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COVER LETTER

TO! Registration Svetien
Division of Corporations

SUBJECT: H’)C,m MD [/LC/

Name of Limied Liatility Company

The enclosed "Applicaton by Foreign Limited Liabihity Company fur Authenzaton.to Transact Business in Florida." Certificate of
b xistence, dad check are submitied 1o register the above referenced foreign limited lability company t transact business in Florida,

Please et all correspundence concernig this matier to the fotiowing:

3%0]10;1(}@ ‘H’l)(

Name ol Person

Hhoo Mo LC

Firm/Company

F2 Cudwaw Owoddeett ¢

Address

Blemuwd TN 21027

City/State amd Zip Code

“Brsctioood Sy \r\cm,‘{ ¢ (@ (’-Gﬁ\uLA;r.\’lﬁJt

E-mmil address: {to be used Torddintre annual report datiflsehion)

For further information concerning this matier, please call:

~ \
S| B SR3S
Ohau L blS | DEY
MName of Contact Per'son Area Code Dayume Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FL 32303

Fuaclosed is a cheek for the following amount:

Please muke check pavable o FLORIDA DEPARTMENT OF STATE

CJ $123.00 Filing Fee 0 3130.00 Filing Fee & i S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WTIH SECTION d)5.0:A02, FLORIDA STATUTES, THE FOLLOWING Is SUBA {TTED TO REGISTER A FORFIGN LIMIUTED [ 1ABIL
COIPANY TOTRANSACT BUSINFSY !N??{z STATE OF FLORIDA:

] Hicon Mo Lic
{mame ol Forergn Lifnded Lubilit

v Company: must include " Limited Cabilkity Company.”  L.L C.."or "LLCT)

1 et oo atlitle vnte Shernate aame adopted lor the purpese of traassching business m Flonds. The alternaie name must invlude "Limited Liabidity Company.” “L.L.Cor "LLET)
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-:! aFm! forcign hmuui Tahiliry company s argarized) - {FE {umbu 1 a;!phc.llncj
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TThaTe Taal Harmacied busmets 1 Fonds, 11 privr 0 regisiration
(See secuns S5 090 & 605.0905, F.5. 10 determine penaliy liabidity)
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AMlhing Addreis)

i, ol %,
I1Si1eet Address of F'rncipal O fhe)

o0 Leasch \-Oop BB\pichoee ) 2702
Poalona L 59\555

5 Name and street address of Florida registered agent: (.0, Box NOT acceptablie}

\ :
Name: %\m{g Jr\_lx
Otfice Addruss: _\D{\l \’*C_LL%\'\ \-—DOP
_\‘EQJJ[CLWC\ ﬁ/ 62/5%"? . Florida /"’%’2" ;)

{tny) cesie)
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Registered agent’s aceeptance:

Having been named as registered agent and (o aceept service uf process for the above stated limited liability company at the pluce
desigrated in this upplication, I herehy accept the appoinument as registered agent and agree to act in this capacity. [ further agi
to comply with the provisions of all statates re {utive 1o the proper and camplete performance of my duties, and I unr fumiliar with

and aceeps the abligutiony of my position us register el auuutﬁ - H

| Repstern wd 3¢ ager g \alur(-)




& Forniual mdexme purposes. list names, ttle or capacity and addresses orthe primary members/managers or persons authorize
nnage fup b sic(a) otel]:

Tule or Capaciey; Name and Address: Title or Capagity: Name and Address:

CIMlanager Nume: \I i \__J\-*]X O Manager Name:
>€Mcml)c:' Addre s\- /I \% ! &,L &MLJL\CKJ&‘?’%"EH@ Address:
{JAuthorized %’L’f\"«m[&\r\, ]“b’—)b ‘D:\ulhor‘:zcd

Person Person

CiCither ClOer COther OOther

>-Q;\[unagr:r .1mcjlfgm0u'e H—'X E\«! ll’l'i:._’.t.l’ Name:

%UH\[K‘I‘ Adidiess: \#9\ 2 l m ﬁl E] ol L L) t(/
lAaurhonzed ! 'Z\i-ﬁ_Lj\,{Wf\m b/}DZJ D Autharized

/

N unn-.r Address:

Person Person
CHOter D Oiher D3 Other CiOther
TN anager Name: CiManager Name:
Cinvember Address: CMember Address:
i Authorized CdAuthorized
Person Person
Cither CiCther (OOther O0ther

9, Artached Iy 0 centificate of existence, no more than 90 days eld, duly authenticated by the official having custody ol records in the
Jurisdiction under the faw of which it is organized. (18 the certificate is in o foreign languaee, a ranslatton of the certificate under vath
ot the transtator must be submited)

0. This decwment s exeeuted in 2ecordance swith seetion 603.6203 (1) (B), Flerida Statutes. Fam aware that any l':zla'c infarmtion
su bn ted 1 a document te the Depariment of State constitites @ third degres felopy as prévided for in s 317152
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretany of State

STEPHANIE HIX February 1, 2023
1723 ANDREW CROCKETT CT
BERENTWQOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 02/01/2023
Request #: 0514365 Copies Requested: 1

- 77 DocumentReceipt T T T T T
Receipt # : 007766875 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3844500553 $20.00
Regarding: HICOM MO LLC
Filing Type: Limited Liabitity Company - Domeslic Control # ; 883889
Formation/Qualification Date: 01/17/2017 Date Formed: oMy
Status: Active Formation Locale: TENNESSEE
Duration Term; Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
HICOM MO LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization

of the business,

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secrelary of State
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