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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMYTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSENESS IN FLORIDA

i HGI Opportunities Fund LP

{Name of Limited Partnership or Limited Linbility Limited Parvtneiship, which must include siffix)
Acceptable Limired Partnership sufftves: Limited Partrnership, Limited LP., LP, or Lid .
Acceptable Limited Liability Limited Partmership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

1If name vnavailable, name under which the limited partnership or limited lahility Hmited partnership propoges to register to transact
business in Florida; must contain acceptable suffik.

2. Datawsre 3. : 11/28/2012
’ State or Country of Formation . Date of Formation
4. Federal Emplayer Identification Number: ___90-0810847

5, Nnme of Regristered Agent for Service of Process and Florids Street Address:
National Corporate Research, Ltd., Inc.

155 Office Plaza Drive

Tallahasses, Florida - 32301

6. I hereby accept the appoiniment as regisiered agent and agree to act in this capaciy. 1 further agree to comply with the provisions
of all statutes refative lo the proper and complete performance of my duties, and I am fam iliar with and accept the abligations of

my position as registered agent, .
Sigrature of Registered Agent
7. Principal Office: 8. Mailing Address:
777 S. Flagler Drive, Suite 800 West 777 8. Flagler Drive, Sulte 800 West
West Palm Beach, FL 33_401 West Palm Beach, Fi. 33401
: o
9. If limited partoership is a limited Liability limited partnersiip, check box . E -
10. Name, prineipal office address, and mailing address of each general pariney; g —
Name of Generai Pariner: HGI Opportunities GP LLC Naroe of General Parmer;_ e . i
. . ' e Ot
Surest A . 777 S. Flagler Drive, Suite 800 West Street Address: _..:,__ u‘:::s
West Palm Beach, FL 33401 E &=
Mailing Address: 777 S. Flagler Drive, Suite 800 Waest Mailing Address:
West Palm Beach, FL 33401 .
Name of Gegeral Partaer: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Pagelof2
Name of Gensral Pariner: Name of General Partner:
Streat Address: Street Address;
Mailing Address: . Mailing Address:_

1L, Efrectwe date, if other than the date of filing:
(Effective date cannot be price to nor more than 98 days afier rbe date this document is filed by the onnda Department of Siqte,)

12. Attached is a certificate of existance duly suthemicated, not more than 90 days prior {e the delivery of this zpplication to the
Florida Diepartment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction undet
the law of which it (s orgamized.

k?w

Signatare of a general partner

Signed this 3&

The individual signing this document affirm that the facts stated herein are true and the individual js aware that false information
submitted in a docuraent to the Deparment of: State constitutes & third degree felony as provided for ins.817.155, F.5,

Fillng Fees: $1,000.00 ($965 Fiting Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certfficate of Status (optional): $8.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGY OPPORTUNITIES FUND L.P." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
560D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QOFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HGI
OPPORTUNITIES FUND L.P." WAS FORMED ON THE TWENTY-REIGHTE DAY OF

NOVEMBER, A.D. 2012. ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TCO DATE.

SN S

Jefftey W. Bullock, Secretary of State
AUTHEN TION: 0104669

DATE: 12-28-12

5248503 8300
121401856 .

You may verifly this cortifioate online
&t corp.dsla -gov/authver, ahtul
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