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Foreign Limited Liability Company

Hines Private Wealth Solutions, LLC
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APPLIC -\TEO\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902 FTORIDA STATUTEX THE FOLTEWING I SUBMITTED T RECISTER A FORFIGYN TINETED TARIATY
COVPUANY TO IRANSACT BESINERS N THES STATE OF FLORI M.
Hines Prithie Wealth Solutions £1.0

(Mane af Foreign Tianed Taabiliny Company, most twclde " Taranted Taabeliny Comnpany
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(Turssdi(1ion under the tav nf which fereiyn imiled Tabdily compan i o 2anrzed)

o ‘I"h = L paneasted bosesdin ¥l da i pr acin regidiation )
Idee sectionn €05 LANA L COS Q505 1 3 10 delerxiine eaalty hablity )

8435 Texas Avenue, Sulte 3300 843 Texas Avenue, Suite 3300
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J.
tstrerl Addreds of Prneipal 412tice)

Houston, Texas 71002 Houston, Texas 77062

rorar

7. Name and stieet address of Flonda registered apent  (P.O. Box NOT accepiable)

—
-
r-
C T Corparatien Syvster .
Name, _L'
R (]
200 South Pine sland Road -
Ottice Address:
Plantatian 13324 -
CFlonda ___ . - -
{Citvy {21p code) on
wn

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company af the pluce

designated in this application, T hereby accept the appaintment as regisicred agent and agree (o act in this capucity. | further agree
to comply with the provisions of wll statwies relative fo the proper = @ reoesbato wasomnmn o fouy duties, and I familior with

and aceept the oblizutions of my position as registered ugent,
C T Corporation Svstem W Wﬂﬁ Sandra Zwijack

[y Ammm Secretary

{Registored agent’s signaturc)

11237 - 12175923 Widtes KRR o1 Dotlusie
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8. For initial indexing purposes, hst names, title ot capacily and addresses ot the primary members/managers or persons authonzed w
manige fup to six (6} total |-

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
A Jahn Mk Earkey - A IFrank R. Apolla
CIMunager Name: . — Manager Nane; L
543 Texas Avenue, Suite 3300 _ B43 Texas Avenue, Swite 3300
OMember, | Address: _Member Address:
Houston, Texus 77002 Iouslon, Texas 77002

S Authorized = Authonized

Person Person

CI0ther, TI0ther —Other T6dther
i
~ . Evan } MceCord _ . Tasa () Meus
CiManager Name: — Manager Name:
. 343 Texus Avenue, Swle 3300 — 845 Texas Ay enue, Suite 3300
CIhfember - Address: — Member Address:
. Houston, Texas 77002 _ . Hauston, Tevas 77002

S Aurharized < Authonzed

Person Merson
OOoer —Oother_ —Ceher_ dAsher__
TIhanager Name: Z Manager Name:
nlember Address’ —Member Address
TiAuthor ced ~ Authorized

Person Persan
Tnher_ Titnther Z{rher Tliother

Impoitunt Notice Use an atlachment to repail moie thian s1x (81, The attachment will be imaged for repotting, parposes only. Nan-
indexed individuals may be added 1o tie index when filing your Florida Depwunent of State Annual Report form,

5 Amached is a certiticate af existence. ne more than 90 days ald, duly authenticated by the othaial having custody of records inthe
qurisdiciion under the knw of which it 15 organized. (1f the cernficate 15 a foreign langoage, 2 wanslation of the certificate under oath
af the ransldior must be submitied)

10 "This dociment 15 exeeuted 1n accordanee with section 603 0203 (1] (b)), Flanda Stattes T am awre that any filse informatian
submitted in a document (o the Department of State constitutes a thind degree felony as provided for in 3817135 F.8,

St L Segnatury of an althenzed poden

Fvan J. McCord

Pyped an prindad namne of saney

FLOST - 1,20°2327 % istons Kot Eiluis
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HINES PRIVATE WEALTH SOLUTIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

PARID TO DATE.

! —~
Q&h\q W Bulleck, Recrokary of S1tn )

Authentication: 203760612
Date: 06-20-24

3675431 8300
SR# 20242933374

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




