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(4 COGENCYGLOBAL 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/07/2023
Name: CHRIS

Reference #: 2102662

Entity Name: HFRI, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY UPON FILING

-~ ’ ,-"'/,
Authorized Amount: .~ $155.00

L
Signature: (_/r///)fé

# CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL $NC COGENCY GLOSAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 Ea0™sT o™ FL RFGISTERED IN FNGLAND AWALES, A HONG KONG LIMITED COMPANY
NY. NY 10016 REGISTRY 45010712 UNIT B, IiF, LIPPO LEKGHTON TOWER
D: +1.212.547.7300 6 LLOYDS AVE, UNIT 4CL 102 LEIGHTOM RD, CAUSEWAY BAY
P. B0D.221.0102 LONDON ECIN 3aX HONG KONG
F: 800.944.6607 +44 {0)20.3961.3080 P: +B52.2682.9613

F: «B52.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE DT SECTION S03.0002. FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 RFCGISTER 2 FORFIGN . LIMITED LIABILITY
CORPANY T TIANSHCT RUNINERY INTHE STATE OF FLORE

HFRI, LLC

CartLLOC Y

1.
(Name of Foreign Linuted Liabuhiny Company; must include “Linated Liabali Compans ™ 7L L C

(I name unas astable, cnter alternate oame sdopted for the purpose oF camaacting business in Floruls The alternate name wwst include “Limuted Lisbihty Company,” "L L C”or “LLC ™)

Delaware

2
thnsdection under the law of which foresgn hnuted labalins company 15 orgamzed) {FEI numbx, if applicable)

LY

{[late first wansacied business an Florda, 1f prior to regisration
See secnons 605 OXM & 005 0905, F 5 to delenune penalty Tiabahty )

6505 Windcrest Drive . 6505 Windcrest Drive
b N

{Mading Acdress)

1Stecel Address of Princapal Otliee)

Suite 165 Suite 165

Plano, TX 75024 Plano, TX 75024

7. Name and street address of Florida registered agent: (PO Box NOT acceptables

Wi

7] E -}
=0 8B
) Cogency Global Inc. == e
Name: - “i“a
>3 Y cmm
N 115 North Calhoun St. Suite 4 T Y, =
Otfice Address: = :
%) ;
LD rm L 5
Tt B+
32301 f— .
Tallahassee Florida [”14_{,' — '}
12ip code} RS o
' ol
(Va)

Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service of process for the above stated limited Habilin: company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all surrates relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered ugent,

| )@(JEMW , Assistant Secretary

(Reyisieted agent's sighalaic)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) total|:

Iitle ar Capacity: Name and Address: Title or Capacity: Name and Address:

Pat Leonard

EIM;mugcr Nime: N Munager Nan
OMember Address: 6505 Windcrest Drive L] Member Address:
JAuthorized Suite 165 ] Authorized

Person Plano, TX 75024 Person
Oonher | 1Other I Jother [ Other
Dklanugcr Name: 1] Manager Name:
Clatember Address: |_] Member Address:
[Jauthorized L] Authorized

Persan Persan
CHother “ornher {_JOther “lOther
I_,M:m;tgcr Numw: ] Manager Name:
L IMember Address: || Member Address:
CHawthorized ] Authorized

Person Person
Clother _lonher Clother i_ Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1y, This document is executed in accordance with section 603.0203 (1) (bh. Florida Statutes. | am wware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,133, F 8.
DocuSigned by:

Seolt Tuder

A S S
Signatwe ot an authorized person

Scott Tudor ¢pg

Ty ped or prented name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HFRI, 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HFRI, LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2014.

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

PAID TO DATE.

51

Authentication: 204074610
Date: 08-31-23

5610364 2300
SR# 20233390014

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




