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TO: Reglistration Section
Dtvislon of Corporstions

HS Wimer Haven 8W, LLC

{93/08) 12/05/20283 02:10:40 PM

COVER LETTER
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SUBJECT: _ -_

"7 " "Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linsbility Company for Authorization to ‘Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transect business in Florida.

Please return all correspondence concerning thig matier to the following;

Tiffany Nelson

HS Winter Haven SW, LLC

Name of Person

"Firm/Company '
2323 Rass Ave., Sujte 200
o Address
Dallas, Texas 75201
ST

Telson@hallgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tiffany Nelson 214 269-9462
. e - at{ y , . .
Name of Contact Person Arca Code " "Daytime Télephone Number
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is 2 check for the following amount:

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Please make check payabie to: FLORIDA DEFPARTMENT OF STATE
1 $155.00 Piling Fee & {1 $160.00 Filing Fee, Certificate

= $125.00 Filing Fee

[0 $130.00 Filing Fee &
Certificate of Status

Certified Copy

of Status & Certified Copy

H23000415268 3



Ronnie Campbell 80043233622 (04/G68) 12/05/2G233 02:11:05 PM

H23000415268 3

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

¥ COMPLIANCE WITH SECTION @050, FLORIDA STATUTES THE FOXLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! HS Winter Haven SW, LLC
' [Wame & Forign Limfied Liabllity Cormpany; vk ihalogs 13 mted DRIy Compeny,” T TaL-Le, ¥ of "LLL"S

g bexinesw in Floride The aitarmste nams mvus inchads "Limited Lixbility Compeny,” "L.L.C," or *LLC.7)

(TF cama unsvallasble entor almrmade name sdopied kx tho purpoes of mu

Texas
2, . 3.
Puradetion unde tha tew o WEER Ixegn Fied fiability company i of ganfzed]

(FE] norober, 17 applicabla)

N/A
4.
((?‘sz 010004 & ms.igoos, b ﬁ':::im'pag &wim
2323 Ross Ave., Ste, 200 2323 Ross Ave., Ste. 200
5. &,
(Steet Adcrme of Principal Olhoe) ’ Mading Addrexs]
Dallas, Texas 75201 Dallas, Texas 75201
7. Name and street addresy of Floride registered agent: (P.O. Box NOT acceptabie) ~
=
o
Capitol Corporate Services, Inc, — =
Name: Sy Py . Lae e num g; -
515 East Park Avenue, 2nd Floor ’Jq
Office Address: 7
Tallahassee 12301 ; =re
. , Florida - _— Lt
(Caty) {Zip coda) . e
D
o

Registered apent’s acceptance:
Having been named as reglstered agent and to nocept service of process for the above siated lmited Hablilty company af the place

designated In this applicatlon, I hereby accept the appointment as registered agent and agree to act In this capactty. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my pasition as registered agent.
- 4/ QQ l[ Kim Tadlock, Asst. Secretary on behalf of
X\W\ Capitol Corporate Services, Inc. ... _

{Hagisered agent’s dgnature) e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (§) total]:

Itle or Capacicy: Name knd Addrest Titlhor Capacity; Niibeiand Addieas:

N Donald L. Braun . Michael D. Canning

Manager Nam OManager Name

2323 Ross Ave,, Ste, 200 2323 Ross Ave., Ste. 200
CiMember Address: oss Ave., Ste OMember Address: 0ss Ave,, ote

Dallas, TX 75201

D Authorized R Authorized Delles, TX 73201
Person S e ' Person
OQther. OOther, OOther. .. . ; Oother
CiMenager Name: (OManager Name:
O Member Address: : TOMember Address: il .y
O Authorized ST ClAuthorized
Person p i Peraon
COther__. . OOther,_. : OOther, OOther____
OManager Name: ____ CinManager Narme:
BMember Address: . : OMember Address: .. . -
OAuthorized 7 OAuthorized
Person Person
OCther_ . | QOther__ T10ther TiOrther,

j_mmﬁqﬁg;Usc an attachment to report more than six {§). The attachunen will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

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

oridn Statutes, | am aware that any false information

10. This document is cxocutedjn accordance

submitted in a document to t L of Stale constitutes a 4

Donald L. Braun, Mansger

Typad or prinsed nams of signoe H23000415268 3
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Jane Nelson
Secrctary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HS Winter Haven SW, LLC (file number 80515958Q), a Domestic Limited Liability
Company (LLC), was filed in this office on july 26, 2023.

It is further certified that the entity status in Texas is in existence.

Tn testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 05,
2023.

Jarmre Nelson
Secretary of State

Come visit us on the internet at hitps:/fwww.sos. texas.gow’
Phone; (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1311055620004
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