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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER 4 FOREIGN LIMITED LHBILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. HANIMPJV Riverwalk FLLLC
TNarme of Foreign Limited Liability G ompany, must include “Limited Lty Company,” ~LL.C.." or "LLC.}

(If nuran ursvaitable, coter ahcrmats nema sdopid for the porpaas of i ing tuisinems in Flovwds, The aftermily naine must inchete “Limitad Labity Company,” L1 C.7ar =1LLE™
; Delaware 1. 88-05300097
Cunsdiciion onder the Ty of whch foragn Tninted Rabddity conyomy o wganized) (FEL manber, [ applicable}

4. 02/08/2022

?'-'lih Tt rwaciod Blimess in Flonds, 1l prior b‘wmlrnhmzlh
Ser weciions 503.0KM & 605 0905, F.S. 1o determineg penzky lsbitiy]

5 1780 S. Post Cak Ln s. 1780 8. Post Qak Ln.
et AdIrens of Prncipal LR E) T\ Tnibeg Addr e}
Houston, Texas 77056 Houston, Texas 77056
T
ST R
> mm
— rm
7. Mame and strect address of Flarida registered agent: (P.O. Box NOT acceptablic) Tt w o)
T F
U) -’
Name: Capltol Corporate Services, Inc. o E
e =
Office Address: 515 East Park Avenuse 2nd F ~7
™ n
Tallahassee . Florida 52301
(Crty) (L gode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited llabillty company at the place
designated in this application, I hereby accept the appolniment as registered ogent and agree to acy In this capaclty. T further agrea
to comply with the provislons of all statutes relatfve to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

¢ wzlp‘» f)u-; Taylor Seay, as Asst, Secretary on behalf

of Capitol Corporate Services, Inc.

{Ragiziered ngent's spature)

H22000059137

E

P

5



‘" Leelie Sellers BQ04323622 (G4/05) 02/14/2022 03:41:38 PM

H22000059137

8. For initial indexing purposes, list names, title or eapacily and rddresses of the primary members/managers or persons yuthorized to
mangge [up to six (6) total]:

[OManager ‘Name: Kathy K. Binford [ Manager Name; Shitey Banks Robinson
OMember Address: 1780 S. Post Oak Ln, ) Member Address: 1780-S. Post Oak Ln.
[CAuthorized Houston, Texas 77056 [J Authorized  Houston, Texas 77056
Person Person
Bomer_Vice Prasident [JOther BAOther Asst: Vica President  [JOther,
[:]Manager Name: [ Manager Name:
CIviember Address: [J Member Address:
Olaiithcrized ) [ Authorized
Person Person
Cother . Oother [JOther Clother:
CIManager Name: ] Maneger Name:
CIMember Address: ] Member Address:
CAuthorized [ Authorized
Person Person
Cother_____ Oower________ other (JOther

Important MNotics: Use an attschment 1o report more than six {6). The stachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 deys old, duly authenticaled by the official having custody of recoeds in the
jurisdiction under the law of which it is organized. (1f the certificate Is in & foreign language, a transtation of the- certiftente under oath
of the translstor must ¢ submitted)

10, This document is:executed in sccordance with sestion 605,0203 (1) (b),-Florida Statutes, | am eware that any {alse information
submitted in & document 1o the Department of State constituteya third degree felony as provided for'in 5:817.155, F.8:

Y

Siprature of wr pathoeized person

Shirey Banks Robinson
Tywtd of pimod name: of slge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HANIMPJV RIVRERWALR FL LIL"™ IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELANARRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANINPJV
RIVERWALK FL LLC" WAS FORMED ON THE NINETRENTH DAY OF NOVENMBER,
A.D, 2021,

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

ASSESSED TO DATE,

Authentication: 202657563

SR# 20220505256 R Date: 02-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

6408061 8300
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