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

N COMPHANCE WITFHE NECTION 5030002 FTLORIDA STATUTES, THE FOXLOWING 8 SUBMITTED TO REGISTER A FORFIEON [TIMITED THABILITY
COMPANY T TRANSHCT BLNINERS INTTR ST CF FT ORI
. HSRE Brandnn VOB, LLC

CeLime of Foreign Lonated 1 ity Company - wisl ietide Thatted Tiakiny Comnpaay 7 LT C e TTC T
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444 W, Lake Sueet, Suite 2041 Chicago, L 006G 444 W, Labe Sweet, Suite 2100, Chicago, T 00016
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. 3
r~.3
7. Name and sureet addiess of Flenda registered ageat {(P.0Ov Box NOT acceptable) 5 o
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C T Corporation Sysiem ’ ey
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1200 South Pine Island Ruad Lom I -
Orfice Addiess: ~Z W
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Plantation 33324
CFlonda
{Cien s ap conde

Reuistercd upent's ueceptance:

Having heen named as registered agent and fo accept service of process for the above stated fimited labifity company af the place
designated in this application, I hereby accept the appointment as registered ugent umd agree to act in this eapucity. I further agree
to comply with the provisions of all statates relative to the proper and complete performance of my dutics, and am familiar with
and accept the obligutions of my position as registered agent.

C T Corpuration Svatem
By lLauren Kreaty, Viee President /s/ Lauren Krealy

{Regialesgd agent’ s sighaluic)
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$. For mtial indexing purpeses, hist names, title or capacity and addresses of the primary imembers/imanages or pe1sons authorized tu
nanage {up o 5x68) total |

Title o1 Capacity: Name and Address: Title or Capac Name and Address:
LIMunuger Name: HSRL Ryan MOB Holding, 11 ¢ Z Mavager Name
S Member Addresy #4 W Lake St e, Suite 2109 — Nientber Address:
T3Autboneed Chicago, IL 60606 —Authorized
Perimn Persan
Jnher —Oher Z (nher _lnher
TIManager Name: — Manager iName-
Tnternber Address: — —Membur Address:
TAurharized — Authorized
Persan Person
Oenher____ . “Other Tnher__ — Ther__
CIManager Name: Z Manager Name-
TIhfember Address: Z AMember Address:
T Authyrized — Awmhorized
Persan Person
ZToher - Oiher Zinher “1tither

Emporeant Notice: Lse an allachment e teport more than sex (04 The atlachment widl be imaged (o1 reporting purposes only. Non-
indened individuals may be added to the index when [dimg your Flanda Depaunent of State Annual Reporl form.

6 Astached 15 4 cerhificare of extsience, ao more than O days ald, duly autheaticated by the afficial having custody of records tn the
jurisdiction under the law af which itis organized. (If the certilicate is 0 a foreign bangoage o translation of the ceriticare under oath
af the ranslator must be submiiied)

10 This document 15 execlited in aceordance wath accuon 603 0203 (17 (h, Flonda Stanites, 1 am avwnre that any false intormatiaon
submitted in a document to the Tepartment of State constitutes a third degeee feloay as provided for in s X17.135, F.5.
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NERaliny vt g Cazed pursen

Michael Lcishowntze, Authonized l’cfsun

Pyprod i prnitad nasi of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "HSRE BRANDON MOB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204865342
Date: 12-03-21

6432036 8300
SR# 202139576680

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




