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

ACCOUNT NO, : I20000000195
REFERENCE : (025568 7527656
AUTHORIZATION

COST LIMIT
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ORDER DATE : January 17, 2018
ORDER TIME : 2:58 PM

ORDER NO. : 025568-010
CUSTOMER NO: 7527656

FOREIGN FILINGS

NAME : HHM MIAMI MIDTOWN ASSOCIATES,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER::




COVER LETTER
TO: Registration Section

Division of Corporations

HUM Miami Midtown Associates, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited Tiability company to ransact business in Florida.

Please return all carrespondence concerning this matter (o the following:

Thea Parent - Legal Department

Name¢ of Person

C/O HHM

Firm/Company

510 Walnut Street, th Floor

Address

Philadelphia, PA 19125

City/State and Zip Code
Legal@hhmlp.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please call:

Thea Parent, Esquire - Senior Corporate Counsel 215 238-1046
a )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Courporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

‘I'allahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Einclosed is a check for the following amount;

1 $125.00 Filing Fee 01 $130.00 Filing Fee & U $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stetus & Certified Copy



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

INCOMPLIANCE WITH SHUTION 605,002, FLORIDA STATUTES. 1HE FOLLOWING I8 SUBMITTED 10 REGISTER A4 FOREKGN TINITED LLBILITY
COMPANY TOTRANSACT BLSINEXS INTHE STATE OF FLORIDA:

1. HEM Miami Midtown Associates. 1LILC

(Name of Foreign Limited Liabihity Cumpany”. must include ~Limited Liabslity Company.” 1L G, ot "LLC )

(I name pravailable, cnter altemate came adopred for the purpose of wenactng business in Florida. The alteie name owst inciude ~Eimired | fbilin Company,” 1L C e 110

3 Delaware 1,

{Junsdiction undet the Taw of = Ench Tarergn Tuuted Fatahty company 13 orgamored) (FET nusmber, 1 applicable)

4,
(Date Tirst rarsacied baincss w1 Flonda, 1§ proe 16 repsiration |
{See socliom 008 0904 & 605 0903, F § 10 detennine penaltty labehiy}

5. 510 Walnut Street. Sth Floor 6 510 Walnu Street, Sth Floor — .=

(Strect Address of Pancipal Oltkce) {Maig Additas} e
Philadelphia. PA 19106 Philadelphia, PA 19106 -
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7. Name und street address of Florida registered agent: (2.0, Box NUT acceptable)

8!

(

Name: Corporation Service Company

Otfice Address: 1201 Hays Sieeat

Tallahassec Florida 32501
(Tny) (Zap cone)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of W?mir.r'mr as registered agent.

Cor aW ) ) Roxanne Turner

By: 1nt Viee Tvagiden®

{Regivored agend’ s sipnanuech

&. The name, Ule or capacity and address of the person{s) who hasthave authority 1o manage isfary;

Title or Capacity: Name and Address: Lille or Capacity: Name and Address:
Member Naveen Kakarla

ST Walnut Streel, Yih Floor
Philadelphia, PA 19106 .

(Use atiachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the officiad having custody of 1ecords in the
jurisdiction under the Taw of which it is organized. (11 the centilicate is in a foretyn lunguage. & translation of the certilicute under vath
of the translator must be submitted)

H). This document is exceuted in accordangewdth sectiop-6t10203.(1)} (b). Florida Statules. 1 amaware that any talse information
submitted in a document o the Deparungfit 0!?1“&00!6“““&:5 athird c]_:n:\n;fclon_\' as provided for in 8.8 17,155 1.5,
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™~ = Rignature ol mn wuthurired person

Thea Parent

Typed v printed nme ol sipnce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HHM MIAMI MIDTOWN ASSOCIATES, LLC" IS

DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HHM MIAMI

MIDTOWN ASSOCIATES, LLC'" WAS FORMED ON THE SEVENTEENTH DAY OF

JANUARY, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6713376 8300
SRH# 20180343176

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Qunru ¥ Gutieck, Fecovtery of Stete )

Authentication: 201994310

Date:01-18-18



