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

IN COMPLUNGE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LUIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HTX Management Company, LI.C

1
(Name of Foreign Limited Liability Company: mustnelude “Limited Liability Company.” "LLLC o LLCT

{17 name unavalable, enter ahernate name adupted for the purpose of trinsacting business i Floarida, Fhe alternate name must inelude “Limized Liability Company,” "L.L C.” or "LLC.T)

Delaware
2. 3.

TTorsdiction under the Taw of which toreign limated (bidiy company 15 organized)

(FEY number, 1T apphicavle)

4.
TDaie sl lransagied busincss 1 Flonda. iF prios to registraion )
[Sec scetions A0S 0904 & 6050905, F.5. 1w determine penalty ahility)
848 Brickell Avenue, Penthouse 5 848 Brickell Avenue, Penthouse §
5 6.

(S.lrccl Address of Principal OfTee) (Malling Address)

Miami. FL 33131 Miami. FL 33131

7. Name and strectaddress of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Namwe:

1200 South Pine Island Road
Oftice Address:

Plantation 33324
. Florida

Cny) {£ip code)

Registered agent's acceplance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar witl
and accept the ubligations of my position as registered agent,

C T Corporation Syste% Theresa Buck, Assistant Secretary

Y.

(chis(crcd-ngcnl's signarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

OManager

CIMember

O Authorized
Person

— CE
m Other o

TiManager

O Member

) Authorized
Person

O3O0ther

O Manager
ElMember
DOAuthorized

Person

JOther

Name and Address:

Jonathan Javitt

Name:

Title or Capacitv:

845 Brickell Avenue

Address:

Penthouse 3

Miami, FLL 33131
COther
Nane:
Address:
OOther
MName;
Address:
OOther

OManager
O Member
O Authorized

Person

CIOther

O Manager

O Member

O Authorized
Person

O Other

OManager

O Member

] Auwthorized
Person

D Other

Name and Address:

Name:
Address:
JOther
Name: -
=
~ =2
EEAYE e "
Address: ':’ ‘v e \
s 1 - -
'::{.(-v - r
ol .
il o \
2
M A ol
O0ther .-
Name;
Address:

O0ther

Important Noiice: Use an attachment te repert mare than six (6). The attachmens will be imaged for reporting purpeses only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

L0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F8S.

(N

Matthew Duffy

Signature ot un wuthorized person

Typed or printed name of signec



Delaware

Page l
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HTX MANAGEMENT COMPANY, 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 TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Q}fﬂny W, Dutiech, Secestary of Stote ¥

Authentication: 205120076

10022635 8300

SR# 20244480658

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-12-24



