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COVER LETTER

TO: Registration Section
Division of Corporations

. HS Aventurz, [.LC
SUBJECT:

Neme of Limited Liatility Company

The erclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerntificate of
Existence, and check sre submitted to reglster the above referenced forefgn limited lisblity company to transact business in Florida,

Please return all correspandence concerning this matter to the follewing:

Tiffeny Nelson

Name ol Person
Hall Qroup

Firm/Company
2323 Ross Avenus, Suile 200
- Address

Dallas, TX 75201

City/State and Zip Code

TNelson{@@hullgroup.com

E-mall address: (10 be used for juture annual report notitication}

Far further information concarning this matter, please cal:

Tiffany Nelson 214 2609-9462
at { }

Name of Contact Person Ares Code Daytime Telephone Number
Mailing Adldress: 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

Tallghassee, FL 32303

Enclosed is & check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 FHling Fec & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H22000181865
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLAMCE WITH SECTION 5092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FORESGN  LIMITEL LIABILID

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HS Aventura, LLC

TRame of Foreign Limited LiaBiTny & ompany, must nchde " Limited 1aebility Company,” LLT. Tor "LLALT

{17 namc anavaibible, criel wicnmts naine adopied for the purpse ol maasacting besinen [n Flarids. The thernate nmme mus| inzluce “Linstied Liability Company,™ *L LG et "LLCT}

Texas BB-1812119
2, 1
TRortdlcGen onder the Jonw ol whiell Toweign Reuted Fabliity company F organized) TFEl numiBa, 1 appleable]
May 19,2022
4,
T1iate TTrel ramacied busineud (n Troi1K, 11p40% 1G PeREIrRiion.)
{Sew sucrions 805 DIOH L 603 0903, FS. 1o determine penklry tahilly)
2323 Ross Avenue 2323 Ross Avenue
5. .
{5uees Addiess of Frincipal Offwec) iMalley Addrea)
-1
Suite 200 Suite 200 T
-
Dailos, Texas 75201 Dallas, Texas 75201

G FHY
NEABEA

iy,

7. Mame and siyecl aidress of Florida registersd agent: (P.O. Box NOT acceptable)

REE

(4}

Capitol Corporete Services, luc.
Name:

21 Hd €2 XD IAA\[4

ENE

WK

2T
12

Uit

515 East Park Avenue 2nd Floor
Oftice Address:

Tallehassee 32301

. , Florida

(i) (7hp cade)
Reglstered ngent's acceptance:
I{nving been named as registered agent an

d fo accept service of process for the above stoted limlted la bifley company af the glace
designated in this oppllcation, ! hereby accept th

£ appoiniment as reglsiered agent and agree fo act in this capacity, I further agree
to comply with the provisions of all statutes relotive (o the pr

oper and complete performance of my dilles, antd [ am familiar with
and accept the obiigations of my pasitlon a3 reglstered agent

’(walﬁl BU‘] Taylor Seay, as Asst.
__Capitol Corporate Sarvi

Secretary on behalf of
Capitol

r rvices, Inc
[Regisictod agent’s slgnatmc)

H22000181865
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8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} lotal]:

Titie or Canacity: Name and Address: Zille or Capacity: Name and Address:
B Manager Naine: Donald L. Braun CIManager Name: HSF Florida, LLC
COMember Address: 2323 Ross Avenue, Ste. 200 B Member Address: 2323 Rass Avenuc, Ste. 200
OAuthorized Dallas, TX 7520t O Authorizeé Dalles, TX 75201
Persen Person
OOther, DOther [JOther COther,
DManager Mame: Michacl D. Canning CManager Name:
OMember Address: 2323 Ross Avene, Ste. 200 OMember Address:
® Avthorized Dalles, TX 7520% Ol authorized
Person Person
OOther QOonher QJOther O Other
Omanager Name: COManager Name:
OMember Address: OMember AcCress: ——
O Authorized (G Authorized
Person Person
QCther ~D0Ocher OOther OOthesr

1mporinnt Notice: tise an attachment 10 report mare than six (8). The atechment will be imeged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your

Florida Department of State Annual Repart farm.

9. Atiached is a certificate of existence, no more than 90 days old, duly suthenticated by tha officia) having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language, 8 translation of the certificate under oath

of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am awarc that eny false informaticn

submitted in & document to the Depariment of State constituites a t

hird degree felony as provided forins.817.133, F.5.

Signature of an sl LT Tereon

Michael D. Canning

Tyed or printed naine of shynee
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Comorations Seclion John B. Scott
P.O.Box 13697 Secretary of Stale

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HS Aventura, LLC (file number 804345501), 8 Domestic Limited Liability Company
{(LLC), was filed in this officc on December 07, 2021,

It is further certified that the entity status in Texas 15 in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 19, 2022

John B. Scott
Secretary of State

Came vist us on the internct al hitps:/Avww, sosievas.gow
Phonc: (512) 463-5533 Fex: (512)463-5709 Digl: 7-1-1 for Relay Services
Prepered by: SOS-WEB TiD: 10204 Document: 1150127250003
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