Division

Page | of 1

- AI00000UDA D, -

P
’.l'-

bes 3

f- oy e

REC

14 SEP 11

AH 8: 50

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as o cover sheet. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(((H14000214013 3}))

0O AR

H140002140133ABCQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancnher cover sheet.

[
To: £°‘f .
Division of Corporations
Fax Number i {850)617-6383
\
From: o‘}
Account Mame : C T CORPORATION SYSTEM
Account Number : FCAQQCQ00023
Phone : (8501222-1092
Fax Number + {850)878-5368

*sEnter the email address for this business entity te be used for future
annuval report mailings. Enter only one email address please.s¥

_’-_QHJEMJ.]. Address
&=y
E;EG‘:E
f"ux.la ———— . ————
(LT
a5 P Foreign Limited Liability Company ™., o8
.= HOA IP GP, LLC - =
555 - ERR P
=Z2E Certificate of Status ‘ 0 Sh o e
{é%; [Ceniified Copy 1| ST T
Pt et [ -1
=i Page Count 05 | -2 v
[Estimated Charge $155.00 | e o
- e .oy
T @
L -
Electronic Filing Menu  Corporate Filing Menu Hclp BOSTICK
SEP 12 2014
EXAMINER

hups:/fefile.sunbiz.org/scripts/efilcovr.exe 9/11/2014



o

9/11/2014 15:03:15 From: To: 8506176383  * - ; . ( 2/5 )

COVER LETTER
TO:  Registration Section
Divisfon of Corporations
supJeCT; HOATP OF,LIC
Name of Limited Liability Company

The enclosed *Application by Poreign Limited Lisbility Company for Authorization o Transact Business in Florids,” Certifioate of
Bxistence, and check are submittad to register the above referenced foreign limited Jability company 1o transact business in Fleorida..

Pleass return all correspondence conceming this matter to the following:

Catherine Ledyard

Nams of Person

Skadden, Azpy, Slate, Mcagher & Flom LP

Fem/Company
920 North King Street
Address
Witmington, DB 19301
Cley/Stato and Zip Code

catherine.ledyard@skndder. com
Tz addiess: (10 bo Licd 70t Tature Aunual repodi sonReatony

For further information conceming this rmatier, please call;

Catherins Ledyard 0 (302 y 651-3255
Nams of Cantact Person Ares Code Daydme Tokephono Number
MAILING ADDRESS; SIREET ADDRESS:
Diviston of Corparations Division of Corporationy - st
Registration Secticn Registration Section R
P.O. Box 6327 Clifton Bullding "t e
Tullxhusses, FL 32314 2661 Bxecutive Ceatar Circle ' I en 7 |
Tallahasses, PL 32301 Tl 5D e
Enclosed is a check for the following amount: 2 = {
DO 35125.00FilingFoa  £35130.00 Piling Fee & &5 $155.00 Piling Fee & [0 $160.00 Filing Fes, Certificate __; E"ﬁ
Cartificats of Status - Certified Copy of Status & Certdfied Copy - AP
ce L O
; phei g

FLEIT - QLTWI0 14 Wehum Khvwwr Ontise
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l. H Pa LLC

ame of Foretgn Limy

ty Company; must Include “Limiled Liability Company,” "L.L.C.," of "LLC."}

(If name unavailable, enter shermata nams adopted for the purposs of trenseczing business in Floride. The slternate name must include “Limiied
Linbility Company,” “L.L.C,” ar “LLL.™)
OE

(Jurlsdimon under the law of which Torelgn Timited Tability
company it organized)

{FEI number, o spplicable)
4 (D s Gseicied bualaess o Festas T
trand
(See seetions 505.0904 & 605 096 W F dnmmu penn.llylilbl)lhy}
s, 1815 The Exchange
Atlanta, GA 30339-2040
(Street Address of Pnncipal ONlee)
6 1815 The Exchange

= =

Atlanta, GA 30339-2040 A !
- - ¥ _J .-ﬂ

(Maliing Addrass S o
.y .'[ @ -« n—
The name, title or capacity and address of the person(s) who has/have authority to manage is/are: g‘—’

4

Claudia K. Levitas e o
S -

general Counsel, Chiaf Legal Qfficer and Assistant Secratary s -~

HOA IP GP, LLC, 1815 The Exchange, Atlanta, BA 30339-2040 om L

=y

8. Attached is an original certificats of existence, no more than 90 days old, duly authenticated by the efficial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

i
acceptable, 1 the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

AL et e
Signature of an suthorized person

{ln acoendance with saction 605.0203, F.S,, the creeution of this document consiirutes en affinmation under the penaltics of perjury that the facts stated Berein are tros. |
am awgre the any falw information subminted oy s docament to the Deptiement of Stato censtitutes » thind degres felony as provided for ing 117,155, F.5.)

Claudis K, Lavitas

Typed or printed nams of signee

( 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. Tho name of the Limited Liability Company is:
HOA [P GP, LLC
[f unavailable, the altconate to be used in the state of Florida is:
2. The name end the Florida streer address of the registered agent end office are:
C T Corporstion Symm
{Name)
1200 South Pize Ialand Road
Florida Strect Address (PO, Box NOT ACCEPTABLE)
Planuation F1. 33324
City/StnieZip
»—l L=}
Having been named as registered agent and to accept service of process for the above siared Hmr!fd 3 =
liability compary at the place designated in this certificate, ] hareby accept the appointmert s - . . "
regisiered agent and agree 10 act In this capacity. [ father agres to comply with the pwvi.riansafalf 23 .
statutes relating to the proper and complets performance of my dities, and I am familiar with and ; A =
accepd the obligations of my position as registered agent as provided for in Chapter 605, Florida . — -
Stetutes. o §ul
S T O
{3 . 2]
y ST, L (onnis i G ¢ -2
(Signature) AP T B
Salneenl 25Ul -

", .,’“?- L
[l“l:l

§$ 100,00 Fiing Fee far Application

$ 25.00 Designation of Registored Agent
S 3000 Certifized Copy (optional}
$ 500 Certificate of Status (optional)

VEEST + Q2074 Wallen Ks vy Oulice:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELANARE, DO HERRBY CERTIFY "HOA IP GP, LLC" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCB SO FAR AS THE REBCORDS OF THIS OFFICE
SHOW, AS OF TRE TENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED YO DATE.

L1 43S 1ils

&
'\S 1 V
d

ADT, M%N: 1685806
DATE: 09-10-14

5522680 8300

141162583 S




