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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

-

DATE: 03/03/23

NAME: HTHM OPLERATIONS LILC

TYPE OF FILING:  APPLICATION

COSNT: 1250

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
Division of Corpor:tiony

HTHM Operations LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and cheek are submitied o register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Sebastian Mais

Nume of Person

Baker Lonelson Bearman Caldwel] & Berkowitz PC

Firm/Company

3414 Peachtree Road NE, Suite 1500

Address

Atlanta, Georgia 30326

City/State and Zip Code

smicis@ bakerdonedson com

E-matl address: (w0 by used for future annual report notification)

For further intormation concerning this manter, please calk:

Schastian Meis 404 4436771
ul | !

Name of Comtact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a chech tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & 1 515500 Filing Fee & O §$160.00 Filing Fee. Certificate
Certtficate of Starus Cuenified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION (15,0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINISY INTHE STATR OF FLORIDA:

HTHM Qperations LLC

(ame of Fureign Limeted Lability Cumpiny: amsd mehnde “Limied Liabtny Company.” "L L C.7or "LLCT)

!

(If name unavailable, enter aliernaie name adepled fur he purpose of tansactng business 10 Florda The alicisate name ovst include “Limited Liabdiny Company,” *L.L.CT m "LLCT

Pxclaware 35-2638241
2 3.
(harsdicnon under the T of wlucl fercign hanted hability compans s nrganized) (FEI nuumber, of applicable)
G1AO2/2023
4,
e fis imnsacted busiress i Flanda, 10 prorn o regisiration
Ve seetions BOSAY0E & 603 0905, B85 1o delernune penalty habiliy)
289 Elm Sireet #1402 259 Elm Street 102
5. 6.
tShreet Address of Poneipal Office) A Gl Address
Mariborough, MA 01752 Marlborough, MA 01752

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Curporation Service Company

Name.

1201 Havs Sueet
Office Address:

LS:E Hd £~ dVHEQNL

Taliahassce 32301
. Flurida
i (Zip coddey

Registered agent’s acceptancy:

Having been named as regisicred agent and 1o accept service af process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the ubligations uf my position us registered agent.

}1 e lw?il.f ~—

(Repiskeredd agent’s signature )y



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage fup to $ix (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:;
& Manager Numw: Uhristopher Webb = Manager Name: Paul Freeston
OMember Address: 2349 Elm Street. 7102 CiMember Addross: Canal Road, Trowbridge,
O Authorized Marlborough, MA 01752 O Authorized BAT48R], United Kingdom
Person i'crson
O Other CiOther [JOther COther
O Manager Nante: O Manager Name;
O Membuer Address: CiMember Address:
O Authorized O Authorized
Person Person
CJOther OOther Cother OOther
OManager Name: CIManager Name:
CIMember Address: O Member Address:
Clauthorized 1 Authorized
Person Person
OOther OOther___ Clonher_ OJOther

Important Notice: Use an attachment to repart more than six (6} The atachment will be imaged for reporting purpeses unly, Non-
indexed individuals may be added o the index when (iing vour Florida Department of State Annual Repornt form.

9. Attached is a certificate of exisience, no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (1 the ceritlicate is in a foreign language. a transtation of the cenificate under oath
of the translator must be submitted}

10, This document is execured in accordance with section 6030203 (17 (b, Florida Stateies. | am aware that any false information
submitied in a document 1o the Blepartiment of State conglitules a third degree telony as provided for in s.817.155, F.8.

i
IP\ /.

7 f Siynature of an autonzcd peraon

Schustian Meis

Typed or printed nume of spnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTHM OPERATIONS 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 SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HTHM OPERATIONS
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUJGUST, A.D. 2018.

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

PAID TO DATE.

L

1318 Fhikds 8

t
7027862 8300 - _: ot Authentication: 202823806

Date: 03-02-23

SR# 20230847247

You may verify this certificate online at corp.delaware gov/authver.shtml



