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APPLICATION BY FORETGN LIMITED LTARBILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN CONPLIANCE BITH SCCTRON 6050002 FTERIDA NTATUTEN, THE FORFOTNG IS STRMITTED TU RECNTER A FORTTON Iﬂm?DUABHﬂ‘)
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Corparation Service Company - !‘ ] i.
Name: = G
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1201 Havs Sueel - o
Office Addiess: -
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Registered sgent’s ueceptance:

Flonda _ _ ______

140 v,

Having been namced as registered agent and to accept service of process jor the above staied limited labilie company at the plaa

u’cwgrmmd in this application, Fhereby accept the uppeintment as registered wgent and ugree to wct in this capacity. T further agr o
to comply with the provisions of all statates relative to the proper and complete peeformance of my duties, end I am fumiliar with
and accept the obligations of my pusition as registered agent
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manage [up o s (8 tal
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HFW HOLDINGS, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND ‘
HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS \I

OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE. ‘

Authentication: 203823286
Date: 07-25-23

6800459 8300
SR# 20233081340

You may verify this certificate online at carp.delaware.gov/authver.shtmi




