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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HSRQUARE Q,@Q L:K\\ | LC,

Name of Limited L.#bility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matler o the following:

PenteEss D, hunmes

Name of Person

Nb—'[‘ a. ppl Lo

Firm/Company
251, CANTAL Cine LE E
Address

PrerianDd 0O R307U

Citv/State and Zip Code

haoseccetarye hequarerealiy, (om

v E-mail address: {to be used for fuuf‘c annual report ication)

For further information concerning this matter. please call:

Printess H)\vy)e,> ,,[(C?‘?Lf‘ S 2SY40

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please makce check pavable t0; FLORIDA DEPARTMENT OF STATE ]y/
£1 $123.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee &  T#$160.00 Filing Fee, Certificate

Certificate of Status Cenified Copy of Status & Cenificd Copy
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IN FLORIDA
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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Ut BT L OnT P ol

BOCA LATEN, FL- 33497

BL(A LT FL 334497

7 Numx and street address of Flonda remstened agenr (P O Bosx NOT aceeptable)

Name Business Filings Incorporated

Office Address 1200 South Pine Island Road

Plantation

_Plantation _ _ .Flonda_ 33324
‘W K
Registered agent’s acceplanee:

OLRY 1€ NYF 2008

Huving hc'ffr named as registered agent and to aocept service of process for the above stted imited liabil
desigmated in this application, | bereby accept the appointment s ngiveral dgent und aprec

. =i R
oy compa? of the e

, .. to wat in thiv capacity. =D ferthenagdr
tor comply with the provisions of ull statutes relutive to the proper and complete performance ¢ nacity headiree
and wccept the sbligations of my panition as registered agent.

of my dutios, and | am famifir sith
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8. For initiat indexing purposcs. st mames, title or capacity and addresscs 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:
OManager Name: JDA NN ‘*{ A HD LW OManager Name: U2 (ANCESS h s

mmcr Address: Q25 CanTaLe E-Q:EB— -E‘Mbcr Address: IS Tt CibolE E

OAuthorized P A ’LLLA—N_DL 'P\-"’ OAuthorized D AR AN D_J FL
Person %}Djlkp Person %507 b

ClOther Cl0ther OOther Other
OManager Nime: OManager Name:
OMember Address: Mcember Address:
OAuthorized OAuthonzed
Person Person
ClOther, COther, TlOther OOther
OManager Name; CIManager Namg:
CMember Address: UMcmber Address:
DAuthorized OAuthorized
Person Pcrson
{Other, TiOther TiOther ClOther

Imiponant Nolice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Depanment of State Annual Repon form.

Y. Autached is a centificate of existence, no more than 9t davs old. duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized, (If the cenificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submiticd in a document 1o the Department of Staie constitutes a third degree felony as provided for ins 817,155 F.S.

Sy

Signature of an authorized person
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Tvped or printesd name of sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSQUARE REALTY, LLC" 15 DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS
OF THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SAID "HSQUARE REALTY,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2020.

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

PAID TO DATE.

U

Authentication: 202399522
Date: 01-14-22

3458770 8300
SR# 20220129814

You may verdy this certificate enline at corp delzware_gov/suthver shirnl




