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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

731 HF Holdings LLC

I
(Name of Foreign Limited Lrability Company: must include “Limited Liability Company.” "L.L.C.."or "LLC.7)

{If name unavailable. enter alternale name adopred for the purposc of transacting business in Fiorida. The altemate name must inchude “Limited Liabiluy Company,” “L.L.C." or "LLC.M

81-3384828

e

Washington
(FET number, ifupplicable)

2
tharsdicuon under the law ol which foreagn luntied llabiny company is organuzed)

4,
(Date Tirst transacted husimess m Flotida, 1f prior to regisimtian,)
See sections 603 0904 & A)S.0905, F.S. o determine penalty hiabiity)

773 NE 77th Terrace 773 NE 77th Terrace
6.
{Mailing Address)

2

{Sltrccl Addness of Pnineipal Oftice)}

Miami, FL 33138

aiami, FL 33138

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~a
e £
- . e
Registered Agent Solutions, Inc. L % Vi
Name: o — A
PUR T
2894 Remington Green Lo, Ste. A c: ol
Office Address: AL 53 z-r:
MRV o)
by s e
Tallahassee 32308 - _-
. Florida c . on
(&ip code) s

1City1

Registered agent™s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

T Bl

(Ré{swmd agent’s signature)




8. Forininal indexing purposes, list names, tiide or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) wotal]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
= Manager Name: Travis C. Hammond TiMunager Name:
CiMember Address: 773 NE 77th Terrace IMember Address:
O Authorized Miami, FI 33138 OAuthorized
Person Person
OOther CJOther O Other U Other
O Manager Name: OManager Name:
OMember Address: CiMember Address:
TJAuthorized Dl Authorized
Person Person
CiOther, TiOther OOther O0ther
O Manager Name: OiManager Name:
Member Address: OMember Address:
LiAuthorized T Authorized
Person Person
TOther CiOther O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a ceruficate of existence, ne 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 forcign language, a translation of the certificate under oath
of ithe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware thai any faise information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S.

- Sigruture of un authorized persan

—

Travis C. Hammond

Typed ar printed name ol signce



.p STATES OF 4
P MEg
Qﬁ‘ st s, 4 ‘
e State of £
[, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE
OF
731 HF HOLDINGS LLC
I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
Statc of Washington and that its public organic record was filed in Washington and became effective on 07/22/2016.
I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ceriificate, the records
of the Sceretary of State do not reflect that this entity has been dissolved.
1 FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have
been paid. _
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.
Issued Date: 06/18/2024
UBI Number: 604 021 355
Given under my hand and the Scal of the State
of Washington at Olvinpia, the State Capual
Steve R Hobbs, Secretary of State !
[hate [ssued: 0603872024




