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From: Ranae McGraw

APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS

IN FLORIDA

INCOMPELINCE WITH SECTION 6050002 1TORIDA STATUTE, THE FOLLOBING 5 SUBMITTFT TO RECGISTER A FORFRGN TIMITED {IABIITY
COMPANY T TRANSHCT BENINESS N THE ST OF FORIDA:

| HSRE-L.USS 11 TRS, 1.LC

TTmme of Foceign Tarmted Tahiliy ¢ omparny: nms ielnde "Tomied Tinbilay Company

TT T Tor TIC )

Delawure
al

(0 rame unavisdable, getes wliomate name adigiead for fhe parjase of Duttsachiug Taagin v o Flwnds, 12 e abieimate name myat mchede “Canuted § bty Conpany” 7 I@ w R

. . { L
apphied for i (=
3. - -
Tt Ungcr the Tav, o7 Whilh [or2igs thntted Tabhly compant & organried | 1T number, ol zpplicahle) ‘-‘E
™
v -_
1, P
TMaie fieat trancisied hiesmese i Flarda 0 pear s regsctiatne - . _:-;
| See sevtions 605 (904 & 103.0995. P8, w detennine penaliy habiliy) .
L =
. . [ o
44 W, Lake St J44 W Lake St -,
5. . 6. _ - = wll
tatcet Address of Prociped Oz ey Malits Addrec) =
Suite 2100

Suite 2100

Chicago, |1, 60606

Chicage, 11 60606

7. Name and street addiegs of Florida tegistered agent  (P.QL Box NOT aceeptable)

C T Corporation Svsiem
Name:

1220 South Pine Eshand Rouad
Olfice Address:

Plantation 33324

. Ftonida .
iy

[T T
Registered agenty acceptance:

Flaving heen named us repistered agenr and to aceept sen
& i

C T Corporation Sysien
13y

(Regisired apcut’s ‘iglﬁ) — U

ice af process for the above stated lmited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition as registered ugent.

James M. Halpin

Assistant Secretary

P17+ L2172327 % vibes Kemar Dindure
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthonzed (o
manage [up o six (9 totad |

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
A HSRE-LLSS T LG -
OIManuger Nanie, j — Manage) Namw,
444 W, Lake St _
SIMember Address: Z Member Address:
. Suite 2100 — .
T Authoiiced “Authyized
Chicagn. 11. 50606 .
Persnn i Persan L. e
— —— - * E
JOther T0ther, —(nher A0ther =& -
- ‘:c-‘ -
r'\__) -
CIManager Name: — Manager Name: . —g :
".: ! e . PR
— — . - .
_Idember Address: — Member Address: = --
= —
Cl Authanzed — Authorized >
Persan Person
TOther ) 10ther _ R Z(nher . TiOther e
ChdManager Name: Tdlanager Name:
hiember Address ZAcmber Address:
] Authorized ~ Authmized
Person Person
J(Other CHother Zi)ther Jinher

Important Notsge: Use an altachment we report more than s1x (03, The atlavhment will be imaged for repoiting putposes only, Non-
indexed individuals nuay be added Lo the index when fling your Flurida Department of Slate Anoval Report o,

9. Atached 1s a certificare of evistence, no more than 90 days ofd, duly mithenticated by the otficial having eustody of records in the
jurisdiction under the taw of which it is organized (I the eertificate is i a foreign banguage, a translation ol the certificate under oath
of the ranslator must be submitted)

10 This docitment 1s executed 1n aceordance with seetion 603.0203 {17 {h, Vlarida Statutes. Fam aware that any false informatian
submitted in a document to the NDeparument of State constitutes a thied degree felony as provided for in s 817135, F.S.

7/

higaatare of an auth rized jeeive

Stephen M. Gordon

Iy ar primeat siame of agney

TLORT - L2102 S dtan Kiewer Dhilws
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-LUSS II TRS, 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 TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

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

=
. ¢
ASSESSED TO DATE, L.g:

e

h Hd 2 AON

4

SRS

4196166 8300
SR# 20208478561

You may verify this certiticate online at corp.delaware gov/authver shtmi

Authentication: 204151669

Date: 11-24-20



