINA

0 HRS Semionte West, 110
' (Name of Forgign Limited Tabihity Compaoses omcl mchide "Tamied Taabihiy Compioy ™ T.T.C T oar "TLETY
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7. Nume and streel address of Florida registered agent: (P.O. Box NQT accepable} e =
o]
s O
. . SIS
C T Corporatien System - wn
Name:
1200 South Pine Islund Road
Office Addiess:
Plankation J3324
, Flonda _____
Wity) [£ap comdet

Reaistered agent’s neceptunce;

Having been named as registored agent and to iccept service of process for the above stated limited liahility comparny at the place
designiated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capaciny. [ further ugree
to comply seith the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with

and aceept the obligations af my position as registered sgent,

(‘\ -
.‘f\- L‘}V\/ Scoti White. Assistant Secretary

T
(Rexistorad ugeal 1 snatuie)
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8. For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers ar persons authorized w

manage [up to.six (6) total]:

Title or Capacity:

OManager Matne:

Name and Address:

. Stefan Coman

TOManager

OMember Address:

= Authorized

12520 Seminole Beach Road

TOiMember

North Paim Beach, FL 33408

T Authorized

Person Person
Onher_ O0Other Citther
OManager Name: IManager
TIMember Address: OMember
' Authorized i Authorized

Person Persan
TOther Ci(her_____ OOther
CiManager Mame; Ovanager
OMember Address: ElMember
O Authorized D Autherized

Person Person
Ci0ther DOther COther___

Title ar Capacity:

Name snd Address:

Name:
Address:

COther .
Name: ___
Addess;

[ Other
Name: .
Address:

OOther

Imporiant Nosice: Use an auachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreizn language, a translation of the centificate under oath

of the translater must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thar any false information
submitted in a document to the Departiient of State constilutes a third degree felony as provided lor in s.817.155, F.5.

‘m--—--a—_';/ s

.\';i;udt’mcofm asthanzed peryon

Stefan Coinan

Tamd of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRS SEMINOLE WEST, 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 THIRD DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

S

Quﬂn-; W, Ballock, Jecontivy o Bigda )

Authentication: 202568112

6587282 8300




