M22.0000 1998 S

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone %)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Ceriffied Copies Certfficates of Status

Special Instructions to Fiting Officer:

Office Use Only

prT s 2N

Le it lamy

N M 81 19070

L]

400396062604

£ HY 81 130 62l

Al
po!

T
A



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 026751 4301677
AUTHORIZATION : j¢/~\>(f
COST LIMIT ™~ 125 oogﬁkﬁi4~«/
ORDER DATE : October 13, 2022
ORDER TIME : 9:27 AM
ORDER NO. : 026751-010
CUSTOMER NO: 4301677

FORETIGN FILINGS

NAME: HR SUBSIDIARY %, LLC

AXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOCOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER :




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

IN COMPLIANCE BT SECTION G5.0002, FLORIDA STATUTES. THE FOLLOIFING I SUBMITTID TO REGISTER A FORIXGN LINITED LLIBH I

COMPANY O TRANSACT BUSINENS INTHE STATEOF FLORIDA:

| HR SUBSIDIARY 1 LLC
. (Name of Forergn Limited Liatiiny Company, must inciude “Limied LiabiTny Company,™ "L1L.C. o “LLC.T)

U nasne unavailable, enier alternaie name sdopled for the purpose of tnusacting husiness in Florida, The altermate name nst inchide “Limited Liability Company.,” 1.1 C." or *1.1¢7)

(FET number, 1 applicable)

[P

New Yark
2

Uunsdictian under the Taw of which foreign Timuted Tiabiliy company 18 orzanized)

Upon filing.
{Thate first wransacied business in Flonda, 1T prior (e segistration )
(Sec sechons GOSN A& ¢05.0905, F S 1o determine pemalty Labiiity )
HR Subsidialy | LIL.C HR Subsidiary 1 LLC
5. c/o Hornig Capital Pariners LLC 6. cfo Homig Capital Partners L.1.C
(Mahng Address)

{Stzect Address of Pnincipal Dffice)

45 N. Station Plaza, Suite 401

45 N. Station Plaza, Suite 401
Great Neck, New York 11021 Great Neck, New York 11021 Tl 2
.=
o
« et
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) : — ~n -
11 @ =i
. Mes=
Corporation Service Company ”-i -"_IO e Y
i, . ina
Name: —_—
- o
1201 Hays Street DoWw
Office Address: N o
Tallahassee 32301
. Florida
(Ciry } (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
. .
LUV 6}\}%

Corporation Service Company

Having been named as registered ugent and to accept service of process for the ubove stated limited liahility company at the pluce

Assistant Viee fresudent

By:
{Registered agent’s \'ign;mrc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) to1al]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
OManager Name: Saxa 34 Subsidiary 1LLC OManager Name:
= \Member Address: 45 N STATION PLZ STE 401 (OMember Address:
OAuthorized GREAT NECK, NY 11021 O Authorized
Person Person
OOther OOther Ocher COther
CIvanager Name: OMtanager Name:
OMember Address: OMember Address:
D Authorized ClAuthorized
Person Person
OlOther OOther OOther OOther,
CIManager Name: OManager Name:
Onember Address: COMember Address:
O Auvthorized TAuthorized
Person Persan
OOther ClOther OOther OOther

Important Wotice: Use an attachment to repori more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

2. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign fanguage. a translation of the certificate under oath
of the transiator must be subrmitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F S.
{ -
/ !
fr A 1
AV
S [ Signature of an nuhotized person

DAREN W, HORNIG

Tsped of primied name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be tiled
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: HR SUBSIDIARY I LLC

DOS 1D Number: 6600949

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/29/2022

Statement Status: CURRENT

Statement Due Date: 09/30/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and ofticial seal of the Departrent of State,

.--' OF NE“»,..'. at the City of Albany, on October 14, 2022 at 04:02 P.M.
R

ROBERT J. RODRIGUEZ, Secretary of State

Bredon ¢ RLosgar

Bv Brendan C. Hughes

Z

a * o

33

Exccutive Deputy Secretary of State

Authentication Number: 100002345461 To Venfy the authenticity of this document you may access the

Division of Corporation's Document Authentication Websile at hip:/ecorp.dos.ny.gov




