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Frn:ln. David Thermas

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

COAPANY TOTRANSAC T RUSINESS INTHE STATE OF FLORIDA:

| HFW Group, LLC

I
IN COMPUIANCE WITH SECTION G500, FLORID SEATUTES THE FOLLERYING ISSUBAITTED 0 REGISTER A FOREIGN UMD LIABILITY

(Name of Foreign T imated TialuTny Company st nclude “Timied Tiabinny ¢ ompany, 110

\
I
Cone T
T name wnavarkabile, ooter aliernale nans aduted bt e puaipose ot Itaneettang busmess e Flonsshe Thie abtermate naime mest include ™anvied Diability Compans.” 7L L4 o "LE ™)
Delaware
R 3
Uunsaheton nader the faw o whick torem hanted Nabadin compans s onpamzed) thEl numbe:, if apphicable]
,
4.
Date il rensncted business m Flonda 18 prcr o tegistmunon )
{50 wwehona O3 BUA & 605 0005 F 5 o delernune penalty labaliy )
231 5. Bemiston Avenue, Suite §00 231 S, Beniiston Avenue, Suite §00
s, 6.
istreet Adidiese of Princgal Officet Dtnling Addreay !
St Lowis, Miscowri 63103 St Lowis, Missouri 63103
~
U =Y
-l r )
o & -
T T =
7. Name and street address of Florida registered agent: (9.0, Box NOT acceptable) < "; .
W Y ‘o: t
il = -0 '
. . e B
Corporatinn Service Company T
Name: T )
- T
T D
. - -
1201 aws Suect YT o«
Office Address:
Taollahoswce 12100
it
Registered agent's acceptance:

. Florida

(£ip sode)

|
Having been numed ax registered agent and to accept service af process for the above stated {imited liabitity company at the p!a]i't'
designuated in thiv application, [ hereby accept the appointment uy registered egent and agrece to act in this capucity. [ further dgree
ter comply with the provisions of alf statuies relutive to the proper and complete performance of mn: duties, and | am fimilior with
anid accept the obligations of my position as registered agent.
By:

Lee kel J Hascalisnl Sﬂn}dd{ﬁ&f,

iBeginurcd wgem's nignainy

Thus?

12022 W alize bokts e (e
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Fram: Dawid Thomas

& Forinitial indexing purposes. list names, title or capacity and addresses ol the primarny members’managders or persons uulhurizi:d to

manage |up to six {6) to1al]:

Title or Cupacity: Mame and Address:

Michael Hein

Title or Capacity:

IManager Nunw — Manager
INlember Address: 2415, Bemision Avenue — Member
JAuthorized Suite 800 — Autharized
Peron St Louis. Missouri 63105 Prrsor
Ther T = Other Z Other
I\ lanager Name: — Manager
M lember Address: — Member
Tautherized — Authorized
Person Pervon
Tidther —(nher — (nher
Inlanager Name: — Manager
N lember Address: — Member
JAuthorived — Authgrized
Person Person
10ther — (nher — Oiher

Mame and Address:

Nanwe
!
Address: !
!
dnher i
Namw: i
Address;
Jdher '
Namw |
!
Address: !
i
i
Onher A

Importaist Notice: Use an autachment to report inore than six (6). The attachment will be inmaged lor reporting purposes only. Nons
indexed individuals may ke added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jJurisdiction under the law of which itis organized. (38 the certificale iy in a foreign language. a transiation of the certitivate under gath

of the translator must be submirted)

10, This document is exceated in accordance with section 603.0203 (1) (h). Florida Siatutes. T am aware that any false information’

submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.S.

Michael Hemn

%rc aban authpured person

7Tl Weittent Khamer Dride

Trped or ponted rome af agke
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HFW GROUP, 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 TWENTY-FIFTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

6200144 8300
SR# 20233081339

You may verify this certificate anline at corp.defaware.gov/authver.shtmi

Authentication: 203823295
Date: 07-25-23

From: David Thomas

S
|



