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

IN COMPLACE WEHTSECTION 603800, FLORIA STUUTER THE FOLLEOWING I SUBMITTED 10O REGITIR A FOREK N LI D FLABIITY
COMPANY T TRAANCT BUSINENS INTHE STATEOF FLORI A

1 HFO GP, LLC

[Xame of Forergn Limted Laabiiky Company . must mnclade "Lamited Laabihay Company” 1 L0 o "LLO

T name unas alable, enter alicibag name adopted far the (rpose o ansaciung businesy w Masda Yhe alicenate maeie must utclade * Lamated Laabsliny Company

L e LT
Delawarce
n

L]

I o wrder (e daw of wineh forgien lnted Babidity compny 1s orgamsed

(T mimber, o apphicabied

halc Ta<d transrcicd nrne o8 a ¥ lonsda, 1 prot 1o FEptiion |
TSee tecianm 60 090 & w0 0505 F X 1o detcemue penshiy Batalig

4619 Madisan 5t 4619 Madison 51
3.

] 6.
tSarees Addeene ot Prnzipal Qlhicer

i labe Addressd
Hotlvwaod, FL 33021 Haltvawood, F1L 33021

dt

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

.

q-]'—ﬂ N

[Dave Fontenot
Name:

Theeg s

62 :11HY 6~ AON Zibl

TRURE

]

4619 Madison St
Offiee Address:

Felywood 330210
. Flonda

[INTSY | fAgaente)

Registered agent’s ncceptance:

Having been named as registered agent and 1o aceept service af process for the above stated limited liabilioe campany at the pluce
designated i this upplication, [ liereby accept the appointnent as registered ngent and agree to act in this capaciiy, ! furitier agree

to comply with the provisions of all statictes relaiive to the proper and complete performance of my duties. and Lam famifior with
and gceept the ohligations af my position as regiviered agemt

{Regutered agens signasure !

(((H22000383364 3)))
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8. Forinitial indexing purposes, list names, tiile or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [op 1o six {6) 1otal]:

000370004

Title ar Capacity: Name and Address: Title o Capacity: Name and Address:
O Manager Nane: Gunily Liv Chvfanager Name: Livan Ssites-Clayton
= Member Address: #619 Madison St = Member Address: 1619 Madison St
O Amhorized Hollywood. FL 3302 3 Authorized Hollswood, FL 35021
Person Person
E10her O0ther OOther Cicrher
TInlanager Namng; Dave Ponteqat {INianager Nume:
A ember Address: 4619 Madison ¢ OiMember Address;
OAuthorized Hollywood. L. 33021 O Authorized
Person PPerson
CI0ther DOther OlOther LlOiher
CiMlanager Name: O] vianager Name:
OMember Address: EIMember Address:
OAuthorized O Awhorized
Person Person
OO0ther DOher COther Ticxher

Imyportant Notice; Uise an attachment to repart mare than six (6). The attachment will be imaged lor rcpomnn purposes anly. Non-

indexed individuals may be added to the index when filing yvour Flotida Department of State Annual Report form,

9 Attached is 1 cenificate of existence, no more than 90 das s ofd. daty authenticated by the oMicial having custody of tecords in the
jurisdiction under the law of which it is organized. {If the centificate is in 3 foreign language, a wanslation of the certificaie under oulh
of the transiator musst be submiticd)

10. 'This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in 2 dacument to e Department of State constipgteg a third degree felony as provided for ins.$i7.155, 7.5,

Sigisanwes al s anthoizod perenn

Dave Fontenot

T of proved nanic of wpnce

(((H22000383364 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HF(Q GP, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HF0 GP, LLC" WAS
FORMED ON THE TWENTY-EIRST DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

T

Jomu N IJullo(I Sectrtacy of Atie )

7097197 8300

SRy 20223977576
You may verify this certificate online at corp.delaware.gav/authver.shiml

Agthentication: 204817071

Date: 11-09-22

({((+H22000383364 3)))



