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COVER LETTER

TO: Hegistration Section
Bivision of Cerperations

somsects _ HQ Keal EStote LI C

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please rewurn all correspondence concerning this matter 10 the tfollowing:

William  H. Hercina

Wame of Perso

KBGO Keol Estode, LLC

Firm/Company

£52  Lowcountry Bivd Ste 100A

address

My, Plegsant  Sc 2940LY

lCilyJ’S[alc and Zip Cude

wheccing @ nuntecawmnalnomes . com

J E-mail address: (1o bd used for future anneal report notification)

For further information concerning this matter, please cali;

Widhiaom H Hertinag . $43 , 343- 7055

Name of Contact Person J Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (3 $130.00 Fiting Fee & U0 $155.00 Filing Fee & @\S]()0.0U Filing Fee, Cernificate
Cerficate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITF SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGITER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTLORIDA:

 HQ Real BESTate. LLC

{(Name of Foretgn Limited LiabsTiy Companyt thust include “Limited TiabiTuy Company,™ "LLC. "ot "LITTY

(il namne unavalahle. enier alternate name adopted for the purpose of transacting business in Florida, The altcrnale rame must include “Linuted Liabilily Campany,” “L.L.U or "LLC")

, Soutn (acoling s M -UD WAL

tJunisdicrion under the Trw of which forcign Timited Tiability company s arganired)

([ate tirst ransacted business m Flands, of priot lu repstration. }
(See seclions GOS0 & 605 US0NS, F 5. 1o determine penally kabiliny)

2 Sk OWCUN(Y Blvd « BRL LowCouniy Blvd

Ste  100A Ste_ J00A
M. Pleasont  SC 29464 ME. Pleasant SC 294 6

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Nam: NOrtnwest Re?\ji?rc( ed Roent LLC =
Office Address: ‘-, q O l L{-Hq SJr N S-\-E 300 :
S’l’ pﬁ"k (gﬁ\QU\ (3 . Florida %%ILZ- :;

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity- 1 further agree
toy comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signatare)



R. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nunage [up o six (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

'&(\danagcr Name: v SI | \ I [Qm_B_Bﬁ_(LLD\Cj O Manager Name: ___U SJ ]' i I‘[M[ } jy g j( J \
CAMember Address: h' ) Q!&( QAN &j &Mcmbcr Address: 8 5 2 L OU\){ (Adﬂffy
OAuthorized 6\\1{'} . S‘\'e \ O 0 A O Authorized 6\Vd i S+ e ‘ OO A

Person M# PlﬁAQﬂﬂ'\' ﬁC qul“ Person M:\ . ( \f‘z_'«. 1:31\4' 5( Zq!‘uﬂq

O Other O Other ClOther L10ther
O Manager Nume; O Manager Nume:
CIMember Address: CidMuember Address:
JAuthorized LJAuthorized
Person Persun
COther O Other OOther CTi0ther
OManager Name; O Manager Name:
OMcember Address: OMember Address:
UAuthorized O Authorized
Person Person
OOther Other OOther TiOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repert form.

Y. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is orgamized. (11 the certificate 15 in a foreign language, a translation of the certificate under vath
of the translator must be submitied}

10. This decument is executed in accordance
submitted in a document to the Department

section 605.0203 (1) (b). Florids Statutes. | am aware that any false information

Tconstitutes a i _Ws provided for ins.817.153, F.S.

__——'-‘__—_'—_1
L____.—--"‘_t‘“gnatun. al'an autharized person = ~—~ —_ Zoa

Loy Y Hernna
J

Typed o printed name of signee
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

HQ REAL ESTATE, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on May 18th. 2015, with a duration that is at will. has as of
this date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Atz

SEEES

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of May, 2024.

Mark Hammond. Sccretany of Shne



