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

IN COMPLIANCE WITTI SECTION GO5.0L, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TC TRANSACT RUSINFKSS INTHE STATE OF FIORIDA:

;, THCHRWFLLLC

{Name of Foceign [iniited Liability Company: must anclude "1 amited Liability Company,” "L.L.C..  or “LI.CT)

(1f mame unavailable. enter alicmate name adoplad for the purpowe of transacting busines s in Florida, The alwernate name must inchude “1imiwd Liability Company,” 1. 1.C." or “LI L7}

2. Delaware 3. 92-1001405
{Jursdiction under the low of which lencign limited fiablity company it organired)

(L number, 1 applicable)

(Dale firsl tran»acicd business m Franda, 1] prior 1o ioparston.)
1See soctians 605.0004 & 605 0205, .S 10 detgrmine prnaly liatility}

s 1780 S. Post Oak Ln 5. 1780 S. Post Oak Ln.
TEtreet Aderess of Principal QThHce) TMnlling Addmese)

Haousten, Texas 77056

Houston, Texas 77056

7
L

7. Name and street address of Florida registered ageat: (P.Q. Box NOT acceptable)

o =

- 3

ce 3

P =

o ™

Name: Capitol Corporate Services, Inc. L=

Office Address: 915 East Park Avenue 2nd F!

13713

Tallahassee Hlorida 32301 =

(Cizy) (Zip code)

06 W

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept 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 performance of my dutiex, and [ am famillar with
and accepl the obligations of my positinn as reglisiered ageni.

,( Lo SL.._! Taylor Seay, as, Asst, Secretary on behalf
of Capitol Corporate Services, Inc.

{Reginlcred ngent's signature)
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8 For.initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized 1o
manuge [up to six (6) woml]:

[(Manager Name: Kathy K. Binford [] Mamager Name:- Shirley Banks Robinson
[IMember Address: 1780 S. Post Oak Ln. [} Member Address: 1780 S. Post Dak Ln.
[Clavthorizza  Houston, Texas 77056 [J Authorizea  Houston, Texas 77056

Person Person
Kother Vice President OCther BAOther Asat. Vics President  [TJorher
Omanager Name: {(] manager Neme:.
OMember Address: [ Member Address:
DAuihoriz:d ] Autherized
Person. Person -
by =3
[JOther [JOther Cother (TJothde- ~ =N
P )
= 2 =
-
(CIManager Mame: [ Manager Name: = — Ay
[CIMember Address: ] Member Address; T jﬂ v
DlAuthorized . ] Authorized EXE
i (os)
Persun Person
CJother [JOther Cother

[CJother

Important Notice; Use an attachnent 1o report more than six (6). The: attachment will be imaged for reporting purposes only. Not-
indexed individuals may be.added to the indéx whén filing your Floriia Department'of State- Annual-Report form.

.of the manstator must bo submitted)

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificat: is in & foreign language, a translation of the certificate ander cath

10. This document is'cxecuted in sccordance with section 605.0203 (1) (b); Florida Statutes. | am aware that any false information
submitted in a document m the Departiment of State censtitutes'a third degree Felony'as provided for ing.B17.155,F.5.

[t £ M sl

'
Bignatucs of a4 :mh#nd panan

Kathy K. Binford

Typed or peinded name of tigeee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THC HRW FL LLC" IS DULY FORMED UNDER
TR LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF NOVEMEER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THC HRW FL LLC"

WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2022,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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Authentication: 204844206

7126330 B300
SR# 20224004474

Date: 11-14-22
You may verify this certificate online at corp.delaware gov/authver.shtml
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