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Date:

CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

11/26/2024

Acc#120160000072

o A

Name: CORNER PROTAGONIST HLCN SPV I LP
Document #:
Order #: 16000851

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1st - LP 2nd

Apostille/Notarial
Certification:

Hyjujninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: |:]

Email Address for Annual Report Notification:

Availabihity

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

1052.50




Docpsign Envelope 1D; DFFE158D-5F50-4891-8664-D08778CFFCE8
COVER LLETTER

TO: Registration Section
Division of Corporations

ar 2 Y 1 - hY Ny .)
SUBJECT: Corner Protagonist HLCN SPV 1 LI

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted 10 register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matier to:

Sevan Avakian

Comntact Person

Protugonist

Firm/Company
9961 E. Broadview Drive

Address
Bayv Harbor Islands, FL. 33154

City, State and Zip Code
sevan@dprotagonist.co

E-mail address: (10 be used for future annual report notification)

For further information concerning this maticr, please call:

Sevan Avakian al( 847 )208—4360
~Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

7] $1.000.00 Filing Fees [] $1.008.75 Filing Fees [] $1.052.50 Filing Fees [ $1.061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$33 Registered Agent Status Certificate of Status
Feed

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee. FL 32301

FLOMT - 54252019 Wolters Kluwe: Onling



Docusign Envelope 10: DFFE15BD-5F 5D-4891-866A-008778CFFCEB

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. Corner Protagonist HLCN SPV 1 LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Parinership, Limited, LP.. LP, or Ld
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Pevtnership, LLLP. or LLLP.

If name unavailable. name under which the limited partnership or limited liability limited parinership proposes to register to transact
business in Florida: must contain acceptable sufTix,

Delaware . November 22, 2024
. b

w

State or Country of Formation I¥ate of Formation

4. Federal Emplover Identification Number ___33-2089137

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Carporation System

1200 South Pine 1sland Road

Plantation, FL. 33324

6. I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and accept the obligations of
my position as registered agemt, T &C/I Corgormion Svstem
= By: g Al .
; U;\,\,L Iga Hinkel. Vice President
V' Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
9961 E. Broadview Drive 9961 E. Broadview Drive : P
- 7. b:‘:-!
Bay Harbor Islands, FL 33154 Bay Harbor Islands. FL 33154 =CE! 5.
l'\; :._“ bt —E
o a TR Qb
il
9. If limited partnership is a limited liability limited partnership, check box. O ; © r
—
10. Name, principal office address, and mailing address of each general pariner: o
Corner Protagonist HLCN SPV I GP LLC T g
Name of General Partner: Name of General Partner: -
9961 E. Broadview Drive
Streer Address: Street Address:

Bay Harbor Islands, FL 33134

. 9961 E. Broadview Driv .
Mailing Address: 61 E. Broadview Drive Mailing Address:

Ray Harbor Islands. FL 33154

Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

Page 1 of 2
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Docusign Envelope’lD: DFFE15BD-5F50-4891-866A-D08778CFFCEB

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Florida Deparrment of Staie.)

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs afier the date this document is filed by the

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records,

i2. Auached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
November 2024

Signed by.

Corner Protagonist HLCN SPVY 1 GP LLL.C
harry Hwrst

23
23nd day of

Signed this

ECBO448F 1CATAE]D .

By:

Signature of a general partner

Harry Hurst. Manager
The individual signing this document affirms that the facts stated herein are true and the individual is aware thal false information

submitted in a document to the Deparment of State constitutes a third degree felony as provided for ins.817.155. F.5.
$1.,000.00 (3965 Filing Fee and $35 Registercd Agent Fee)

Filing Fees:
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORNER PROTAGONIST HLCN SPV I LP" 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-SIXTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

TR

nm-,w DuBaca, Becretery of Stale

10016194 3300

SR# 20244325235
You may verify this certificate online at corp.delaware.gov/authver. shiml

Authentication: 204976578
Date: 11-26-24




