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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

WWWW@MMFMMWSW@MAW LIMITED LIABAITY

COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1 HB EQUIPMENT COMPANY, LLC
wame ol Fereign Lim

pany; m A m [:an pagy,” "L.LC.. o L.

(1f neme unaailable, enter alizmats rama sdopted Ax 18 purposs ormgmdn; Busineny |s Florida. The 'k chaty name must inclide "Uimited Lisbllity Company,” “L.L-C." &¢ “LLC,")

DELAWARE
2. kS
1244 nﬂmr. 44 qap.flsﬁj

[ L ITHy Sempany & cogu

UPON FILING OF THIS APPLICATION
e oo g R San o By L petor & 1o ey Tability)
948 WALKER ROAD

6,
TFaing Aoress)
WILDWOQD, FLORIDA 34785

948 WALKER ROAD
3.
{Atroet Addre of Friscpal D)

WILDWOOD, FLORIDA 34783

7, Name and girget gddress of Florida ragistered agent: (P.0. Box NOT acceptable)

NATIONAL REGISTERED AGENTS, INC.

Narng:
Office Address: 1200 SOUTH PINE ISLAND ROAD G@
L
PLANTATION Florigs 33324 =
(Lip coda) i

{Ciey) DO

Registered agent’s acceptance:
Havinug bean nomed as registered '
1 hereby accept the appointment as registered agent and agras fo act in this éapecty. -1 fu

agent and to accept service of pracess for the above siated limited Habillty comf.-cny at th -
rthi} agregi © §

and 1 am fam u@wn -

designated in this gpplication,
to comply with the provisions of all sttutes relative 10 the proper and complate performance of my dutles,
and accept the obligations of my position as registired agent. RN

+ —_
s

Kathryn Widdees~ Assisian Socrelary

{(Regfitorad ugant's signarom)
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managens or persons authorized lo
manage [up to six {(£) toral]:

. CHAD HUGHES

W Manager Na @ Manager Name: JUSTIN HUGHES
CMember Address: 948 WALKER ROAD OMember Addrets: 948 WALKER ROAD
O Authorized . WILDWOOD, FLORIDA 34785 O Authorized WILDWCOD, FLORIDA 34785
Person ) Peoon
Oother OOther OGther _ DOOther,
CJMenager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized OAuthorized
Petson Person
Ootker OOther Oother _ OOther
CManager Name: OManager Name:
OMember Addresy: OMember Address:
DAuthorized -, OAuthorized
Person Person
QOther OOther OOther OOther

[cg: Use an nttachment to report more than 1ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached ls & certificate of existence, no more than 9C days old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. (If the centificate is in 8 foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eay false information
submitted in & document ta the Department of State constitutea a third degree felony as provided for in 5.817.155, F.S,

/8/ Chad Hughes

Sygneture af an suthorized peron

CHAD HUGHES

Typed o printed came of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HB EQUIFMENT COMPANY, LLCY IS DULY
FORMED UNDER THE LAWS OF THRE 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 IWENTY-THIRD DAY OF MAY, A.D. 2024.

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

ASSESSED TQO DATE.

thm W el ot Betiriory ui i )

3651958 8300 Authentication: 203542676

SR# 20242388828 S Date: 05-23-24
You may verily this certificate onling at corp.detaware.gov/authver.shim|




