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COVER LETTER

T0:  Registration Section
Divisien ol Corporationy

SUBJECT: [THA Manuging Mamber, LLC

MName of Limhed Lisbitity Company

The enclosed "Applioation by Porelgn Limited Liabgliry Company for Authorization to Trunsuct Business in Flarida, Curtifieme of
Existence, and check aro submitted ta register the above referenced foreign limited lability company to teansact business In Flarida..

Please 1¢tum sl correspondenca concerning this-marter to the following:
L .

Marshull Pasternack, Esﬁ.

—— A bk ———

4 Muame af Person

Bilzin Sumburg Bawna Price & Axclrod LLP

Firm/Company
1430 Brigkell Avenus, Suite 2300
Address
Miami, Florida 33131.3456 .
City/State and Zip Code -

mpustcmck@bilzln.cmﬁ
“V-mail address: (o be used for future annual repen notilicalion)

e e —

Fot further information concerniag thls matter, please call:

Marshall Pasternack, Bsq. at( 205 . 350-2356
Neamwe of Person Avea Code & Daytime Telephone Number e
MAILING ADRRESS; STREET ADDRESS:
Divigion of Corporations Division of Corporatio
Registration Seclion Registration Scetien
P.O. Box 6327 Clifion Building
Tullzhassen, FL. 12314 266) Executive Center Clrele .

Tallahasses, FL 3230}

DSIZS.GD Filing Fee DSIJ0.00 Filing Fer & £5.00 Filing Fee & 180.00 Iiling Fee, Ceetibeale

Enclosed s a cheek for the following amount:
' 1
Certificate of Status m&:ﬂiﬁed Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SIECTION S08303, FLORIDA STATUTES THE FOLLOWING IS SUBMTITED 1) REGISTER A FORRIGN
LIMITED LIABILITY COMEANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. HHA Managing Membher, LLC :
{Name of Fareign Limited LInbilTly Company: musi Inclnge “LIMIED LISBITIEY COmpaRy, ' l..LaC. bF "LLC,

(1 name unavailable, enter aliemate name sdopted for (he purpose of transacting business n Florida and aniach a copy of lhe wrinien
consent of the munagers or managing members udopting the altornate name, The alternate nume must include “Linited Linbility

Company,” "L.L.C," *LL.C.™

2. Deluware - 1. Applied fix
{Jurisdierion under the Tew of which foreign Timited Tiebil ity {FEF number, 1 applicable}
pompuny it organiaed) :
4, pesa0n 5. perpetual
(Date of Grganization) (Duration: v ear limiledd abllity campany will coesu 16

ex|st or “perpetual™)

(Date frst transucted business in Florida, i prior 10 registration, )
(Ste sections 608.501 & §08.502 F.S. to determina penulty liability)

7 3390 Mary Street, Suite 200, Coconut Grove, FL 33133

{Sireat Address of Principal Office}
8. Iflimited liability compuny is » managsr-managed company, check here [ |

9. The nume and usual buginess addresses of the managing members or managers are as [ullows:

' Helly Hill Holdings, LI.C, 3390 Mary Street, Suite 200, Coconunt Grove, FL 33133

10. Atiachied is an original certificate af existence, no more than 90 days old, duly autherticated by the olficiat having custody oleconds in
the jurisdtiction underthe law of which i isorganized. (A phaiocopy is not acceplable.. I the cartilicali s in a juicipn binguespe. o
trenudation of the certificars under oath of the translator must be subnitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To engege in any luwlll act or attivity,

/s/ Brett DIl
Signature of a member or an authorized representative of 8 member,

{In nooardence with section 608.408(1). F.S.. the excention of this document semiutes wy altfrmatlan under the
penaltics of perfury that the fucis siated herein are wue. | wn uwuee thut any false informarion submitted in 4
document 10 the Depurtment of Stuls constiwies a third degree felony es providod for in 5,817,155, F.8.)

Brett Difl, Authorized Represeniative
Typed or printed neme of signoe
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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

'J!"'O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE S TATE OF
LORIDA,

1. The name of the Limiled Liability Company is:

HHA Managing Member, L1.C

)

if unavnilabie, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and affice are:

Brete Dl
: {Namo}

3390 Mury Street, Suite 200
Flarida Street Address (P.O. Box NOT ACCEPTARLE)

Coconul Grove pr, 33133
: Cly/Siet/Zip

Having been named as registered agent and ic accept service of process for the above staed limited
liability company al the place desigrated in this certificate, ! hereby accept the appoiniment as registencd
agen! and agree (o act in thix capacity. I furither agree to comply with the provisions of all staiutes
relating to the proper and complete performance of my dulies. and | am fomilicr with amd aceepn the
vhiigations of my position uas registered agent as provided for in Chapter 608, Forida Statites.

Wreit DIl

By /et Brett BIN
{Signature)

$100.00 Filing Fec for Application

§ 2500 Decsignation of Registered Agent
$ 30.00 Certifled Copy {optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HHA MANAGING MEMEER, LIC" IS DULY
FORMED UNDEX 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 THEY NINETEENTH DAY OF JANVARY, A.D. 2011.

AND I DO HEREBY FURIRER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

Joffroy W [lulh:u.l Bogrolary of Stk e

4522504 8300 AUTHE. TION: 83503773

110057408

You may wn’.rx this certificata apline
at corp, dalavare.gov/aythver, shtml

DATE: 01-19-11
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