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A o . * TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/08/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2463521

Entity Name: HR DELIVERED HOLDINGS, LLC

[E’Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[} Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other FILE SECOND
Authorized Amount; $125.00
( 1 N
Signature; e
B CORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOSAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10E4Q™ ST 10™ FL REGISTFRED 14 F MG AND A 'WALFS, AHONG CONG LIMITED COMDPANY
MY, NY 006 REGISTRY 4801012 UNIT B, UF, LIPPO LEIGHTOMN TOWER
D: +1.212.547.7200 6 LLGYDS AVE, UNIT aCL 161 LEIGHTON RD, CAUSEWAY BAY
P 800.221.0102 LONDOMN ECIN 3aX HONG KONG
F: B00.544.6407 +44 (0)70.3961.3080 P-+B52.2682.9633

F: +B52.2682.9790



COVER LETTER

T Registration Section
Division of Corporations

HR DELIVERED HOLDINGS. LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda” Certificate of
Lxistence, and cheek are submitted o register the above referenced foreign lmited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Victoria Trop

Name of Person

HR DELIVERED HOLDINGS, LLC

Firmn/Company

3020 Hartley Rd., Ste 300

Address

Jacksonville, FL 32257

City/State and Zap Code

statrep@cogencyglobal.com
E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter. please call:

Daniel Evans At ( 518 : 213-09086
Name of Contact Person Arca Code Davtime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Divisiun of Corporations
Regstration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, Fi. 32314 2661 Executive Center Circle
Tullahassee, FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sias00FitingFee L s130.00 Fiting Fee & L s155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Sttus Certitied Copy of Status & Cenified Copy



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

IN COVPLIANCE W SECTION G5 0K, FLORIDA STATLTEN, THE FOLLOWING IS SUBMITTFDY 10 REGINUTR A FORIIGN LINTED LABILITY
COMPANY IO TRANSACT BUSINESS INTHE STATECGF FLORIDA:

r HR DELIVERED HOLDINGS, LLC

(mame of Foreign Lomited Lisbility Company: must include “Linnted Lisbiliny Company,” "LL.C7 o "LLCT)

{17 nume wnavartable, enter allemate nane sdopled tor the parpese of ansachng business in Florida  The atermuate name must ine lude ™ Lisuited Liabiliy Company,” “L L G or “LLCT

) Wyoming ﬂ 85-2253138
= 2.
tTursdictien under the Taw of which lorcgn himted habsdiy company s organzed) (FE] number, (T applicable)
4.
(Date fiest tratsacted business in Elonda, 1t poor Lo registiation )
(See sechons 605 (K & 605 (FRS F 5 o dewrmine penaliy hability}
. 60 OCEAN BLVD. . 60 OCEAN BLVD.
2. b
{Sireet Address of Prancipal (Hieed tMaihng Addiess)
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
- 3
i (=
SR
o=
7. Mame and sueet address of Florida registered agent: (PO, Box NOT acceptable) 0T S
'
e it
Cogency Globat Inc. e
Name: g Y 4 T
- L
Office Address: 115 North Calhoun St. Suite 4 ey g
Tallahassee 32301

. Florida

tCuyi {1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stuted limited liability company at the place
desipnated in this upplicasion, I hereby accepr the appointment as registered agent and agree to oot in this capacity. | further agree

fo comply with the provisions of alf statutes relative to the proper and complete performance of my didies, and Fam fomitiar with
and accept the obligations of py position as regisicred agent.

[Repistered agent s sepiature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

manage [up to six (6) wal)

Title or Capacity: Name and Address;

XM unager Name: Scott Snyder

Title or Capacity: Name and Address:

UMember Address:

L] Authorized 60 OCEAN BLVD.

ATLANTIC BEACH, FL 32257

[ Manager N
] Member Addiess:

| Authorized

Person Persun
[JOther | Other I [Other i Other
CIManager Name: | Manager Name:
CIsdember Address: L | Member Address:
[:]z\ulhnrizcd Ui Autharized

Person Person
[(other Teather JOther [Other
L Jatanager W THI ] Manager Nime:
(N fember Addiess: | Membes Address:
T Authorized ] Authorized

Person Person
[C]onher __|Other Tlother [ Other

Imporsant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flonida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no mere than 4 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it iz organized. (f the certificate is in a foreign language, o translation of the certificate under oath
uf the translator must be submitted)

0. This document is exeeuted in accordance with section 6030203 (1) ib). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third depree felony as provided for in s 817155 F.5.

Scott Snyder

Sipnature ol an auttnkized person

Seott-Snydin

Pypet ar printed nnrﬂ‘_(nl'\lgncc




STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

HR Delivered Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 30, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000933569.

This entity 1s in existence and in good standing in this office and has filed all annuat reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of August. 2024 at 8:35 AM. This certificate is assigned ID Number 075106318.

(it ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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