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

IN COVPLIANG D WHH SHCTION &S0002, FLORI A SEXTIN THE BOFLOWING IS SURNTTEED 10 RICESTIER A4 FORMIGN LIMITTD HABHTTY
COAANY T TRANSACTRUNINESS INTHE SEAEOF FLORIL L

HS Governmient Parwers, [L1L.C
' e of Forcgin Luamied 1abiity Compamy;, must nclude "Taentted Tiabihty Company " T.T.C "or " TLET)

l

HS Blackbird Parners, 1.1.C

(It ramc unavalahile, mier aleingte name adogied b the jaespome of bansdeting dusinzsa i Honde The afiorate nane ot mclude “Larmdod Ladabity Congae LLC m™ ey
Delaware 87-2079131
2 3,
Thonsd chon Uader the Law of which (rres inuted Dbty company i orpanired} (111 aumber 1§ appiecable;
10/072021
UThte it transac fed Ditaseds (n Plonda i pom lo regretistion
[ dec seclions 605 CO04 & 605 0905, F5 1o determine penalty natalin
444 W Lake 36, Ste, 2100 444 W Lake 81 Sic. 2100
6.

i151rzel Address ot i'necipal ttfice) IMulipg Address)

Chicaga. 1linoi: (11606 Chicago, Tlinais 60606

it

7. Name and siicel address of Florida registered ageat: (P.O. Box NOT acceptable)

H

AN EN]
'

i T

C T Corporation System
Name;

i

1 200 South Mine Island Road
Ottice Address:

14°34SSYHY YL

8S:11WY 22 130 1282
g-nid

Plantation

LIRS

, Florida
{Ciys tap o)

Registered ugent’s ncceplance:

Huving been numed ay regisicred agent and to uccept vervice of process for the above stated Bmited liabiling company o1 the pluce
designated in thiv application, 1 hereby aceept the appointment us regisiered agent and agree fo act in this capacine. | further agree
tes comphy with the provisiens of all stetutes relutive to the proper and complete performunce of my duties, und [am fumilior with
and uccept the obligutions of my position as registered agoent,

i :-tf,.a:/ ) )
Hy: T Jin Song, Assistant Secretary

{Registeied agent’s sygnalirey

FLof? 12122020 Widtas KR O e
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§ For initial indexing purposes, list names, tile ar capacity and addresses of the primary members/managers or persons autherized Lo
manage |up to six () wial |:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
HSRE Social Infrastructure Non
ZiManager Name: REIT Holding 1, LLC Z Munager Name:
444 W, Lake St Ste. 2100,
= Meniber Atdress: Chicavo, 1L 60606 — Member Address;
ClAuthoriced — Authorized
Persnn Person
Ci(Mther — Other TJOnther —(hther
iManager Name: — Manager Name:
Member Address: —Member Address
T Auhorized ~ Authorized
Persan Merson
ZOther — Othe: JOther —Other
T Manager Name: — Manage Name:
Ti\ember Address: T MMember Address:
CiAuthuorized Z Authorized
Person Person
Zi{her ~ Orher Jther “Uther

Impottant Notice: Use an atlachment 1o report more than six (6). The atlachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flosida Deparument of State Annual Report forin,

9. Atrached 15 a certificate of existence, nn mare than 90 days ald, duly authenticared by the official having custedy af recards in the
(urisdiction under the law af which it is organized. (If the certificale is in a foreign language, a translation of the certiheate under cath
of the translator must be submitted)

1D This dacument 15 excented 1n accardance with secvon 6050203 (1) (0, Florida Stawites 1 am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as pravided for ins 17435 F.5

P

Nignatw, e uf an aathaized person

HSRE Social Inlrastruciure Non REIT Holding E. LLC. Sale dMember
By Stephen M CGorden, 3 Manayer

Uyl vn grintedd nume ol sigrice

FLOZT - 021 2020 Waitns Keavor (ke
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HS GOVERNMENT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

NUE
e

Authentication: 204380293
Date: 10-11-21

6148666 8300

SR# 20213481744
You may verify this certificate online at corp.deloware.gov/authver. shtml




