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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000135
REFERENCE 516841 8372727
AUTHORIZATION

COST LIMIT

ORDER DATE

February 28,

CUSTOMER NO:

3
[ spair }
. =
2022 =
, = ‘i
ORDER TIME 2:14 PM y e
ORDER NO. : 516841-005%

8372727

_________________________________________________________ (.;‘-_.._____
FOREIGN FILINGS

NAME :

HPW LEGAL, LLC

LXXX QUALIFICATION (TYPE:

LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

1X PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland

EXTH

EXAMINER:




COVER LETTER
TO: Repgistration Section

Division of Corporations

HPW Legal, LLC
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 submitied 1o register the above referenced foreign limited liability company 10 ransact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Antony L. Sanacory

Nanie of Person

Hudson Lambernt Parrott Walker, LLC

Firm/Company

3575 Picdmont Road.Bldg. 15, Suite 850

Address

Atlanta, GA 30305

City/State and Zip Code
asanacory@@hipwlaw.com
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E-mail address: (1o be used for future annual report natification) = 3
e -
For further information concerning this matter. please call: 1 » o
-_ -‘l
Anleny Sanacory 404 354-8104 - \rﬂ
ny } io - -z ey
Name of Contact Person Area Code Daytime Tekephone Number™- - Yo’
U, w
Mailing Address: Street Address: = " Loon
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassce. FL 32303

Tallahassee. F1. 32314

Enclosed is a cheek for the following smount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing ¥Fee [ S13000 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy afl Status & Certified Copy



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

SN COMPTANCE WHTLSECTION G002, FLORIDA STAATUTES THE FOLLOVWING IS SUBNTTTIDY 10 RECINITR A1 FORFXGN  LINTED LIABILATY
COVPANY TO TRANSACT BLXINERY INTTE STATE OF FLORIA:
| HPW Legal. LLC

(Nume of Forcign Limited Libihity Company. mast ielude “Timied Lidkdiy Company,” 711.C T or "LLT T

{IE e siavailable, ento alternale name adopted e the purpere of transacting business in Flonda The aliemate name must inclinde “Limmted Labits Compasy,” "L L C7 e LLE T
Cicorgia. USA
4

46-1533963

Vutndiction under the law of whbich forcipa imuted hability company s organired)

3
(FE! number, 1l applicable]
nfa
4.
[Date firsd transacted business i Flonda, o prios 1o regitipton 1
iSer secnons GO5.0904 & 605 0905, F.5. 1o derormine penally [tabilay)
33 East Robinson Strect
3

(Sireet Addicss of Poncpal {0wc)

33 East Robinson Street
6.
Ste. 219

(Mahiorg Addeess)

Sie. 219
Orlando, FL 32501

Orlando, FIL 32801

7. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable)
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Corporation Serviee Company - _— .
Name: .
) -0 iR
s - J—
1201 Hays Strect _ I
Office Address: T = —cr?
AW
Tallahassce 32301 [ o
. Florida
1§1,9]
Registered agent’s acceptance:

(Zif code)
Having heen named as registered agent and to accept service of process for the ahave stated limited linbility company at the place
desipnated in this application, 1 herchy accept the appointmient as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of afl statietes relutive 1o the proper and complete perforntance of my duties, ad D am fanitior with
and accept the obfigutions of my position as registered agent.

Sorugo Coolah

tkqt-llucrmi agenl’s sigratoe




8. For initial indexing purposes, list iames. title or capacity and addresses of 1he primary members/managers or persons authorized to
manage [up 1o six {H) total]:

Title or Capacity: Name and Address;

Title or Capacity: Nameand Address:
—_ Kevin Hudson Brad Parroit
= M anager Name: 1o =\ fanager Name:
1575 Piedmont Rd. 3575 Piedmont Rd.
CIMember Address: DO Member Address;
Blde 135, Suite 830 Hldg 15, Suite 850
O Authorized & ue O Authorized =z -
Atlanta. GA 30305 Atlunta, GA 30305
Person Person
OOther O0ther O 0ther O Other
. Mary Lillian Walker . Antony Sanaco
= Manager Name: _ i = Manager Name: ' ~
2001 W. McBee Avenue, Suile 4 33575 Picdmom Rd.
Ontember Address: C et CMember Address:
PO Boax Q0% Hldg 15, Suile 850
O Authorized * OAuthorized £ e
Greenville, SC 29601 Atlanta, GA 30303
I*erson Person
COther 801her OOther OQther
CIntanager Name: OManager Name: [
e
-— ™2
OiMember Address: Ozember Address: - = : "i"
' = —r
O Authorized OAutharized - ' ann
Person Pcrson L - B ""B
e —— et
- ot 'J
OOther OOther OOther COther_»

T W
L= )

mportant Notice: Use an attachment to report more than six {6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuval Report form

of the translater must be submitted)

9. Attached is a certificate of existence. no more than 90 days old. duly authenicated by the official having custedy of records in the
jurisdiction under the kaw of which it is organized. (if the certificate is in a foreign language, a transtation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitics in i document to the Department of State constiwites a ihird degree fefony as provided for ins.817.155.F.5

éum[a}u f/p:/:/\;,?b(,w4/

Signature ol an aulllﬂ(’ﬁj;d JLUT L

Antony Sanacory, Member, HPW Legal, LLC

Tvped or printed namc of vgnes



Control Number ; [2100736

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tawer
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

HPW LEGAL, LL.C
2 Domestic Limited Liability Company

was formed in the JUI‘ISdlCthl’] stated below or was authorized to transact business in (u.org,m on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code ofGenrya Annotated and is prima-f;

ac
evidence that said entity 1s in existence or 15 authorized to transact business in this state.
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Docket Number 22645335
Date Inc/AutlyFiled: 123172012

Jurisdiction : Georgia  —
Print Date ;83012022
Form Number D2 o

DBt P toomagindin
Brad Raflensperger
Secretary of State
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