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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FIAORIDA

IN COMPLIANCE WITH SECTION S05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i HCP Home Group, LLC

(Nume of Furergn Lisniied Liabihty Compuny; muat nchade “Llimfia] Lubikty Company,” "LLLC.. ot TTLLC.T

(if narme uavallabie, enter shermmts name adopted r the purpose of muwacticg buslnoss in Florida. The ahsrmate rame st inchude “Limited Liability Cormpazy,” "[.L.C." or “LLC.™}
Arizona

3.
(Tursdiciien under the lew of which Toreign lunitod Lability company it orgenezed)

(PET turmber, M apphicable]

e Grst eunsactad bualness In Torda, [ pdor o eepnmaton )
Sec sectiomy 505.0904 & £05.0905, F.5. to detesteine pemahty Jiability)

17952 W. Mauna l.oa Ln.

17972 W. Mauna Loa L.n.
(§m Addireas of Principa; Office)

(Maling Address}

Surprise, AZ B5388 Surprise, AZ 85388

7. Name and ggeet pddress of Florida registered agent: {P.O. Box NQT scceptable)

l

o~
[
[ AL
Capitol Corporate Services, Inc. T
Name: ] .
515 East Park Avenue 2nd F1 L
Office Address:

Tallahassee 32301 —
: , Florida _— ™~
{City} ({Zip code) -

Registered agent's acceptance:

M
Having been named as registered agens and to accepi service of process far the above stated lmited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree

i comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/fwalg\ bU"j Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporaie Services, Inc,
{Rogistered nueot's signamre)
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£. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total]:

Title or Capacity: Name and Address: Jitle or Capacity; ~ame snd Address:
= Manager Name: Anthony Cueci & Manager Name: Jennifer Cucei
& Mermber Address: 17972 W, Mauna Loa Ln. & Member Address: 17972 W. Mauna Loa Ln,
T Authorized Surprise, AZ 85388 O Authorized Surprise, AZ B538%
Person Person
G Other, TDiOher {J0Other OlOther
CJManager Name: [OManager Name:
OMember Address: OMember Address:
O Authorized DO Authorized
Person Person
OOther (JOther G 0Other, O Other
{OManager Name: OMaaneager Name:
OMember Address: OMember Address:
Ol Awhorized (O Authorized
Person Person
T1Other OOther OOther COther

imponagt Notice; Use an attachment (o repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuaiz may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Anached ig a ceniticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridn Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Authony (ucti

Anthony Cucci, Manager

Sigaaturs of an suthurized persan
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the. Arizona Corporation Commission, do hereby certify thee
HCP HOME GROUP, LLC

ACC file number: L189628K0
was incorporated under the:laws of the State of Arizona an 0870772014, and that, according to the recbrds of the Arizona
Corporation Comemission, said limited liability compagy is in good standing in the State of Arizona as of the date this
Certificate is issued.
This Canificats relates only tn the egal mtidence of the shnve ramed entity a2 nf the date this Canifisate i« icanad, and
is not an endorsoment, recommendation, ar aproval of the entity's condition, buxiness activities, aFfairs, or practices.

IN WITKESS WHEREQF, | Rave herounto st my band, affixed the official saaf of the
Arzonu  Comorating Canminuon, whd issued this Cemificate on this dare; 0227/202)

Bl

Kim Baltista, Interim Execotive Director

23000078527



