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From- Kaity Toon

APPLICATION BY FORETIOGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSTNESS

IN FLORIDA

IN COMPLANCE WITH SECTION G020, FLORIDA STATUTES, THE FOLLOMING I8 SUBMITTID) TO REGISTER A FOREIGN UMITYD LABILITY
COMPANTY TOTRANSACT BUSINTSY IN 1T STATE OF FTLORID A

| RIDAHYCC.LLC

iame ar foreien Limeed Lenbilty Company: must inchide “Linsied Lafility Company™ "L LC "o "TLCT

e ws anevanlable, cmier aBeriete naie adepiad 10 the parpese or sranzacliagg buaress v Bleende, $ e alta sy s isass mclude “lammizd Liabilily Company,” Ll ar 10T
Dejaware

ra

Q8- 63442

3.
tJuredin e "ikdes e L o0 whieh toceagd Hinied LEbility cony=iay s uridmzed|

IFET ouziber, of ayyplicadsie)

tDate fini futsanted hasincas v Flonidy, 11 prios L regactstian,)
C¥er pazumm W (M g ot o b oy, e sleemme persdiy ety

1777 Walker Street, Ste 501 F 777 Walker Sireet, Sie 301

-
rret vddress ot Prinetpal O1lice!

(\|.uI|-! Madrensy

AL

Houston, Texas 77010

ETRES

Houston, Texas 77010

MO

330
40 AuV

o

’
Xl

by

7. Name and sueet address af Florida registered agenis (P.0O. Box NOT acceeptable)

g4 :C Wd 2F N0 %2
HEI LYY
V1S

Ji

b}

C' T Corporation System
Naeme:

1200 South Pine {slend Road
Othice Address:

Plantauon KRR
. Tlonda

ey Zap cadty
Registered ngent’s acceptance;

Having been named as revistered agent and o aceept service of process for the above stated limited linhility compiny af the place
designuted in this application, [ hereby accept the appoiatment as registered agent and agree to act in this capacity. ) further agree

10 comply with the provisions of all suatutes relutive to the proper and complete performunce of my ducies, and 1 am familiar with
und accept the vbliyutions of my position us registered ugent.

gdhm M James Martin - Assistant Secretary
&

iReytemad 3 s signaters)

a3 4
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8. For inital indexing purposcs. list nanmes, ticle or capacity and addresses of the primary members/managers or persons authorized to
manage jup w six {61 (otal ]

Tille or Cupacity: Nume and Address: Title or Cupacily: Name and Address:

— , Ira Mitzner HRO Members, LLC

Z Manager Name: O Manager Nane:

_ 1777 Walker Street, Suite 301 1777 Walker Street, Suite 501

" Member Address: . . _ = Member Address: . . )

- . Houston, Texas 77010 . Housion, Tesas 77010

—Authorised o o o . O Aautherized . L o
Porson Person

_ [Mresident _

& Other MOher MOty Other

— Manager Namu: TiManager Name:

— Member Address: I Member Address:

— Authorized O Authorized
Puerson Purson

— Other Oonher O 0ther — Other

—Manzxger Name: DO Manager Nume:

— Member Address: DN feniber Address:

— Authorized A o O Aauthorized L }
Person Person

— Other Cotwer C10ther Z Other

Importani Notice: Usc an attachmen: o repart more than six (60, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the fules when fiting vour Flotida Deparunant ef Suate Annual Report form.

9, Atached is a certitcate of existence. no more than 90 days okd, duly awbenticated by the official having custody of recurds in the
jurisdiciion urder the faw of whick 1t ¢ organized. (It the cerifizare is in a foreign language, a translation of the certificate under vath
of the lwunslator st be submiitied )

10, This document is executed in secordance with seetion 605.0203 (1) (b, Florida Staates. L am sware that any felse information
submitted in a4 document Lo the Depariment of State constitutes # third degree telony as provided for i 2817133, T8,

/e

Ira Mitzner

signaturs of an autho-ired parson

[yped o panted raims af signie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "RIDA HYCC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

I

Authentication: 203828294
Date: 06-28-24

2595119 8300
SR# 20243023431

You may verify this certificate online at carp.delaware.gov/authver.shimi

From: Kaity Toon



