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COVER LETTER

TO: Registration Section
Division of Corporations

HRZN Auctions, LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this maiter o the following:

KIMBERLY DEBOER

Name of Person

VARNUM LLP

Firm/Company

BRIDGEWATER PLACE, 333 BRIDGE ST, NW, STE 1700

Address

GRAND RAPIDS, MI[ 49504

City/S1ate and Zip Code
KSDEBOER@YVARNUMLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, plcase call:

KIMBERLY DEBOER 616 336-6700
at { )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FILORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 3 5130.00 Filing Fec & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Certiticd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITT SECTION 603,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED [IABITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIH M
| HRZN Auctions, LLC

(Name of Foreign Linuted Liability Company; must include “Limited Labibey Company,” "LL.C.." or *L1.C.TY

(M rame unavailable, emer allermnate nune wlopied tor the purpese of rnsacting business in Flonida The alternate name must include “Lomed Laabihty Company . “LL.C" or “LLUC™
DELAWARLE 6283149
2 3
Uurmdictian umder the Taow of which Tercign Timied Tubilins company s orgamzed) (FEF number. 11 applicable)
4.

{Date tint tramacted business in §londa, if prior 1o registration. )
(See sectiom A5 D902 & 605 D905 F.S o determine penalty liahility )
16T OTTAWA AVE
5

(S'uccl Address of Principal Ottice)

« NOWOSTE, 406

1ol OTTAWA AVE. NW, STE. 406
6.
GRAND RAPIDS. M149303

(Maling Address)

GRAND RAPIDS. MI 493503

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET. STE. 103
Ofhee Address:

TALLAHASSEE

. el
32301

. Florida
Wy p 17ip candey
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liabiliny company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capaciny, I further agree
to comply with the provisions of all starutes retative o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations af my position as registered agent.

Tglen Coimeinels

%chnlcu‘d agent’ s signalurel
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8. For initial indexing purposes, list names. title ur capacity and addresses of the primary members/managers or persens authorized wo
manage [up to six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Manaper Name: Frank D. Johnson JManager Nume:
OMember Address: 161 Ouawa Ave., NW. Ste. 406 TOMember Address:
O Authorized Cirand Rupids. M] 4930 O Authorized
Person Person
T0ther OOther OO1ther CHnher
CIManager Name: CIManager Name:
IMember Address: OMumber Address:
O Autharized O Authorized
Person Person
ClOther OOther COther COther
O Manager Name: O Manager Nure:
CIMember Address: TIMember Address:
O Authorized OAwhorized
Person Person
DOOther CiOher O Other QoOther

Important Nutice: Use an attachment w report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the ofticial having custody of records in the
Jurisdiction under the law of which itis organized. (Ef the certificate is in a foreign language. a translation of the certilicate under vath
of the translator must be subinitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any Silse intormation

submitted in a document to the Departiment of State constituies a third degree felony as provided for in s.817.135, F.S.
DocuSigned by:

Frawk . Jeluason

ASIECEGA2IIIES
Signgture of an aythorized persan

FRANK D, JOHNSON

Typed o printed name ol signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRZN AUCTIONS, 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 FIFTH DAY OF FEBRUARY, A.D. 2022,

N

Qumnw.mu,musmo 7

Authentication: 202587032
Date: 02-05-22

6283145 8300
SR# 20220323085

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




