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

IN COMPLENCE NTIH SECTION 605002 FLORIDA STATUTEX THE FOVLOWING IS SUBMITTED 10 REGISTER A FOREIGN 1 IMITED LRIITY
COMPANY TO TRANSACT BUSINESS IN THE SUATE OF FLORIDA:
CHCT LLC

(e of Faraign Lited Liabiley Company; must mehnde “Limitad Tabihity Company,”™ "LEC T or "LLCT

HCT FL LLC

1H1 aame sasvinlahle, eprer aliepeane e sdopicd for the parpose of tmnsaching busins s an isnda The atemmate rame o lude * Limtest Labdity Compans,” LEL C7 o "LLC ™

, Delaware . 043065261

urrsdw ton ander the ow 07 wiisch toreign hEmied bty company b organecd) (FLT nuimber. 1f applicablc

Dtz et sransactad business o londa, ot prige o renistruteen b
(Scv segiuns PO & MOS IRS F S 1o determme penslty by

. 7901 4th St N STE 300 . 7901 4th SLINSTE300 '3

itieet Addeess ol Principat Oice) M ihng Addres

St. Petersburg FL 33702 St. Petershurg FL 33702

7. Name amd street address of Florida registered agens: (PO Box NOT acceptabley

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

Wity LEAT I ]

Registered apent’s geceptance:

Having been mamed as registered wgent and to accept service of process for the ahove swated lmited liability company af the place
desigmated i this application. I hereby aceept the appointment as registered agent and agree to act in s capacity. 1 further agree
10 comply with the provisions of wll statutes relutive 1o the proper and complete performance of my duties, and Iam famifiar with
and aecept the obligations of my position as registered agent.

(v Tlppe

tiogndered agent’s sigrutare




8. Forinitial indexing purposes, list names, ttle or capacity and addresses of ihe primary members/manageis or persons authorized o
manage [up to six {6) o]

Title or Capacity: Name and Address: Title or Capicily; Name and Address;
. . Adam Benson -

D¢ Manager Name: —Manager Name:

TN lember Address: TiMember Address:

7901 4th St N STE 300
St. Petersburg FL 33702

Authorized CiAunthorized

P'erson Person
OOther TiOnher CiOther (nher
T M anager Name: O Manager mamw,
T Member Addiess: T Membes Addiess: .
i
T Authorized O Authorized
I'erson Person oo
(g
Tinher Tinher iZOther Tithher -
S
— . — . V2
CiNVanapes N DM anager N
O Nfember Address: C Member Address:
CAuthorized i Authorized
I'erson Person
CiCiher Cickher Tnther iOther

Iportant Netee: Use an atiachiment o report more than six (0. The aitachment will be imaged for reporting pumposes anly, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annoal Report form.

9. Attached is a centificate of existence. no mare than Y0 davs old, duly avhenticaied by the orficid having custody of records 1 the
jurisdiction under the law of which it is organized. (11 the certificate is in @ fereign language. a translation of1he certificate under vath
of the ranslator must be submitted)

10. This document is exccuted in accordance with seetion 6030203 (1) (b Florida Statutes. Tanyaware that any false infermation

submitied ina document to the Department of Slate consthuies a third degree felony as provided for in s X17.155 F.&

Sgndian alan sanbariied pesea

Morgan Noble

Troped or prinfed name of agnge



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HCT LLC” IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINETEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCT LLC" WAS
FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

o~
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ST

T

.uflrw w lm:l Secretary of Siste

Authentication: 205134270
Date: 12-19-22

6237186 8300

SR# 20224311744
vou may verily this certificate enline at corv.defavaare.gov/authvershiml




