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COVER LETTER

U ' : a
TO: Registration Section .
Division of Corporations

SUBJECT: H ‘H/h S \/l -P(D\fe ( {465 L L C

\‘amc\ot Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

Pl Havee
HomJa \Qemg%(@p ﬂa@m’l’ LLC

F nrm/(,oulpdm

7190) Aw SEN, SuteZE Yow

Addr-.ss

Sh Pe fecsburs )(L_ 5370

Luj!bhu and Zip Code

O G e @ P,o( da v ¢5 5Jrerc¢l'aacm‘ H67L

del] addréss? (tu be used for future AU\LMI report nomlky‘ion}

For turther information concerning ihis matter. please call:

Q:;‘ \\ H&V’ e at ( #Ho ) %67 - q Sho 0

Name of Contact Person Area Code I);E.'limc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

ase make check pavable to: FLORIDA DEPARTMENT OF STATE

AS125.00 Filing Fee ﬁSISU.OO Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Hottish Properties lic '
(Name of Foreign Limited LiabiTity Company, must include “Timited Lizbility Company,” "L.LC.,"0r “LLC. ")

(i mamc unavailable, enter aitermale name adopted fot 1he pupose of tranyacting business in Florida The allemate name musl include “Limited Liability Company,” “L L.C,™ or "LLC."}

, Texas ;
- ’ (FEI number, 1T applicabic)

(Junsdiction under the faw of which toreign Hmited liability company 15 ofgamzed)

N ove

4.
{Dale first mansscted business n Flonds. 1 prior @ fegistaation.
{See secrions 605.0904 & 605.0905, F.S 1o determine penalty liabiliry) ]

5. IJC)D QJ)KMG‘P“E‘O{ w' 6. Tailmg AS&E)

{Strect Address ot'Pnnc|étf0‘ﬁct) J

S%;r:@own( T 7608

fat
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5}-:’
=
Name: Registered Agents Inc. w
z
Office Address. 7901 4th St N STE 300 Y=
Rt [l
St. Petersburg Florida 33702
(Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accepi the obligations of my position as registered agent.

(Repistered agent’s signature)




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) totat]:
Title or Cupacity: Name and Address:

Title or Capacity: Name and Address:

lanager Name: DM { Jrk\'\ pﬂ{[& M §
Address: l)(;:)\) » :()[;YL"‘\'(‘C[A b.

'\:{H\C!anagcr Name: Defm AAQ“LQ
Address: ')VHJ S()fmﬂ’ ICIA EJ

CIMember 1 } CMember
O Authorized i@_{_{_\lﬁ\ \'DW N } ﬁ 7 [0 C{D’ TJAuthorized QD(\ ! hv‘ ’—{ 7@ 0‘29—
Person ‘j Person J
Tl Onher TiOther CiOther O Other
IManager Name: CiManager Name:
CiMember Address: O Member Address:
TJAuthorized 1 Authorized
Person Person
CiOther COther CiOther U Other
OManager Name: O Munager Name:
COMember Address: ClMember Address:
T Authorized O Authorized
Person Person
IOther JOther COther TOther

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

9. Auached is 2 certificate of existence. no more than 90 days old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f'the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Depagnent of State constitgtes a third degree felony as provided for in s.817.135, F.S.

Signature of an aulhonzed person
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John B. Scott

Corporatjons Scciion
Secrelary of State

P.0O.Box 136597
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The unfiersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Hottish Properties, LLC (file number 803651413), a Domestic Limited Liability

Company (LLC), was filed in this office on June 16, 2020.

it is further certified that the entity status in Texas is in existence.

Delayed Effective date: June 17, 2020

It is further certified that our records indicate DEENA J ADAMS as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

1250 SPRINGFIELD ROAD -

SPRINGTOWN, TX - 76082 USA

In testimony whereof, I have hereunto signed my name
officiatiy and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 13,

2022.

John B. Scott
Secretary of State

Come visit us on the internet at htips:/www.sos. texas.gov/ .
Phone: (512) 463-3555 Fax; (512) 463-5709 Dial: 7-1-1for Rcla._\' ?emcci
Prepared by: SOS-WEB TID: 10268 Document; 1177392240003



