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COVER LETTER
TO: Registration Sectlon
Division of Corporations

HS Ormond Beach, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Comparny for Authorization to Transuct Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability comparny to transact business in Florida.

Flease retern all correspondence concering this matter to the following:

Tiffany MNelson

Name of Person

HS Onnond Beach, LLC

Firm/Compeany

2323 Ross Ave., Suite 200

Address

Dallas, Texas 75201

City/Swte and Zip Code
TNelson(@hallgroup.com

E-mail address: {to be used Tor future annual report notification)

For further infermation concerning this metter, please cali:

Tiftany Nelson 214 269-9462
al { )

Name of Comtact Person Area Code Paytime Telephone Number
Muiling Address Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314 2415 M. Monroe Street, Suite 8310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

W £125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Cerificate of Status Cenrtified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE #ITH SECTICN 603,032, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO RAGISTER A FOREIGN LBATED LABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
HS Ormond Beach, L.1.C

l
{Name of Forelgn LImied LibBUiy Compisyy, mus: Incliae imiked Liability Company, "L LU or el L.y

(If name unavaileble, enter alamiate nunes adopred for (e purponc of Tumacting business tn Florida The dltarman e must incinds *Lirnkted Lishidsy Company,” *L 1.C.” o "LLCT}

Texas
3.
wrrsdmt { w ol w ™ v forpany (FET numb=i, [ eppluebie)
N/A
4,
[Caie frai manaacicd busiress m Floiada, if pin u‘llrlmn‘?
it penalny liate licy}

r g
(52s secsons 603,094 & 505,090, F.5. w duters

2323 Ross Ave., Ste. 230 2323 Hoss Ave,, Ste. 200

(Maling Addcin)

5.
{Strest Address of Princpwl Gffice}
Dalias, Texas 75201 Dallas, Texas 75201

()

I~

- =

7. Wame and gtree address of Florica registered agent: (P.O. Box NOT acceptable) : -
{ ;: u.-?]
: =] ?
Capitol Corporate Services, Ins. ! e

Nemz: ~ s

515 East Park Avenue, 2nd Floor ; = 29 ]
Office Address: i - ey
— ":':‘ \:;9‘

Tallahassee 32301 re —_

, Florica o

(Cwy} fZiy coda)

Registered agent’s acceptunce:
Having been narred as registered agent and (o uccept service of process for the above stated limited {labitity company ar the place

designated in this application, | hereby accept the nppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stamies refative to the proper and complete performance of my duties, and I am famitlar with

and accept the obligations of my position as reglisiered agent.
Kim Tadlock, Asst. Secretary on behalf

:\&w}\ /(QM of Capitol Corporate Services, Inc.

{Kegistervd agent’s dgrarure}

H24000080760 3
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8. For iritial indexing purposes, list cames, titie or capecity end addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Xitls or Copacity; Name and Address; Title or Cnpacity; Name and Address;
W Manager Name: Donald 1.. Hraun O Manager Name: Michael 2. Carning
ClMermber Address: 2323 Ross Ave., Ste. 200 CiMembec Acdress: 2323 Ross Ave., Ste. 200
O Authorized Dallas, TX 75201 = Authorized Dallas, TX 75201
Ferson Person
ClOther CiOther OOther OOther
CiManager Name: I Manager Name:
CiMembe: Address: OMemiper Address:
(2 Auathorized O Authorized
Person Person
O Other CiOther CiOher T10Other
EManager Name: TManager Name:
OMember Address: COMember Address:
O Authorized CAuthorized
Perscn Persun
Oother_____ =~ COther, OOCther J10ther
Imnortant Notige: Use an attachment to report inoie thau six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9C days old, duly authenticased by the official having custody of recards in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign lenguage, a translation of the certificale under oath

of the trenslator must be submitied)

10. This document is exccuted in accordance with section 5G5.0203 (1) (b), Florida Statutes, | am aware that any fnlse information
submitied in a document ta the Department ¢f State censtitutes e third degres felony as pravided for ins,.817.155, F.S.

Michael D, Canning

Sigrahze of aa wdkorized petron

Typod or printed aame of signee

H24000090760 3
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Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13647
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 Ormond Beach, LLC {file number 805279367), a Domestic Limited Liability
Company (LLC), was filed in this office on October 25, 2023.

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

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 07, 2024.

Cpa=Ralacri_

Jane Nelson
Secretary of State

Come vistt ux on the intermet at hiips: FAwww. sos. texas, gove
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: 508-WEB TID: 10264 Docuinent: 1340427820003
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