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

COMPANY TOTRANSHCT BUSINESS INTHE NTATE (OF FLORID::

} HGRM LLC

I COMPLLANCE WITH SECTION 60320 FLORE S STATUTES THE FOMLONWING N SUBMITTED T0 REGINTER 4 FORERUN LINITEDY (1ABILITY

Tnamie ol Forcign Lonsted 1 bl Cospany, nsCincnnde e Tiohilin Compans 77T TC 7o "TLO™
H1 e unasailahle, eter allefute name adopied for e purpose of ansaciang busoess i Blornda The aliemiate rame nust oetude " Liomted Eabadi Compane,” 7L C o0 LLC ™Y
. New Turk . B5-2314026
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3275 S Jahn Young Parkway
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T.ooName and sticeliddress of Flovda registered agent: (P.00 Bay SOT sccepiable) @
. Ragistared Agents [ne
Nune: ) L
- 701 4h SINST
Ortce Adddeess., 7901 4in SUN STE 300
St Petersburg

: 33702
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Registered apent’s acceptanee:

Huving deen named as registered agend und o accept service of process for the ahove stated limited tiabiline company ar the place
designated in this application, I Irereby aecept the appoiniment as regisiered agent and agree tractin this capacite, { firther agree
wnd peeept dre abligativas of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete pesjorntance of my duties. and Fam famtlior with
ety
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3 For intal ideaing purposes. list manes, Uthe o capacity and addeoases ol the priniuy membersamanagens o persons authonized to

nanage [up o s (8) wtal ]

Name and Address: Title or Capuacity: Nume und Address:

Title or Capacity:

Martnez, Halen

TN anager Name: I Mamager Nanwes o
i Menther Address: 3275 S Jonn Young Parwvay 2 Member Address
LAuthorized Kissimmee FL 34748 _ Cauthorized

Person o Porsomn o s
other _ —the Totnhey _ Tpher L
Cidvbanuger Nume: T N knager Nae:
O fember Address: _ LidMoanber Addeess:

T\ uthonred

i vuthorized

Vs [V
Person Person

TlOhwer Oiher

T tnher iOther

Faz 8132365208

LLiNanager N LM anager Name:
M ember Address: Zaiember Addiess:
Cauhoiizad ~ o Ashonized S
Persim o i Person . » _

Ciher

CiOther

O

Sxher

Impottant Nowee: Use an attachiment to report more thar sia (o) The attachment will be omaged for repoiing purposes enfyv. None-
indexed individuals may be added o the index when i2ling vour Flonda Depariment of Staie Annual Repori e,

9. Attuched 1 o vertificnie of eaistence, noomore than 30 days old, duly suthenticated by the oificial iasing custody o revords in the
Jurisdiction under the law of which B is organized. o the carnficate is inatoreign lnguage, o tanslation orshe cerifice under oath
of the ransbnor muost be submitied)

1. This document is eaxccuted in accordance with scction 6O20203 (17 thy, Flonwda Satutes, Tam aware that any felse informadion
submitted in o document o the Department of State constitutes a third degree felony as provided {orin ss 1510 FS
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STATE OF NEW YORIK
DEPARTMEND OF N1 ALE

Certificate of X1utus

LOWALTER TONDSLEY, Seerctary of State of the state of New Yok and visiodun of ihe reconds sequitad by Jow to e fided i
my olfice, do hereby certaly ahat wpen a diligeni cxammation of the seconds of the Departiment of State, as ol the date and aune of this

ceritficates the fellowing entitv infornnition s retlected:

Fntity Name: TGRN LL

DOS D) Number: SN0
Fontity vpe: PYONTESTIC LINETELY BIABIETT Y CONMPANY
Entity Status: ENISTING

Dade of Initiad Filing with DOS: 003 2020

CURRENT

(N3] 2026

Ntateinent Sl

Staterment Due Dates

Noonformation s avadable rem this efice rwamding the Bnancial condiion, boesipess avtin iy oF practices of i ontity,

WITNESS iy fad and oifioiad sead of the Depmament of S

alihe v ol Adbany  on duly 25 2028 ap 223 P A

. WALTER T, MOSLEY

secretiny of Staie
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Eaectiive Depuiy Seerviary of Siaw
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Authentication Number; 10006147212 To Verify the suthenticity of this docuinent you may dceess the
Division of Corporation's Document Autherication Website at hitp:tecorpdosiv.gey




