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COVER LETTER

TO:  Registration Sectiun
. Division of Corporations

supgrcr; NHA Borawer, LLC

Name of Limited Liability Company -

The enclosed "A pplication by Foreign Limited Liability Company for Authorization to Trénsaet Busincss in )larida,” Centificalt of
Existenee, und chack are submitled to reglster the above referenced foreign Jimited iabllity company to transact business in Flucida

Please return all comespondence concerning this malier to the following:

Marshall Pasternack, Esq.

Name of Person T ] v ——

" Bilzin Sumberg Baann Price & Axelrod LILP

Firm/Campany -
1450 Brickell Avenua, Suite 2300
Address
Miwmi, Florida 3313 |-3456
- City/Stals and Zip Code
mpasicrnick@biizin.com
- " E'nwl adartss; (10 be uscd 107 Tulure mAnal Icpart nonnicanony
Far further information concerning this matter, please call:
Marshall Pusternack, Esq. at ( 305 ) 350-2356
Name of Person. Arca Cods & Daytime Telephone Nomber
MAILING ADDRESS:; STREET ADDRESS:
Divlsion of Corporationy Divigion of Comoratisns
Reglstration Sectlon Repistration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 3230)

Enclosed is a check for the Tollowing amount;

D $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & Ds

160.00 Filing Fee, Ceriificaly
Centificate of Status Certifled Copy

of Status & Certificd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO .
TRANSACT BUSINESS IN FLORIDA

IN COMPLLINCE W)IH SECTION 808503, FLORIOA STATUTES THE FOLLOWING 1S SUBMTTTIZ) 10O REGSTER A RIREIGN
LIMITED NIABILITY COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:

|, HHA Barower, LLE

(Nume of Foreign Limited Ligbility Company: must Inelude "Limited Liabillty Compeny,” "L.L.C.7 or “LIC.7]

(If narre unavailuble, onter altarnate name edopted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate nume. The altemats name must inelude “Limiged Linbllty
Company.” “L.L.C." “LLC.T .

2. Delawart ' 3, Apnlicd for
{Jurisdiction under the iaw of which foreign Timited lizbility {FETaumber, 1T applicablc)
cOompuny is organized) - . :
4, 01/04/2011} 3 perpetusl
Wate of Organization) {Duration: Year limiied Tiablliry company will et 10
exist o “pemaiual®) Sor -
—m -
4, gk ST
{Date first (ransacied business i Florids, il prior 10 regstrution.) 3;?;’, 3;:
|See sections 608.501 & 608.502 F.S. to determsine ponalty lisbiliry} p".; ~
3390 Mery Strect, Suite 200, Covonut Grove, F1. 13133 hx O
Mo =
‘n S =
{Stret Addrers of Principal OTGe) g‘é :
. . o
8. 1f limited llability company is a manager-managed company, check here [ 2™ <@

9. The name and usuel business addresses of the managing membars or managers are as {ollows:

Hally Hill Acquisition, LLC, 3390 Mary Streel, Suite 200, Coconut Grove, FL 33133

10. Attachod is an original cortificts of existence, no more than 90 days old, duly authenticaled by the official having cusiody ofrecords in

the jurisdiction uncer the iaw of which it is organized. (A photocopy isnot acceptable. [Fthecertificate isin a Kvign languags

ranslation of the certificate Linder cath of the ransior must be subwmitied.)

11, Naturg of business or purposes to be conducted or promoted in Florida:
To cngage in any lawful act or activity.

/s/ Brett .Di1]

Signature of 8 member or an authorized representative of 2 member.

{ln sceordunie with seulion 608.408(3). .S., the execution ol this document constilutes an uflipmatios under the
panwitioa of perjury that the fagw sated herein e Lue. ¥ am aware thot any faise informatiosa submitied in g
document ta the Department of State constitutes a third degree felony as provided for in L. 817,155, 1.8}

Brzt Ditl, Autharized Represemative

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THI

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;I:‘[? DEiS)lGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
ORIDA.

1. The name of the Limited Liability Company is;
HI{A Borrawer, LLC

0

1F unavallable, the alternale to be used in the state of Florida js:

2. The name and the Florida strect address of the registered agent and office ate

Breu Dl

{Nanic)

3390 Mary Swreet, Suite 200

Florida Street Address (P.O. Box NOT ACCGFTABLE)

l 3355VRY 1IN
V%‘&‘i—éﬂg ANVL3¥93S

Cozonut Grove

FL 33133
City/Swte/Zip

Having bean named as registered agent and to accept service of process for the above siated limited
licbility company ut the place designaied in this certificate, I hereby accept the appoiniment s registered
agent and agres lo act in this capacify. 1 further agree to comply wiith ihe provisions of all siatules
relating to the proper and complete performance of my duties, and I am familiar with and aceept the
vbligations of my position as regisiered ageni as provided for in Chapter 608, Florida Statwes.
Brore Dill
.. ' By:
/s/ Brett Di11

(Signature)

§100.00
$ 25.00
§ 20.00
3 500

Filing Fee for Application
Degignation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delgware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATS OF THE STATE OF
DELANARE, DQ HEREBY CERTIFY “HHA BORRCWER, LLCY IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND 15 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF IRIS OFFICE
SBOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2011.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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loilrey W. uwilock, Seciary uf Siate e
AUTREN ION: 85083787

4922152 8300
110057463

Yau may vwrifly Lhis cartificate online
.n"m{. dul nn"n’n. gav/uthver. ehtal

DATE: 01-19-11
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