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

IN COMPLLINCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Hippogriff REI LLC

{Mame of Foreign Luniied Liabuity Company: must nciust - imited Liabilty Company,” LG Tor "LLET

{1 pame ynavailable, enler altcrmate ame adopieu for the purpose of wansaciing busioess in Ploeida. The altemate name must inclode “Limued Libihiy: Company.™ “LL Cor LLCT)

. Delaware 3,

Turisicton under the Taw of which forcign mited labibiy company & vrganized) (FLT wanber, i applicable)

4.
iDate nest transacted beviness in Honda, it prioe 1o registration |
{Scc sectons (05 DO & 605 (905, F.5. 10 detenmine penaky lisbuuy)
5. 7901 4th StN STE 300 6. 3196 Windfield Circle
(Mathing Addressi

{5tzect Address of Prinopad Oiicel

Tucker GA 30084

St. Petersbhurg, FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
i~
S

Name: Northwest Registered Agent LLC :S -

GLoWw g

Office Address: 7901 4th StN STE 300 3 IS
ESELN
St. Petersbuig Florida 33702 UL dn

(Cux} {Zp coxde)

Registered agent’s acceptunce:
Having been numed uy registered agent and to accept service of process for the above stated limited liability company at the place

desivnated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am famiiiar with

and gccept the obligations of my position as registered agent.

“Tendn

(Regivtered agenrt’s vignature)

HADY A AN



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) total]:

Title or Capacity:

O Manager
5 Member
O Authorized

Person

O Qther

i Manager

CiNlember

OAuthorized
I'erson

COther

O Manager

CIMember

O Authorized
Person

CiQther

Name and Address:

Name: DaVIS Hanal

Address:

7901 4th StN STE 300

St. Petershurg, FL 33702

D Other
Namw:
Address;

COther
Name:
Address:

OOther

Title or Capacity:

I Manager
¥ Member
CiAuthorized

Person

CiCher,

CiManager

O Member

CiAupthorized
Person

CiOther

CiManager

D Member

i Authorized
Person

OOther

Name and Address:

Name:  Stacy Hanai

Address:

7901 4th StN_STE 300

St. Petersburg, FL 33702

DOther
Name:
Address:

OOther
Name:
Address:

CiOther

Emportapt Notice: Use an attachment o repori more than six {6}, The atachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Aanual Report form.

9. Anached is a certificate of existence, no more than YU days old, duly suthenticated by the official having custody of records in the
junsdiction under the law of which it is arganized. (If the certificate 15 in a forcign language. a translation of the cenificate under cath
of the translator must be submitted)

10 This document is executed in accordance with section 63,0203 (13 {b). Florida Statuies. 1 am aware that any false information
cubmitted in & document 1o the Department of State constitutes u shird degree felony as provided for in s.817.155. F.5.

Sunature of an awtharired persen

Morgan Noble

Typed wr prinled namg of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIPPOGRIFF REI 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 OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIPPOGRIFF REI
LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2021.

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

PAID TO DATE.

I,

Authentication: 204953173
Date: 11-29-22

6148598 8300
SR# 20224119022

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




