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COVER LETTER

TO: Registration Section
Division of Corporations

HPM OFFICE 1L LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MANUEL L. CRESPO, ESQ.

Name of Person

GREENSPOON MARDER, LLP

Firm/Company

600 Brickell Avenue Ste 3600 Miami, FI. 33131

Address

MIAMI FLORIDA 33131

City/State and Zip Code

manny . crespo@gmlaw,.com

E-mall address: (to be used for future annual report notification)

For further infurmation cancerning this matter, please call;

Manuel [.. Crespo, Lisq. 305 789-2770
at ( )

Name of Contact Person Arca Code Daytime Felephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahasscy
Tallahassee. FI. 32314 245 N. Monroe Street, Suite 810

Tallahassee, FI 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee U SE30.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

BN COMPLINCE I SECTION 603.0X02. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 10 REGISTIR A FORIFGN  LINITED (IABILITY
COMPANY TOTRANSACT BUSINIRS INTHE STATE OF FLORIDA:
HPM OFFICE I, LLC

{Name of Foreign Limited LiabiTity Company; mustinclude "Limited Liability Company.” "L 1. C .ot “LLC.T)

1

{If name unasaitable. entes alternate name adopred far the pupose of ltansacting business in Flanda The aliemate name must inchude “Limted Liability Company,” "L.L.C" or “LIL.T)

DELAWARE 93-2694260

2
[9Y]

Cfunsdienion under the Taw of w Tixch Toreign imited Dabtity cotnpany 15 otganized) (FET nuember. 37 applrcablic)

June 13th. 2023

4.
(Date first iransacted business in Tlorida, 11 prior t registraton |
(See sections 605 0904 & 6050905, F.8. 1o determune penalty hability)
1200 PONCE DE LEON BLVD STE 1405 1200 PONCE DI LEON BLVD STE 1403
5 0.
{Street Address of Pnincipal Offtee) (NMailing Addicas)
CORAL GABLES, FLL 33134 CORAL GABLES. FL. 33134
~
R =
)
=
-
o
7. Namc and street address of Florida registered agent: (P.O. Hox NOT accepiable) — e
o o TR
- -
Glen H. Waldman _ o
Name: N
- . . {ad
3250 Mary Street, Suite 102 Ve

Office Address:

Coconut Grove 33133
. Florida
(CClty) (Zap cade)

Registered agent’s acceptance:

{laving been named us registered ugent and to accept service of process for the abave stated limited lability company ar the pluce
designated in this application, I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Fam Samiliar with
and accept the obligations of my position as registered agent.

Isi Glen H. Waldman

{Regisicred agent's signature )




8. For initial indexing purpases. list names. title or capacity and addresses of the primary members/managers o persons authorized to
manage [up o six (6) wiul):

Tirle or Capacityv:

= M lanaper

CIMember

JAuthorized
Persun

Other

Thatanuger
CiMember
= Awhorized

Person

CIther

IMuanager

O M ember

T Authorized
Person

CiOther

Name and Address:
Blue Rack Central District Management
Numg; Company LLC

1200 Ponce de Leon Blvd
Address:

Suite 1403

Corul Gables. FL 33134

JOther

Jorge Escobur
Nuune:

200 Ponce de Leon Blvd
Address: oreede e

Suite 403

Corul Gables, FL 33134

OOther

Name:

Addreas:

0Other

Title or Capacity:

TiManaper

CidMember

= Authorized
Person

OOther

OOMunager

OMember

O Authorized
Person

T Other

O Manager

CIMember

O Authorized
Person

O O0ther

Name and Address:

Camilo Lopez
Name;

1200 Ponce de Leon Bhvd
Address: € e e

Suite [403

Coral Gables, FL 33134

COther
Name:
Address:

CIOther
Name:
Adddress:

CiOther

[mportam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Strie Annual Repon form,

Y. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the oificial having cusiody of records in the
Jurisdiction under the faw of which it is organized. (1 the certifivate is in a foreign fanguage, o ransliion of the eertificate under vath
of the wanstator must be submitted)

10, This document s executed in accordance with section 603.0203 ¢ 1) (b), Florida Switutes. T any aware that uny fulse intormation
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 33, F 5.

{s!/ Camilo Lopez

Smature ol an suthonsed peron

CAMILO LOPLEZ

Typed or printed namw s sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HPM OFFICE I, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AsS
OF THE EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPM OFFICE I,
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2023,

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

ASSESSED TQ DATE.

N5

Authentication: 203919083
Date: 08-08-23

7442992 8300
SR# 20233193983

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




