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

IN COMPHANCE WITH SECTHON S5 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTEDY T REGISTER A FOREIGN LINUTED LIABILTTY
COVMPANY TOTRANSACT RUNINESY INTHE STATE OF FLORIDA:

HBY Seaway Owner LLC

l
(Namwe of Forergn Linmited Luabiliny Company: mustinclude “Limited Liabidies Company " "L C L 0 "LLCTY
NIA
1 name iavdibable, 2 AL Lame adopred 1o the prrpase of winsacung busingss o Flonds Dhe aleernate noste st inehade “Linued Labdis Company 7 LG or7LEC ™S
Delaware NIA
2 ki
(Fendwtnn under the bw ol whaR Toreign Timried Tubitiy company woorganized) TFLT mapber. 1 spplcablcd
N/A
4.
(Date Mt ransactad business 0 TToada . T prioe o cepisteaton )
{Eee sevtions WIS 006 & MRS INE F N Lo determine peasly Babiliny )
30U W Cypress Creek Rowd SON W Cypress Creek Road
5 6.
Isireer Address of Prnvipal (1liey lading Addresa
1~
Suite 330 Suite 330 1 .
Bl T .‘-
Fort Lauderdale, Florida 33309 Fort Lauderdale, Florida 33304

7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable)

Corporate Creations Nerwork [ne.
Name;

8O US Highway |
Ottice Address:

Worth Palm Beach 33408
L Florida
iy [FAI ]

Registered agent’s acceptance:

Having been named ax registered dgent and to gaccepi service of process for the above stated limited liability company af the place
designated in this application, ! hereby accept the appointment us registered agent and agree w act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance af my dutics, amd I am familiar with
and acceps the obligations aof my poxition as registered agent.

Caithin Lararce

uq;ulcm! age’ s signature )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized o

manage [up to six (6] ol f:

Title or Capacity: Name and Address: Title or Cupacity; Name and Address:
- . Fort Partners, L. —
= Manager Name: LiManager Namw:
— 500 W Cypress Creek Road —_
LIMember Address: CiMember Address:
) Suite 330 —_ .
ClAauthorized CiAuthorized
Furt Lavderdale. Floridia 33309

Person Person
Tither OOiher ClOther ClOther
CiManager Name: O Manager Namme:
Cintember Address: TN ember Address:
DiAuwthorized O Authorized

Person Person
OOther Otnher Cikher Ci0ther
CIMamages N O Manuger Nume:
CiMember Address: OMember Address;
ClAuthorized CJAuthorized

Persen Persan
TiOther Tlher Clother CiOther

Important Notice; Use an attachment w repert more thun six (63 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Flonida Depanment of State Annual Repaort form,

9. Attached i o eertineate of existence, no mare than 90 davs okl, duly authenticated by the official having custody ot records in the
jurisdiction under the Jaw of which it is organized. {1fthe ventificate is in o fureign language, a transhation of the centifivate under oath

of the tragslator imust be submitted)

10, This document is exccuted in accordance with seetion 605.0203 ( 1y (b1, Florida Statuies. L wm wware that any false information
submitied in a document to the Department of State constitute< a third degree telony as provided tor in s 817133 F.8,

/sf Tah'jai Graves

Sgrature of an suthorzed peison

Tuhiyal Graves

Taped or panted manse of e
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HBY SEAWAY OWNER 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 SECOND DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HBV SEAWAY OWNER
LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D, 2025.

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

ASSESSED TO DATE.

C F Sanc

Charuni Patibands-5oncher. Secretary of 5tate

Authentication: 203825435
Date: 06-02-25

10187825 8300
SR# 20252918128

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