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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE TWFITH SECTION 050902 FLORIDM STATVAES, THE FOLLOWING 1S SUBMITED T0 REGISTER 4 FORKIGN  LIMITESY LABRHTY
COMPANY TO TRANSICTBUSINESY INTHE STATE OF FLORID:A:
HF Construction & Development LLC

|
IName of Forergn Linied Tiabihty Company; must inclode *Tomted Gakiluy Company,”™ "ELIC o "LECT)

117 name unas mibabic. cnier aliernote oamw adopted for the purpose o transactng business o orua. The alternate name st imelude “Linuted Liaddity Company.” “L L.C." o "LLE"™

_DE

b
tJurndic bon snder the law ol which joreig hmnited Bability company s orginized} (FEI rumber. if appheable

Yaa

Date Tissl ransacied Dusiness 1 1ol prior ur rearation. )
1See woctions ANSO0 & RGOS, F.8 to determine ponaliy Tiability )

. 7901 4th St N . 7901 4th SN

(-S.Ircct Address of Prineipal Officed (Mailine Address)

STE 300 STE 300

St. Petershurg, FL 33702 St. Petersburg, FL 33702

7. Name and steetaddress of Florida registered agent: (PO Box NOT accepiable) =

Registered Agents Inc =

N,

7301 4th St N STE 300 Men

OMce Address:

£
GG:€ Wd 21 AONKI0Z
03714

St. Petersburg Floridy 33702 i

10ty) A e h

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
desigrated in this application, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisicred agent.

:;:mﬂ 'i‘-;:é:‘e"é

{Repivtened ayeni’s aynatur)
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8. For inital indexing purpeses., list names. title or capaciey und addresses of the primary members/imanagers or persons authorized o
manage [up lo six {6) 1otal]:

Titlc or Capncity: Name and Address: Tite or Capacity; Name and Address:
CIManager Name: Guy. Scout CiManager Nume:
XIMember Acldress: 7901 4th St N STE 300 IMember Address:

St. Petershurg FL 33702

Oiauthorized O Authorized
Person [Person
OOiher T10ther C)0ther T Other
O htanager Name: O Manager Name:
COIMember Address: CMember Address:
TJAwthorized O Authorized
Person Person
(J0thes C10the Ciher _10the
CiManager Name: OiManager Name:
2=
bn LA
= o — ; . I»c> -
CiMember Address: UiMember Address: o
™y (]
B _ e e
O authorized Tt Authorized =12 o v
S |
o<
Person Person F'{:D - !"'."g
-’ w
o o O
QOther TJOther OOther [ZeMipr_ G
~2Z
m o

Important Notice: Use an attachment to report more than six (6). The attachmeni wili be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

Y. Adached is o certiticare of exisience, no more than 94 davs oki. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {1f the certificate is in a forcign language. a translation ot the certificaic under vath
of the trapslator must be subimitted)

10. This documeit is eacvuted in accurdance with section 605.0203 (1) (b), Florida Statutes. | wm awaie that any falsc information
submitted 1n a docwment to the Departinent of State constitutes a third degree felony as provided for in s.817.155. 1.5,
5 - -

I R AN Y B AR

- 4
Sinature of an sutlonsed 1‘\.‘[‘\:)!'/

Robin Jones

Iypred or printed name of aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HF CONSTRUCTION & DEVELOPMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "HF CONSTRUCTION
& DEVELOPMENT LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D.

2024.

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

ASSESSED TO DATE.

< z] 7
Qhﬂrly Wi, Bubuch, Saceetary of State )

Authentication: 204837704
Date: 11-11-24

7695816 8300
SR# 20244172313

You may verify this ceriificate ondine at corp.delaware.gov/authver.shiml




