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Forcign Limited Liability Company

lap} 24 N I o P . .q= . I~
W Woo HBG 1427 WASHINGTON AVE LLC =
& A =
. weE o |_Certiﬂcate of Status i 0 | o
o~ ":‘\d?,h- o -: i o
o Daue LCcnlhcd Copy J[ 1 i —
S = =
pd ;_'c‘-': Page Count | 04 |
i N " g - : o
N BT Lstimated Charge | s155.00 ! = -
R - =
o . M “w -
= £
= ~

Electronic Filing Menu Carporate Filing Menu Help



To; Page: 3 of 5 2023-12-18 10:40:31 PST 19548277645 From: Kaity Toon

DocuSign Envelope I0: 38711A70-ACBF-4AF 7-80A5-648B6BDFBEDD

APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WHTI SECTION GO50E02 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY

(EAIPANY TV TRANSACT BUSINESS INTHE STATEOF FLORIDA:
HGB 1427 Washington Ave LLC

~ame of Foretgn | inned Tiahihty Company D imist nelide “Tamted Labildy Compam,” 1L Tor " TIC )

F e unavmbabile, cuter aliernate name adopted lof Uwe purpisz olirmnsactiog businzss i Foeda Hhe slicimaic name viust irclide “Lamated babality Cimpany,” 1L C o0 71T
Delaware 93-4479977

2 3.
WFED numbez, o applicable)

tlunadecion mxler the Taw ot whazh woreaen Timited habdiny company s ergamied)

4.
Dhete Tirsk wansscted Vuainess i Flocida, O prior e repstration
(Sew <wotions 603 6RO 3 & 68 0GGS F 4 10 dararmine penaley by )
c/o RCM, Attn: 3. McMillen

321 Broadway, Suite 300
0.

<
8 trlinyt Adidresd

l.,\.rm:l Addrew of Prscipal Ofliect
saratoga springs, Ny 12866 321 Broadway, Suite 300

saratoga Springs, Ny 12866

7. Name and streel address of Florida registered agent: (PO Box NOT acceprable)

C T Corporation System -

Name: i ‘-
1200 s pine Island Rd #250

Oflice Address: ..

33324 5 __;_..'

Plantation

Lhh B4 8103057

. Florida
(73p endel

I_f‘lt.\)

Registered agent’s acceptance:

Having becr named as registered agent and to aceept service of process for the above stated limited liability company at the place
designuted in this application, [ hereby accept the appointment as registered wgemt amif agree to act in this capacity. 1 further ugree
tor comply with the provisions of alf statates refative to the proper and complete performance of my duties, and I oam fumilior with

ad accept the nhiigutions af my position as registered agent.
L
Azuane. Srp e £

) S
pawe Sy

IRegusteted ageni’s signatuie)
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& For initial indexing purposes, Tist manses, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup to six (6) total:

Title or Cupacity: Name snd Address: Title or Capacity: Nume und Address:
Hot Girl Business, LLC Megan Pete
IMameger Name: Z Manager Nutne:
321 Broadway, Suite 300 321 Broadway, Suite 300
M lember Address: Z Member Address:
Saratoga Springs, NY 12866 saratoga Springs, Ny 12866

T Authorized Z Authvrized

Person Person
JOther, Tither — (nher J0Other
I lanager Name: — Manager Name:
IMhember Address: — Member Address:
T Authorired — Authorized

Person Person
T Ceher i (her ~ Other Other
I lanager Narne: — Manaper Nuine:
Inlember Address: T Member Address:
JAuthorized — Authorized

Person Person
O Other —Other ~ Other JOther

Imporiant Notice: Use an attachment to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Aninual Report form.

9. Altached is a centiticate of existence. no more than ) davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (iU the certificate is in a foreign language. a tmoslation of the certilicate under oath
of the transkator must be submitted)

10, This document is executed in accordance with section 6030203 (1) {b). Florida Statutes. 1 aan aware that any false information
submitted in a document 10 the Departiment of State constitutes a third degree felony as provided for in s.817.1 55, F.5.
~~ Doculigned by
( Mg Tl

AW PEPF.V VI DY)
TG4

Fnb -
Sigrature of an authoized peesion

Megan Pete

Typed o2 privsed pame of agne:



Te: . . Page: 3of 5 2023-12-18 10:4G:31 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGB 1427 WASHINGTON AVE LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAlL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AS OF THE TWENTIETRK DAY OF OCTOBER, A.D. 2023.

thww Bunoch, Bacretary oA Sime ¥

Authentication: 204419857
Date: 1C-20-23

2516365 8300
SR& 20233775542

vou may verify his cerificate online at corp.detaware.gav/authver shiml

From: Kaity Toan




