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COVER LETTER

TO: Registration Section
Division of Corporations

H| Partners SE, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by F'oveign Limited Liability Company for Aulhorization to Transact Business in Florida,” Centificate of
Lxistence, and check are submitted o register the shove referenced foreign limited Hability comprny W trunsact business in Florida.,

Please return all comrespondence coneeming this matter to the following:

Cheyenne Moseley

Nume of Person

Legalzcom.com, Inc.

FirmyCompany

131 N. Brand Bivd 11th Floor

LG 2zwr 91
13114

Addivay
Glendale, CA 91203 AP - S
City/State and Zip Code e
A

aarenwh@gmail.com

F-mil address: (1o be ysed Tor Tuture annuad report notification)

For firther information conceming this matter, please call;

323 ) 962-8600 ext 9724

Baylime Telephone Number

Imelda Vasquez .
il

Name of Contact P'erson

Arca Code

STREET ADDRESS:
Dhvision of Corpurations
Registration Section

Clifton Building

2661 xecutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporativms
Repistration Scetion
.0, Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Tiling Fee & [ $155.00 Tiling Tee &
Certilicute of Status Certitied Copy

0O $160.00 Filing Tee, Certificate
of Stuius & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA |

Wae, the undersigned, do hereby certify that [ am the Authorized Person

of HI PARTNERS L.L.C.
(Name ol Limiled Liability Company) '

a limited liability company duly organized and existing under the iaws of

Delaware

(State or Country of Orpanization)
Because the name of this foreign limited liability company does not satisfy the

requirements of the s, 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Ht Parners SE, LLC
(Nine o be used by limited liabilily comnpuny in Florida. NOTE: Neme must conin Limited Liability

Company, L.L.C.,or LLC.)

d.m W é/ga{:g,

Signature Authorized Person

CR2E122 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTI SECTRION 05,0902, FLORIDA STATUTES, THE FULLOWING IS SUBAMITTED [0 REGISTER A FOREIGN LAITED LIABIRITY
COPANY TOTRANSAL T DUSINESS I THE STATE CF FLORIDA -
HI PARTNERS L.L.C..
) (Name o Forcign Lunited LIability Company; must Include “Timied Llubilily Tompany.” "T.L.C.. or 1.T.C.H
HI Partners SR, LLC

(If hame unuvailable, enter afternate nmne adopiled tor the purpose ui trunsecting husiness in Florids, Tho altersate name must include “Limited
Liability Company.” “L.L.C," or *LLLC™

1

» Delaware

2. 3.
(Jurisdiclion under the fuw of which foreign Tinued Tability (FEI number, (applicuble)
company is organized}
4 Hi/la
’ ) Cilte first unnsacied bustoess in Florda 71 prior {0 registeation.) T
{Sce sections 605,0904 & 605.0905, F.8. o determine penalty Jiability)
5 723 10th St

Sants Manics, Catifornia ( (NHO

(Streey Address ol Principal Offleey
6 723 1y St

Sanio Monica, Califamia D\b\-\()g\

{Mailing Address)

7. Name and gireet address of Florida registered agent: (1.0, Box NOQT accepiable)
Marila [saacs

Name:

Office Address: 3030 Collins Ave_  Vnit la

Miami Beach Florida 33140

(City) (Zip code)

Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the abwrve stated fimited Uubility compuny af the place
designated In this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te complywith the provisions of all statutes relative 1o the proper apd complete performance of my dutles. and I am familiar with and

accept the obligations of my position as registered agent.
A, S—

(Registered upent’s signaure)

§. The name, title or capacity annd sddress of the person(} who has/have authorlty to manage lstare:
Aaron Hirgchhom, Member, 723 [0th 8t., Santa Monica, California qo\_\bg

Marla lsancs, Member, 723 [Oth St., Santa Monica, California qD\.\Da

9. Attached i a certificate ol existence, no mare than 90 days old, duly authenticated by the official having cugtody of rocords in the
jurisdiction under the taw of which it igprganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) %‘j 2
L

Signature af an suthurized peran

This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Siatutes. 1w aware that any falsc information
submitted in 8 document to the Department of State constitules o thitd degrec felony as provided forin s 817,55, F.8.

Aaron Hirschhormn

Typed or printed name of signee

A AL o A W41 47 ST S TR Ty 1 18 e T T T L g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELANARE, DO HEREBY CERTIFY “HI PARINERS L.L.C.'" IS DULY FORMED
UNDER THE LAWRS OF THE STAIR OF DRELAWARE AND IS5 IN GOOD STANDING AND
BAS A LEGAL EXISTENCE SO FAR AS THEE RECORDS OF TRIS OFFICE SROW, AS
OF THE SIXTEENTHR DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HI PARTNERS
L.L.C." WAS FORMED ON THE TWENTY~SECOND DAY OF NOVEMBER, A.D. 2005.

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

PAID TO DATE.

Jottry W. Busiaeh, Yecreiisy o

4065847 8300 Authentication: 202322827

SR# 20163236652 i Date: 05-16-16
You may verlfy this cartificate online at corp.delaware,gov/authver.shtml




