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

N COMPLANCE FITH SECTION 8050902, FLORIA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LRGTED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDY
| HWD REALTORS LLC

(Narme oI Torelpn Limited LisBUity Corpany, mus! inciuae " amted Tiabiliey Company,” "L.LC., "or "LLC.")
{1 nam unas ailable, tnter ahernaic rame adepead for the purpese of tramsasting busioess in Floridk. The alleematc aame o include ‘Limited Lnbility Company,” “L LG, or "LLEy
Delaware
2
(urisdicnion Under the Jaw oF which foreign Fmwed [8 bRy corpany 13 scganized)

s

{rEl mamber, i spphicable]
(Dol fint mansacecd businass o Plo
(Ser wcticm 603.0804 & 405.6505,

1925 Lovering Avenue, Witmington, DE 19806
(S.L't:l Address of Pancipal Qafice)

nds, i peor 16 reglstranon.)
F.5, to detcrmboe pemlly lasiiy)

1925 Lovering Avenue, Wilmingion, DE 19806
(Mall:hg Addrcss)

=
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7. Name and girgef address of Florida registered agent: (P.Q. Box NOT acceptable} ‘r.. En Q o
= F
o | o ‘oo
: o e ¥ i
Corpag Registered Agents (USA), Inc. T L
Name: - n '?';: g
s ':isr--‘
800 Brickell Avenue Suits 800 ! ‘ﬂ 2
Offce Address: N fé;
S oM
Miami 33131
. Florida
{Cay)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process Sor the above stated limited lighility company af the place
designated in this applicasion, I hereby accept ihe appointment as registered agent and agree fe act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performarce of my duties, and [ em familiar with
and aceept the obligations of my position as registered agent,



8. Forinitial indexing purposes, list narnes, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) total};

Litle or Capacity: Same and Address: Title or Capacity: Name and Address:
B Manager Name: _CRAVA BOLDINGS INC. OManager Ixame:
O Member Address: Falm Grove House O Member Address;
O Authorized P.O. Box 438, Road Town, Tortols D Authorized
Person VG1110, British Virgin Islands Person
OOther 3 Other O0Other T Other
CManager Name: U Manager Name:
TiMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther JOther OOther OCther
Civianager Name: CiManager Name:
TIMemper Address: CMember Address:
Clauthorized O Authorized
Person Person
TJ0ther ClOther OOther___ OOther

Important Notice: £732 an attachment te report more than six (6. The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a centificate of exislence, 5o more than 50 days ald, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is ¢éxcoured in accordance with section 605.0203 (1) {b), Florida Starures, ] am aware that any false informstion
submitted in 8 document to the Department of State constitutes a third degres felony as provided for in 5.817.155, F.§.

e oflnm



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HWD REALTORS LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HWD REALTORS
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7229964 8300 Authentication: 204380528




