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COVER LETTER

TO: Registration Section
Division of Corporations

HCP HOUSE, LLC
SUBJECT: |

Name of Limiled Liability Company

The enclosed "Application by Fereign Limited Liabllity Company for Authorization to Transee: Business in Florids,” Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited Hability company to tranaact business in Florida..

Please return all correspondence concering this manet o the following:

SIDNEY A, STUBBS, ESQ.

Neme of Person

JONES FOSTER JOHNSTON & STUBBS P.A.

Firm/Company

505 SOUTH FLAGLER DRIVE, SUITE 1100

Address

WEST PALM BEACH, FL 33401

City/Statwe and Zip Code

fred.schuarez@yahno.com
E-mai) address: (o be used for future anpual report notification)

For further information concerning this mauter, pleese call;

SIDNEY A. STUBBS r‘:'61 , 650-0471
- at

Name of Coptact Person Ares Code Dayttme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Cliflon Building
Tallahzssee, FL 32314 2651 Bxecutive Center Circle

Tallahasses, FL 32301
Erclased i a check for the following amount:

(3512500 Filing Fee  [1S130.00FilingFee &  [J$155.00FilingFee & O $160.00 Filing ¥ee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy

H160002813273
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AYPLACATION BY FORETGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT EUSIVESS
IN FLORIDA

IN COMPLLANCE W SECTIN S5 0002, FLOKIE EXYUXES, THE ROLIOWING 1 SUBMITIED wmmmm

QBIPANT T IRANSLCY BLENESS WINE STHIE QF FLORDA:
{, BDP HOUEE, LLC

__{ﬁ'”_WmunImd Libiliry Comprrry; Mt IBauee - Linrd bty Catgany, - "LL Gy e ALe )

(H neme unxvaliable, catar altmnste naons sdopted for ths porposs of sanmcting buxipen in Flodds. The wienate namne rmgs inchnds “Léonted
Lishility Compsny,™ "LL.C," or “LLC.™)

5 ILLINOIE 3, 81-3408910
ﬂmmgﬁm of w/iich foreipn mped Baminy (FEL bumbes, TF applicatlo)
4, UPON FLORIDA REGISTRATION
O oo h oos P m d&e ity

5 100 BAST HURON STREET, TINIT 2104

CHICAGO, IL 60611

T (R oek AL of Frmtipal Qihoe)
¢, SAMB
(MATECg, ASdTess)

7. Name and gigest addrees of Floride registired egent; (P.O. Boe NOT ancsptable)
Frad Schvartz

Name:
10! Vision Courk B
Offon Address : ] - ;
’ Palm Besach Gardans . Plorid 33418 T . =
(City) ity code) % : ]
Reagistered agent’s acceptance: .» EH e
sorpragpral i lore

Hoving beers nooned ax regivierad epart and 10 acompt servics of provexy for the above stated fpvited
desienared iz iy application, I haraby accapt the appoinimer oy repistaral aperit and agree o aa in Fastey, Iﬁxrﬂa‘awa

0 complywids ihe provisions of oll staiuss relativa {4 proper and complets parformance dwmm&lm@nﬂmﬁuﬂh
mﬂwobﬂgﬁﬁamqfw aopr e goot —e i L
¥rAd Schwarte (Registerad eglf’s tigante) T el
. }l-

8, Theqzme, tirle or capaciy and address of the porson(s) who han/heve sthority 1o toanage is/are;

- Fred Gchwartz, Chiel Xxecntive OLficer

101 vision Court
Palm Beach Gardenz, FL 33418

&, Atached is, ;cethﬁcan:ofmsfznm.mmnmmwdzysDld.dulyauthmﬁmdbyﬁmoﬁimlhﬂmxmmdyofmmm
jodsdiction vmder the Inw of wisoh it Is orgamized. (Ifthe foreipm language, 1 transiption of G cortificats ander oath
of tha transTator ezt be submitiad)

ofnnmﬂmgd

This document is xecuted in scoordamos with seotion 05,0203 (1) (), Fladds Stataizs. I am seware hatay s infammtion
srritied in & document tn the Dapartmant of State vonstixtes o :iesrm&]ﬁnyumﬂedfums.&l? 155, F.8.

Fred Schwarte
Typed of primtad came of clghts

H160002813273
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File Number 0591238-5

To all to whom these Presents Shall Come, Greeling:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

HOP HOUSE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 01,
2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOQD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of NOVEMBER A.D. 2016 .

"' . 2 : u':: 1l
Ok ’
Authantication #: 631601148 verifiobls unth 117412017 M

Autrenticate st: hitpvAwww.ayberdrivaillinais.com

SECRETARY OF STATE

1160002813273



