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COVER LETTER

TO: Registration Section
Division of Corporations

HSGA Real Estate Group, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return alf correspundence concerning this matter to the following:

Bryvn Olsen

Name of Person

cfo HomeServices of Aamerica, [nc,

Frrm/Company

6300 France Ave 5, Suite 610, Atn Legal

Address

IFdina. MN 35433

Citv/State and Zip Code

brynolsenighomeservices.com

Tl address: o be used for future annual report notificanion)

For further information concerning this matier, please call:

at [ )
Name aof Contact Person Arca Code paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monrou Street. Suite 810

Tallahassee, FL 32303

Eaclosed is a check for the lollowing amount:

Please make cheek pavable 100 FLORIDA DEPA RTMENT OF STATY,

& $125.00 Filing Fee 5 $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificaie of Status Certified Copy of Status & Certified Copy

Lr e Nt e walters M aert o mhine



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

COMPUNY T TRAASACT BUNINEXS INTHE STLECOF FLORIDA:
1

W NCE TTRITTSECTION GOS0 FTORN M SRS THE POLLEVING IS SUBMIEIRD TO REGISTER &) FORFIGN LIVETED LLABIATY
HSGA Real Estate Greap. LL.C.

ame ol Foreign Bimited Ligihity Company. nust mclude —Linnied Labihly Company,” "L L <

(1t naene usnavailable, enter aliziate name adapied ton

S e tLLC T

Prelaware
R

the purpose o uansacing busmess i Fonda The aliermate pime must inchide “Limized Labilay Company.”

Trareediction arer e law of which foreigen imsted babiliny company 1~ orgamzed)

CLLCT o tRLET

[ )

upron tiling

(FEI namber 1T apphcable)
Uate frrst transacted buatness Flarada, 11 prioa to regsiraten |
tSee sechons S I & GOEA93 F S o detormine penddty Dby !
100 Mansell Court 1, Suite 600
3

{S1reel Ao of Poacipal Cce

6800 France Ave 8, Suite 610, Atn Legal
6.
Roswell, GA 30076

(Marlung Adidiess)

Edina, MN 534353

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

T =
ETE~
{
I 5. g}
=
22 & —
€ T Corporation Sysiem Ek- - ""
Nume: wi n
AR ﬂ i
. . ' - —y
1200 South Pine sland Road e - -
Office Address: A . b
Plantation 33324
. Florida
11
Registered apgent’s acceptance:
Huaving

gt *

tZap conde)
heen named as registered agent and Lo aceept service af process for the ahove
designated in this application. I hereby aceepl the appoiniment as re
o comply with the
amif accept the obligutions of my position ds registered agent,

stated limited liability company at the pluce
wpistered agent and agree o actin this capuacity.
provisions of all statutes retative fo the proper and complete performance

1 further ugree

of my duties, and T am familiar with
C T Corporation System
Bv:

jeanne Nelsan ( l

tRegistered agent’s agnatnre)




8. For initad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} wtal:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
— ) HomeServices ol Georgia, LILC NMichael T. Browne
L. Manager Name: = CiManager Name:
= Nember Address: C Member Address:
—_ . 6300 France Ave S, Ste 6100 Atn Legal — . GR00 France Ave S, Ste 6100 Al Legal
i Authorized i Authorized
Edina, MiN 35435 Edina, MN 35435
Person Person
— . Otfieer
Citnber O Other = Other OOnher
Deann Crolden
C Manager Niame: O Manager Name:
=
—_ ok r-] f(
T Member Address: O N\tember Address: - I \
f_:,"f__ ! —
_ ‘ 100 Mansell Court 15, Suite 600 _ A (
= Authorized O authorized i -
Ln ’.'; (o) m
Roswell GA INOT76 [ - —
Person Person e — il
TS -y T
. Officer Y -
i {nher COther C10Other Oxhers”_ -
- = o
. o)
<!
C Manager Nuame: CiManager Name:
C Member Address: O Menmber Address:
CAwthorized DI Authorized
PPerson Person
T Othwer COther OOther CTJOther

Linpertant Notiee: Use an mlackiment to report more than six (6], The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

G Artached is a certilicate of existence, no more than 94 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (11 the certificate is in a forcign language, a translation of the certificate under vath
of the transtator must be submitted)

10, This document is exveuted in accordance with section 6050203 {1y (b). Florida Statues. I am aware that any fulse information
submitied in a document W the Department of $tate constitutes a third degree telony as provided for in .81 7135, F.8.

Michael T, Browne

Syt af s authonzed person

Taped ot prnfed name of signee

P re™ 4 VL MY st been B o eer 4 Y lerne



5287115 8300

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSGA REAL ESTATE GROUP, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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