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

INCOMPLIANCE W SECHON GIEALL ORI SEUHUTES THE POLLER NG Y SUSARPIRLY (0 RECGINTER A FORESGN LI FIABNITY
COMPANY T TRANNACT BUNINESY INTHE STATE OF FLORIDA:
HUSPP Tuusvilie L1LC

i e oz Foarcggn Limnad Lianknhies Company: snustnclude “Lomited Labalny Compans ™ CLLaL

Toe O

TH e wransant b, entae alternate sumee adegted L the parpose af tarvacting Braness o Flerds The altersate mene atontnrclode “Limsad Leailny Company =L L C e "LEET ™

Delasware applied tor

(T samper, 1] apphicables

Tadicnnn ety the Tam ol soiich terogn e Tabilis compans s orgame oy

4,
(Dute T irorsacted Fasine s o Flonda i prios we e granen )
{300 seeions byS (R & alsd 0003 108 o determmne penshly bz
843 Tovas Avenue 45 Texas Avenue
WY f.
Ptrevt Adbdress of Prmncipal THT ) Nanhing Adidres
Sutke 3300 Suite 3300
Houston, TX 77002 Housen, TX 77002 e
i
A

7o Nume amd strect address of Florida registered agent: (P00 Hox NOT aceepiable)

C T Corpuration Syslem

CENIE

Name:

f0:h Hd 9] JHGWZI]Z

i 200 South Pine Island Road

Otice Address:

e
.t
s

Plantation
. Florida
(ST ¥4 I ]

Registered agent’s acceptance:
Huving been named as registered agent and (o aecept service of process for the above stated limited abitioy company at the place
destgnared in this epplication, { hereby aceepr the appointment as vegisiered agent and deree to aet in ihis capacity, | further agree
o cenmply with the praviviens of afl statures relative to the proper and complete pevfarmance of v duties, and Tam famifiar swith
and aeeept ilte ehligations of mey position as registered agent,
. . G T Corporation Systee
Hv: \_.ICJ-‘:IJ" '“T»E\‘\ " Sandra Zwijack, Asaistant Secretary

(Megistered wpenl’'s sepoainre

LI I R T Iy T T FU P S
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2. For initial indexing purpeses, Bst names, titde or capacity and addresses of the primary members/managers or persons authorized o

manage (up to six

Title or Capacity:

“iXanager

Cizember

S Authorized
Person

T Oiher

Civanager
Cinlember
a1 horiscl
Person
CiOther
TiManager
TIhlember
FAutherized
erinn

Oiher

ihy toaal]:

Name and Address:

Lisn Q. Mot

Title or Capacitv:

Name: CiManager
R4S Texns Avenue —
Address: CiMember

Suite A0

=i Autharized

Houston, TX 77002

IPerson

“iOiher

Jeff Fotkents
Name:

CIxher _

Civtanager

343 Teaas Avenue
Adddiess:

Tatember

Suite 330

o Aanthoriscd

Heuston, TN 77002
Puerson
{Ctnher Cither

Michael Harrison

Name:

IR 17h Soeet NW
Address:

Cidanager

3

O lember

Suite 104

= Authorized

Adbanta, G 2363

Person

DOOiher

Cher

) D
Name:

Name and Address:

avid Covinglenm

Address:

1

o
s

Texas Avenue

Sute 13043

| louston,

TN 7700

Other

John Harrison

Namwe:

Address:

243 Teoxas Avenue

Suite 3300

Huoustan,

T>x 77002

Name:

Tiher

Rvan Woai

Address:

IS T Steet NW

Suite 100

Attante, GA 30362

Other

Tmposiant Notce. Hise an atachment o report more U sis 000 The atiackment widl be miged (o tepoiing pus puses only, Non-
mdered individuals may he added o the indes when Shng sonr Florsda Department of Siste Annual Report form.

o Atiached is 0 cortifcute of existence, no more than 90 davs old. duly authenticated by the vl having custody of reconds in the

Jurisdiction under the Lnw of which it is organized. ¢ the certificate i ina toreign linguage, o ranshinion of the cerlilicate under vith

of the uanslator i

11 be submited)

10, This document is executed in aceordance with section £05.0203 (1) (h). Florida Statutes. 1 am aware that any false infornmation
submited in g document o the Beparunent of Ste consotiees a third degree felony as provided forin s 817,155, F.X

L T L N R T T . T L

Doculigned by,

o A4 L.
fj/i,cut A- ;{l&t‘l"
2BEEC’ DTTAZA05

ATLIIE 31 ds s IR

Fisa € Metts, Autharized Person

Laped an prnimed e ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUSPP TITUSVILLE 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 SIXTEENTH DAY OF DECEMBER, A.D., 2024.

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

ASSESSED TO DATE.

N

J-Hrw ¥ Dubloch, Secectary of Sinte )

Authentication: 205137972
Date: 12-16-24

10636656 8300
SR# 20244498332

You mav verify this certificate online at corp.delaware. gov/authver shiml




