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

IN COMPLIANCE WITH SECTION 6Q5.0902, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

HiCagd LLC

(Name of Foreign Lumited Diabihty Company: nwst include “Uimted Liabshity Company, ™ L.LT . ar "LLC.T)

[If name unavailable, caler alternate pame adoped for the purpesc of ransacting basiness 1 Fotida, The altermate aamve nust include “Limited Liability Company,” "L L C."or"LLC ™

fowa
s 3.
(Jurisdicivan undzr 152 law of wiuch foraipn limuce Tabslity company 1 erganized) IFEI mumber, 1f applicable)
4.
[Date finlirangaeted baginzac in Flonda, (F pior (o fepsieation }
(5S¢ sections 605 0504 & 605 G904, F 5. 1o determing penalty habilily)
701 S, Colorado Avenue 701 S. Colorado Avenuc
5. 6.
{Street Address of Principal OfTice) (Mathig Address)
Suite | Suite 1
Stuart, Florida 34994 Stuart, Florida 34994
Ny =
=~ =,
- . . ) . g wrm
1. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) 52 =0
o T
S ED
Comporate Creations Network, Ine "3:}:{[:1
Name; 23
£ 8o
. — o
301 US Highway ™Yoo
Office Address: = 4
S m
~n 2
North Palm Beach 33408 ’
, Flevida
[(&3Y] (Z1p code)

Registered agent's acceptance:

Huoving been nmamed us registered agent and fo nceepl service of process for the above stated fimited linbifity company af the place
designated in this application, { hereby accept thre appeintinent as registered agent aud agree to act in this capacity. [ further ugree
to comply with the provisions of ol starutes refative to the proper aid complete performance of my duties, ond [ am famitinr with
and accept the obligations of nty position as registered agent.

Coen L acor

Regincered agent’y signature)
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§. Ferinitial indexing purposes, list names, iitle or capacity and addresses of the primary members/managers or persons sulhorized io
manage {up to six (6) total]:

Title or Capacity:

= Manager
OMember
D Authorized

Person

[ZOther

OManager
IMember
i Authorized

Person

(Di0ther

{OManager
OMember
T Authorized

Person

OOther

Name and Address;

Tim Johnson

Title or Capacity:

Name O Manager
701 S. Colerade Avue

Address; fJMember

Suite |

T Authorized

Stuart, Florida 34994

Person

LI Other

Name:

OOther

Address:

O Manager

CiMember

CIAuthorized

Person

C0ther

Name:

TI0ther

CIManager

Address:

O Member

C Authorized

Person

COther

COther

Name and Address;

MName:
Address:

O0Other
Name:
Address:

C10ther
Mame:
Address:

COther

Impontant Notjee; Use an atiachment to report more than six (6). The atachment will be imaged far reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Repont form,

9. Attached is a certificate of cxistence, no more than 90 days old, duly autheniicated 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 iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information

submitted in a document to the Depar

nt of State constitutes a third degree felony as provided for in5.817.155,F.S.

K

7S

Sigmature of on suthorizcd persen

Totoan (. Bunce

Typed or printed name of signee
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PR 118 AN Cenncate of Stamling
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 12/19/2024

Namwe; HI CARD LLC (489DLC - 542519
Dute of Formation: 3/16/2017
Duration: PERPETUAL

I. Paul D. Pate, Seeretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the Limited Yiability company named on this certificate:

a. The entity is in existence and duly tormed under the Taws of lowa. A certificate of organization has been filed
and has taken ¢fTect.

b. All fees. taxes and penaltics required under the Revised Unitorm Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent bicnnial report required has been tiled with the Secretary of Staie.
d. The Seeretary of State has not administratively dissolved the limited liability company.

¢. The Seeretary of State has not fited either a statement ol dissolution or statement of ternunation, The reconds
of the Seeretary of State do not otherwise retlect that the limtted Lability company has been dissolved or
terminated.

f. A proceeding is not pending under seetion 489.705

Certiticate 1D: €8297601
To validate certificates visit: )

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secreiary of State
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