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

IN COMPLIANCE WITH SECTKON (05041, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED T REGISTER A FOREKGN  LMITED LIABILTY

COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

HMS Acquisitions LLC
TVame of Forergn Lomited Ly Company: must mehede - Limited Taabfiy Company,™ LL.C."or "LLC™

LG o TLLCTY

11f narme unavailabie enler 2ltemate mame adupted to: the purpose of tAmsaciing businews 1 Florda The alierate name nud inclide “Liomted Liabihty Conpans,

, Wyoming . 984375286
- .‘ .
TTunsdrelion under the lan ng which joretgn dmucil [kabilits company 1~ ereanized) (FET number, 1 applxcable)

4.
fhate st ramsacted business i Flurida 1T prior o regsimtnm,
Inee sactions S UM & 608 5 FLS o deteanme penalty abdingy

7901 4th St N STE 300 6 7901 4th St N STE 300

{“.\'rre\-l Address af Principal {itiee) tMmiling Addres<d g
~
=
St. Petersburg, FL 33702 St. Petersburg, FL 33702 S e
il €L
[ - [Re—
‘::':': ‘f‘:‘ (l) E'-aua
s
R “‘?"-‘l
£y _:g P bz
. . . R L e ! j
7. Name and street gddress of Florida registered agent: {P.0O. Bax NOT acceptable) e
[ :_": =
res ™~

Ragistared Agenis Inc

Name:

7901 ¢th St N STE 300

Office Adddiess:

33702

(7ip codie)

St. Petersburg Florid
. Florida

SHY]

Registered agent's acceptance:
Having been named ay registered agent and 1o accept service of process for the ebove stated limited lfability compuny ar the place

designated in this application, 1 hereby accept the appointment as regisiered agens and agree to act in this capuciey. I further agree
o comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and I ape familiar with

und accept the obligutions af my pasition us registered agent,

Dt T?“\‘:'L‘

vitepdored 3pent’s sgature
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8. Fou initiad indeaing purpuscs, Bsl s, titke w1 cupacity st addresses of the primary membens/nanagees o1 persons authorized (o
manage Jup to stx (6) towl]:

Title or Capacity:

CiManager
CiMember
OAuthorized

[crson

Cnher

CiManager

CiMember

MaAauthonsed
Person

DJOther

U Manager
OMjember
CdAwhuriced

Person

Cnher

Noame and Address:

Title or Capacity:

1 Manager

Address:

X Member

JAauthorized

Person

O Osher

CIOther

O Manager

Address:

T Muember

CiAuthorived

Person

ClOther

CiOuher

L Manager

Address:

Civember

O Auhorized

Person

Cl10ther

O Other

MSame and Address:

. Zachary Sacco
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

T Other

Nume:

Address:

Name:

Address:

Ci0ther

Imporiant Notice: Usce an attachment to report more than sis (6). The attachiment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of Stawe Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenlicoted by the official having custady of records in the
jurisdiction urder the Taw of which it is organized. (10 the certiticaw is in a Toreign language. a translation of the certificate under oath
of the transtator must be submitied)

18, This decument is executed in accordance with section 665.0203 (1) (b). Florida Statutes. T am aware that any false information
submiticd in a document to the i‘)cpamncm of Siate constitutes a third degree felony as provided for in s.81 7,135, F.38

A

i
/ J,,,/,_/ AL /"r/—fr/\/

Si;ﬂmrc afan arthonzed pumon
i

Robin Jones

[ypoed o printed name of sytnee
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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,

HMS Acquisitions LLC

s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001503296.

This entity is in existence and in good standing in this office and has filed all annual 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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaled, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of Oclober, 2024 at 11:33 AM. This certificate is assigned ID Number 076879135.

(et ) Froy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slale's web site is immediately valid and
effectiva. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the insltructions displayed under Validate Certificate.




