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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUI ES, THE FOLIOWING IS SUSMITTED TO REGISTER A FOREIGN LIMITED LIARILTTY
COMPANY 10 TRANSACT BUSINTSS INTIHE STATE OF FLORIDA!

1 H & P Capital Managament 1], LLC
TNhme vl Foreign Limned LIAITy Gompany; misl IRETUde ~Limised [Labllity Company,” L. C." or "LLC.T)

(I name unavaitable, enter alamnle name adepied for the purpase of transueting business in Klovida. The plternale name mus include "Limited
Liabiliry Company,” "L.L.C," ur "LLC.")

Delaware 1
(Farisdienion under tAe [aw oF which Torelgn Hmied labilly
compuny i3 crganized)

4. Upon filing.

47-53803 11

(FET nunther, 1T 2pplicobhs)

{+2ute {insl pransacted businoss in Tlorlda, 10 k:nor 10 regiEirelon.) |
(Ste secrions 605.0904 & 603.09003, 1.5, to delermine penulty linbility)

5. 26008, Douglas Road, Suite 901
Cargl Gubles, Bloridn 33134
{Strect Addrcss ol Frineipal Otfiee)
G, 2600 S. Douplas Road, Suite 901
Coral Gables, Florida 33134
(valling Address) o —_t
L o
7. Name and girgel nddresg of Florida registered apgent: (P.O. Box NOT aceeplable) . w
I A
Neme: Laryy 1. Harrls . :;
Offics Address: 200 8. Dovglas Road, Suite 501 | g
] Ga ‘ "
Corsl Gables Florida 33134 - -
{City} (Zip eode) R I3

Reglstered apent’s sceeptance: el -
Having heen named ax registered agent and 10 accept sorvice of process for the above stated Hmired Dubility company af the place
desiygnntad in this application, I hereby accept the appointment as registered ugent and agree to aet In thls capacity, I Fitrtiter agree

to complywith the provisions of all Statutes voiative 10 the proper and complets performance of my dities, and { am fomiltar with and

accep! the abligations of my position as regivtered agent, ¢
%Q!}j “ : SEjQ)m,u
{Ropiatenddl agunt’y dignaturs)

8. The name, tilie or capacity and address of the parson(s) who hay/have nuthority to manage isfare:

Larry J. Harris, Manager

2600 8. Douglaz Rosd, Suje 901

Corul Gables, Florida 33134

9, Artuched Is p cerificate of exivienve, no more than 90 days old, duly uuthenticuled by the ofticiel having custady of recards in the
Jurisdiction under the law of which it is organized, (If the certifienle is in 1 forcign languaga, & translation of the certificate under oath

“oaan b vy

Signature b w€anthonZed parsan

This document is executed in accurdance with ssction 605.0203 (1) (b), Florida Statutes. [ am awarg thag any fulso infarmatlon
submitted In & dacument to the Depariment of State constifutes 3 third degree felony as provided for ins,817.135,F.8,

Larry J. Afirris
Typed ar printcd name of signee

of the translator must be submitted)

H16000242626 3
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H & P CAPITAL MANAGEMENT 11, LLC
2600 S, Douglas Road, Suite 901
Coral Gables, Florida 33134

WRITTEN CONSENT GRANTING APPROVAL FOR USE OF NAME
AND CONFIRMATION OF DISSOLUTION

H & P Capital Managemeni IT, LLC, a Florida limited liability company (the
“Dissolving Company™), incorporulcd an November 18, 2015, and tiled Articles of Dissolution
on Seplembe. 22 2016. The Company will not revoke its dissolution and does
hereby grami permission and approve the filing of the Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida of H & P Capital Management II,
LLC, a Delaware limited liability company doing business in Florida as:

H & P Capital Management VI, LLC ‘ =

The underslbned being an authorized person of the Company has exceuted Thls Wmnen
Consent Granting Approval for Usc of Namc and Confirmation of Dissolution on beha.!t ef the

Company this day of _Se ‘ 20] 6.
L_\:L —~

Orlando Garela, Authorized Persbn

H16000242625 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETIARY OF STATE OF THE STATE OF
DEIAWARE, DO HFREBY CERTIFY "H & P CAPITAL MANAGEMENT II, LILC" IS
DULY FORMED UNUER THE LAWS OF THE STATE OF DELAWARF AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE 9HOW, AS OF THE ITWENTY-EIGHTH DAY OF SEFTEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "H & P CAPITAL
MANAGEMENT IX, LLC" WAS FORMED ON THE THIRTIETH DAY OF SEFPIEMBER,
A.b. 2015.

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL T'AXES HAVE BEEN

PAID TO DATE.

Authentlcation: 203071972

‘ SR# 20165975583 i : Date: 09-28-15
You may verify this certlileate anline at carp daiaware gov/authver shimi

| 5838627 8300
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