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zi,
COVERLETTER

TO: Registration Section
Division of Corporations

HR QOFFICE OWNER 2 GP, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Cerlificate of
Existence, and check are subminted to register the above referenced foreign limited liability conypany 1o transaut business in Florida..

MMease return all correspondence concerning this matter to the following:

Mame of Parsan

C T Caorporation System

Firm/Compuany

| 200 South Pine Island Road

Address

Plantution, Florida 33324

City/State and Zip Code

E-mail address (10 be uscd for future annual report natification)

For further information concerning this matter, please call:

al j |

MName of Contact Person Area Code Daytime Telephone Er §
MAILING ADDRESS:; STREET ADDRESS: X7 & T
Divislon af Corporations Division of Corporgtions I»=-1 & v—
Registration Section Registration Section (“’?)g:? — I'-'

P.0. Box 6327 Clifton Building m-<
Tattahassee, FL 32314 2661 Executive Center Cird® M

Tallahsssee, FL 32301 =7 U
co o O

Euclosed is a check for the following amoust: EE 4

[ $125.00 Filing Fee B $130.00 Filing Fee & 0315500 Filing Fec & 3 £160.00 Fi]i:g?ﬂ, Cc@cate

Certificate of Status Cenified Copy of Status & Certffied Copy

FLUST - 20015 Walrers K howet [nhoe



To: Page 19 of 37 2017-06-16 13.18:12 CST 19542080845 From: Ranae McGraw

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

IN COMPLIANCE WITH SECTION 605 0902, FLORING STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| HR OFFHCE OWNER 2 GP, L.L.C.

(Name of Foreign Limited Lizbility Company; must include “Limpted Lizbiitty Company.” "L.L.C.." or "LLC.)

(il name unavailable, enter altemnate name adopied for the purpose of fransacting business in Florida. The aliernate name must include “Limited
Liability Company,” *L.L.C," or “LLC.")

3
5 Delaware

[Torisdicion under the Taw of wiiah toreign limited Tiability
campany is anganized)

{FET number, il upplicuble)

(Date {irst troneacted business in Florida, iT prior lo registration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability}
5 1601 Washington Avenue, Suite 800

Miami Beach, FL 33139

{Street Address of Principal Office)

]
6. x>
Ze B
r-ﬁ —l .
P e ! |
(Matling Addréss) XM % c——
>5 —
m ——
7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable) % _xc o
Name: C T Corperaticn System M I I '
ame: - ‘O
- g -
Olfice Address: 1200 South Pine Island Road ot
o
: —
Ptantation . Florida 33324 S g
- ST
{City) {Lip code)
Registered agent’s accepiance:

Having been named as registered agent and (o accepl service of process for the above stuted Umited tiabllity company at the place
daslgnated in this application, T hereby accept the appolufment uy registered agent and agree ta act in this capacity. I further agree

to complywith the provisions af all statutes relative to the proper and compiete pecformance of my dutivs, and { um fumiliar with and
accept the obligatians of my pesition as registered agenl,

CTC tion/¥ystef 7 P
By: omora 'm‘{/'fﬂ[[ y -4;,5;_;;- Chris Rickard
—ARE #mfé/signalma}

8. The namc, title or capacity and address of the person{s) who has/have authority to manage isfare:
SOF-XI HR Holdings, L.P.

Member

1601 Washington Ave, Suite 800 Miami Beach, F1. 33139

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orpanized. (If the certificate is In a foreign language, a translation of the certificate under oath
of the translator myst be submitted)

Signature offrAnthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submittzd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S8.

Nick Antonopoujos

Typed or printed name of signee

FLUST - 2102/2015 Wolters Kiuwer Ontine

tet
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Vi

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HR OFFICE OWNER 2 GP, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEEN

ASSESSED TO DATE. " A

Authentication: 202723374
Date: 06-16-17

6443058 8300

SR#% 20174795816
You may verify this certificate online at corp.deloware gov/authver.shtmt




