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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
Date: 09/06/2022 Mﬂ
L S
AccH120160000072 e
Name: HB NEXT LLC
Document #:
Order #; 14522761

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing : Withdrawal 1st - Qualification 2nd

Certified Copy of

Apostille/Notarial
Certification:

O OO E]

Country of Destination:

Number of Certs:

Filing:

Certified:

[
L]

Availability

Document ___
Examiner
Updater
Verifier
WP Verifier
Ref#

————

Amount: $

155.00
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COVER LETTER

T4 Registration Section
Division of Corporations

HB NEXT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida," Certiticate of
Lxistence. and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Regina M. Scou

Name of Person

Morris, Manming & Martin, LLP

Firm/Company

3343 Peachtree Road, NE, Suite 1600

Address

Adlanta, GA 30326

City/State and Zip Code

imiddlebrooks@hbnext.com

E-ma] address: (10 be used {or {uture annual report notification)

For further information concerning this matter. please calk:

Regina M. Scout 404 235-7000
al{ )

Name of Contact Person Area Code Dayiime Telephone Number
Moiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enelosed 15 4 cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee O 313000 Filing Fee & W S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WEITESECTTION G03.0002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGINTFER A FORFXGN . LIMITED HABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HB NEXNT LLC

(Name of Forergn Limied Trabmity Campany . must melude " Limuaed Diabiday Company™ L L C "o "LLCT)

11 une unasalable, enter slternale name adopted for the pumpose ol tansacting business m Flonda Fhe altemate name must include “Lamiled Caabudity Company,” "L L C.7or "LLE )

46-4230304

[elaware
2. 3
{hursdictian under 1he Taw of whieh foacapn Tinted Tability company 1 orgamacd) (FEI numbwer, of apphcable)
8202022
4.

tTrate Tirct irangacted husiness en Flonda «f priog g regstation 3
t5ce sections 605 0904 & 6050905, F $. 1o determine penalty Liabilingg

[255 Lakes Parkway 1255 Lakes Parkway
A 6.
(Street Address of Principal Oitice] Taladmg Addressi

Suite 383 Suite 385

Fawrenceville, GA 30043 Lawrenceville, GA 30043

7. Name and street address of Florida registered agent: (O, Box NOT acceptable) . ~
: =
r~>
C T Corporation System m X
Name: o - ==
L -
3 3 L= B "7 =
1200 South Pine Island Road Mo
Office Address: ™ (O =
x I
Plantation 13324 o -
. Florida -
1Ciy} (Zap cinde) [

Registered avent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited liubility company at the place

desigmated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity, | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and [ am fumilior with

aned qecept the ubligations af iy pasition ay registered ayent.

/}MM Rﬂﬁ’lﬁ”’g

(Repstered :l[{ﬂ\{'( signatmc)
Candice Pignalaro, Assistant Secretary
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary inembers/imanagers or persons suthorized 1o

mange fup wsix (6) wtal]:

Name and Address:

Tony Middlebrooks

Title or Capacity:

OManager Name:

Title or Capacity: Name and Address:

1235 [.akes Parkwav
CIMlember Address: .

— . Suite 385
= Apthorized

bawrencevilie, GA 30043

Person
COther OOther
D Manager Name:
) Member Address:
O Authurized
Person
COther OOther
TiManager Name:
TOMember Address:

O suthorized

Person

Oinher CIOther

OManager Name:
OMember Address:
D Authorized
Persan
OOther O Other
s lanager Nine:
TOMember Address:
O Authorized
Person
OOther O Other
O Manager Narme:
CMember Address:
T Authorized
Person
O Other OOther

Important Notice: Use an attachment to report more than six (63 The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Aanual Report form.

9, Auached 15 a centificate of existence, no more than 90 duvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the vertificate under vath

of the translator must be submitted)

10, This docuement is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for i s 8171535, F.5.

UocuSigned by;

Towgy Middlibrooks

ADFYFIMTIEIISCD |

Tony MiddIcbraoks

Siunature of'an anthonsed person

Ty ped ar printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HB NEXT LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

6994651 8300
SR# 20223440119

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

Authentication: 204313349
Date: 09-02-22




