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

IN COMPLMNCE WITH SECTION 605.0962. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
CONMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, HT Lerner Newco, LLC

(Name of Forergn Limned Labilty Company: mustnclude “Limned Lty Company,”  LLC.T or LLET)

(11 nume uravailable, enler aliernate name adopted for the purpose of tmatscting busiazss in Flaoda, The aitamate aame must irclude “Linuted Luability Company,” “L.L.C." or "LLC.™)

,Delaware . 833639889

TTursaiction under the Taw o w ich Toreign himited bty company s wrganired) (FEI numacr, 1T spplicable)

4.

{Date Tirst transacied business n T lorda, 1T poor ta regitrlion. )

(See sections o015, 0004 & 605.0805. F.8. to determine peualty liability)
. 9200 Town Center Circle Suite 105 p 500 Lake Cook Rd Suite 210~
- 1. [
{8rcet Address of Principal Office} Maihng Addresa o

Boca Raton FL 33486 Deerfield 1L 60015

7. Name and sireet address of Florida registered agens: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Nuame:

Oifice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

1Oy} {L1p conde )

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated linsited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statates relarive 1o the proper and complete pecformance of my duties, and [am fumitiar with
and accepr the obligations of my position as registered agent,

(v Thpye

(Reygistered agenl s stgnature)




8. For initia! indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity; Name and Address: Title ar Capacity: Name and Address:

U Manager Name: O Manager Name: Walter Gondeck

JMember Address: %X Member Address:
O Authorized D Avthorized 5200 Town Center Circle Suite 105

Person berson Boca Raton FL 33486
dOther OOther DiOther TiQther
O M anager Name: OManager Name:
O Member Address: OMember Addiess:
CAuthorized O Authorized

Person PPerson =
Oher E10ther O Other COther )

1

OManager Name: O M anager Name: 2
IMember Address: CMember Address: ‘:
T Authorized DiAutherized

Person Person
Ti(ther Otnher O Other TOther

Important Notice; Use an attachment o report miore than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cetificate of existence, no more than 90 days eld, duly authenticated by the oificial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a transiation of the certificaie under vath
uf the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv fzlse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

mv?-(]-h.

Sagratare of an authornized person

Morgan Noble

Fyped ot printed name af signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "HT LERNER NEWCQO, 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 FIRST DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HT LERNER NEWCO,
LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY, A.D. 20135.

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

PAID TO DATE.

7278259 8300

SR& 20224144005
You may verify this certificate online at corp.delaware gov/authver shyml

Authentication: 204974983
Date: 12-01-22




