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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 662898 4816510
AUTHORIZATION
i -7,
COST LIMIT 5.00
L vy

ORDER DATE : May 30, 2017

ORDER TIME : 3:31 PM
ORDER NO. : 662898-005
CUSTOMER NO: 4816510

FOREIGN FILINGS

NAME : HRA VENUE NORTH CAMPUS LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

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

1N COMPLIANCE WITH SECTION 665.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKEIGN  LIMITED LIABILITY
COMPANY TO IRANSACT BUSINESS IN THE STATEOF FLORIDA:

| HRA VENUE NORTH CAMPUS LLC
{Name of Foretgn Liniited Liability Cempany, must include “Limited Liability Company,” "L 1.C.." or "LLE.

(1wt anaensilable, enter alicarate aame adopred or the prapose of ransacting usiness in Florida. The aliemate name must include * Limited Liabihty Company,”™ "L.L.C." o “LLE.)

2 WASHINGTON ;. 35-2586782

(Jurisdiction untler fhe law of wiich foreyn Hinled Babshty company 15 organized) {FETmamber, 1f applcnhie)

4. Upon Registration

(Date lilsj transacied busiuess w Tlovka, (f prior to egistmtian.)
{See sections 605,0904 & 6050905, F.5. 1o detemmine penaly hability)

5. 2003 Western Avenue, Suite 445 6. 2003 Western Avenue, Suite 445
{Sireet Addiess of Principal Oftice) {Muniling Addiess) cav i
Seattle, WA 98121-2185 Seattle, WA 98121-2185 - N
7
P
7. Name and street address of Florida registered agent; (P.C. Box NOT acceptable) e
Name: Corporation Service Company . ..
Office Address: 1201 Hays Streat =
Tallahassee , Flovida 32301
(City} {Zip codde)

Registered agent’s accepinnce:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dyties, and I an {imriﬁnr with

and aceept the oblipations é)f ny pr;.yiiiag as .g'egr'gerefl agent. elissa Z£n
orporation Service Company . .
ent
By: Y/ Asst. Vice Presid

(Registcchturc; o

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
Manager HRA Manager LLC

2003 Wesiarn Avanug. Suils 445
Sealie, WA 98121-2185

(Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which inf thefbrtificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) D AN

l-..-..-.""a

Signnture of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

Timothy 0. Smith, Manager of HRA Manager LLC

Tygest or printed name of signee
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The State uf

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
HRA VENUE NORTH CAMPUS LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 5/25/2017.

I FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Secretary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest and penalties owed to this state and collected
through the Secretary of State have been paid.

I FURTHER CERTIFY that the mbst recent annual report has been delivered to the Secretary

of State for fiting and that proceedings for administrative dissolution are not pending.

Date: May 25, 2017

UBI: 604-127-932

Given under my hand and the Seal of the State
of Washingion at Olympia, the State Capital

7, Uprar—

Kim Wyman, Secretary of State




