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

N COMPLANCE W SECHON sO30002 FLORIA STATUTES, THE FOLLOWING IS SUBMTTFD 10 REGISTER A FORFIGN  LIATTED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:
, HD Venture, LLC

(Name of Porerge Linnied Tiabi Ty Compaey: et mclude mnted Tahiiay Company. L 1.3

HDZ23 Venture, LLC

It name uravatable, enter alternate naeie adoptad for the purpose 0! Gansacinig husinzss o Flueds The 3itemate rame mist include “Limited Liabehiy Company

. Delaware s 92-1444746

tanisdichon undes the T 33 % ich fozeign Tinuted Tabiliy fonpate = organeed]
¥ L P 2

S e ™

SR L CTer "LEC Ty

WFE T nunster, T anplicabien

(TIRIC 1T L ENATIod DI e 10 FLatidd, SF Poa® fo tigintialne 1
{Sez sevtion (5 AR & 60S DGDSE 3w determuie penaity Tkl

- 7901 4th St N STE 300 7901 4th Street N Suite 300

. 6
tStree: Acdress of M'oneipat Oilieey

Aling Adidioss)

St. Petersburg FL 33702 St. Petersburg Florida 33702

=
7ooName and street address of Flotida registered avent: (10O, Box NOT acceptable) - o
I ()
Name: Registered Agents Inc
&5
Office Address: 7801 4th St N STE 300 =
n

St. Petersburg Florida 33702
ilip condey

1y

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited abiliny compony at the pluce
designated in this application, I hereby uccept the appoingment s registered agent and agree to act in this capacipe. I further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and tam fantiliar with
and accept the obfigations of my posivion as registered agent.

[Rsintered agent '~ sigiatuire
s L



£. Forinal mdexing purposes. list names. utle or capacity and addresses of the primary membens munagers or persons authorized te
manage [up o six (6) weal]:

Title or Capacity:

I Manager

K Member

O Authorized
Person

O Other

Name and Address:

Title or Capacity:

Name: Julian Hooker

Address;

7901 4th St N STE 300

St. Petersburg, FL 33702

U Manager

CIvember

T authorized
'erson

i Other

LM angger

O Member

O Authorized

Person

[10ther

CiOther
Name:
Address,

CiOther
Name:
Address:

O Ozher

CINlanager

i% Member

Cl Auihorized
Peison

OiOnner

Name and Address:

Jack Donaldson

Name:

Addiess:

7901 4th Street N Suite 300
St Petersburg FL 33702

CiManager
CIMember
= Authorized

Peraon

Cnher

U Manager

OIniember

—iAwthorized
Person

Citther

—(Other
Name:
Address:

o Onher
Name:
Address;

CIOnher

Lisportant Notice: Use an auachmens te repoit more than six 46). The atachment will be imaged for reporting purposes only. Non-
indexed individuals niy be added e the index when (ing vour Florida Depariment of State Annual Report ferm.

9. Atteched is a certificate of existence, no more than 90 davs old, dely autheniicated by the official having custody of records in the
jurisdiction under the law of which it s organized. (I the ceniticate s in a foreign language. a translation of the certiticate under vath
uf the transhator must be subnmitiied)

10. This Jocument is execuied in accordance with secuen 602.0203 (11 (b}, Fiornda Statutes. T am aware that anv false information
submitted in 2 document 1o the Depantment of State constitutes a third degree felony as provided forin s. 817,153 F.8,

e
g 3 L\ F
i W e e e
.
R \ e ser 40 eeeeed peren
Date et il an

..
Fyptl °F Printed nasic of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HD VENTURE, LLC" IS DULY FORMED UNDER
THE LAWS QOF 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 SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HD VENTURE, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2022,

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

ASSESSED TO DATE.

NS

mm-, W Baliolh_Secreiary of 3Tew T

Authentication: 202510738
Date: 01-17-23

7200759 8300
SR%# 20230161380

vou may verify this certificate online at coro.delaware.gov/authver.shiml




