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COVER LETTER

TO: Registration Section
Division of Corporations

HS Morida NPL, LL.C
SUBJECT: _-

Mame of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above refercneed foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tiffuny Nelson

Name of Person

HS Nagles, LLC

Firm/Company
. 2323 Ross Ave., Suite 200
ioaan
Address
>allas, Texas 75201
City/State and Zip Code

TNelson @ hallgroup.com

E-mail address: (1o he used for future annual report natification)

For further information concerning this matter, please call:

Tiffany Nelson 214 269-9462
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 2 $120.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

HS Naples, LL.C

IN COMPLIANCE BITH SECTION 608.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREFGN LIMITED LIARILITY

APPLICATIO‘J BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA
1

(Hnme of Foreygs Tanuted Tiability Company; must include "Lamtad Tiability Cempany, ™ "L.L.C. "« "LLCF)
gy
HS Florida NPL, LLC

Texas I

(if camxe yravallable, enir afrroae name sdopied for tic purposc of tansacting busincss o Florids The slemaie o must include “Limhed Llability Compazy,” “L.L.C," ac “LLC.")
(Turadiction under the lew of whach Toreign Timited [isbility company is organized)

3.
{FET aumber, 1T applcabc)
N/A
4.
(Date Eryt transacied business [n Florlda, Tf pricr 1o registratien
(See soctions $05,0904 & 505.0905, F.5, w determime pealry hability}
2323 Ross Ave., Ste. 200 2323 Ross Ave., Ste. 200
gsueu A.ddrea ol'hnmpn} Office) (Maiing Address)
'r R
Dallas, Taxns 75201
an

Dallas, Texas 75201
I .

B . B
— Vi
'
7. Name and‘street address of Florida registered agent: (P.O. Box NOT acceptable} b ~o r“'"
i o E
S 1“" Y
Capitol C Services, In T 3 .g
apitol Corporate Scrvices, Inc P =
. iaa)
Name: o _5
515 BEust Park Avenue, 2nd Floar 'r’_-:; ™~
Office Address: ':_‘\ o0
Tallahassee 32301
. Florida
(City)
Registered 2 ent's acceptance:

(Zip code)
H‘avtng Been'Hamed as registered agent and fo accept service of process for the above stated limited liability company at the place
designated In'this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of afl statutex refative to the proper and complete performance of my duties, and I am fumiliar with
and accepi rhe obligations of my position as registered agent.
Y 4/ gn ![ Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc
{Reglstzred ageot's signaere]
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» 8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

:nn!"’-n'x' g’ paciy: Nams snd Address: Titie or Capacitys Name and Address:
. Donald L. Braun _ Michael D. Canning

E-.\«‘fllmagc.r Name CiManager Name
. DMember Address: 2323 Ross Ave,, Ste, 200 OMember Address: 2323 Ross Ave., Ste. 200
C]A.uth'(‘)?fi:;ed Dalias, TX 75201 & Authorized Dallas, TX 7520[ ‘
Ferson Person
T10ther OOther, [ Other OOther
TOManager Name: — [CManager Name:
OMember Address: OMember Address:
s: G Authorized . O Authorized
HEET AN
Pmo;.‘ Person
TOther_ O Other D Other, _ C1Other
QMunng-t_:r Name: O Manager Neme:
FiMember Address: 0O Member Address:
iJAuthorized O Authorized
Person Persun
OOther, i O 0Other, COther DiOther,

< Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed ripgiividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. At'r.sch'e‘d is a certificate of existence, no 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 & foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is ocy ¢ ), Florida Statutes. | am aware that any false information
submitied in a document to o 1 i felony as provided for ins.817.155,F.S.

Y

.. ‘ - \
N Sigtaicre ST hosized p-.v

Donald L. Braun, Manager

Typed or printed rame of sigaee
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el :
Corporatidns Section Jane Nelson
P.0.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

e
{1

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for HS Naples, LLC (file number 805134237), a Domestic Limited Liability Conmpany
(LLC), was filed in this office on July 10, 2023.

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

.,4:-

In testimmony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on June 25, 2024,

Ciks

C}u—“nﬂk"l—

Jane Nelson
Secretary of State

o Come visit us on the nternet ar hRUps://iwww.s0s. lexGs.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1375804440003
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