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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: B850-558-1500

ACCOUNT NO. ¢ IL20000000135
REFERENCE : 229643 7865793
AUTHORIZATION
COST LIMIT
ORDER DATE : May 24, 2018
ORDER TIME : 2:23 PM
ORDER NO. : 229643-010
CUSTOMER NO: 7865793

FOREIGN FILINGS

NAME : HSv I, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Creoft -- EXTH# 62925

EXAMINER:




COVER LETTER
T0: Registration Section
Division of Corporations

HSV I, LLC
SUBJECT:

Nume of Limited Liabihioy Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization o Transact Business in Florida," Certificate of
Exisience. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Name of Person

HSV L LLC

Fim/Cotipany

4001 1.eadenhall Road, P.O. Box 5004

Address

Mt el NOF OX054

City/State and Zip Code

E-mail address: (Lo be used lor future annual report notilication)

For further infonnation concerning this matter, please call:

Susun Boucher 8350
au( )
Arca Code

722-5098

Name of Comtact Person Daytime Telephone Number

MAITLING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division of Corporations
Registraiion Section

Chiton Ruilding

2661 Executive Center Cirele
Tallahassee, FI. 323014

Enclosed is a check for the following amount:
O $122.00 Filing Fee 0 $130.00 Filing Fue &
Certificate of Status

0 $155.00 Filing Fee &
Certified Copy

O S160.00 Filing Fee. Certificate
of Statws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANXY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTESD TO REGISTER A FOREIGN LIMIT ED LIABILATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

i HSV[[LLC
(Name of Foreign Limiled Ciability Company, must include “Limited Liability Company,” LG o Uy

(If mame unavailadle, enter alternate name sdopted for the purpoese of rznsacting business n Morida. The ahtemate name must include “'Limited Liztibiry L'om;;an.;v." “L.LCor L)

5 Delaware 3. 30-1070871
" (Jurisdichion umder the Bw of which furcign lmied lisbility cormpany 1 organized) - {FET number, if 4pplicable)

{Dalc first iransacted basincas n Florida, if priof (o regstaton.)
(Scc soutions 6050004 & 605.0905, F.S w determine perslty Tiubitity)

5 4001 Leadenhall Road, P.O. Box 5004 6.
(Sireer Address of Principal (ifice) {Maihng Address)

Mt Laurel, N.J 08054

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: _Curpurmzon Service Company

Office Address: 1201 Hays Suect

Tallahassee Florida 32301
{Cirv) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process Sor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my prn.\gv\aﬁ registered agemt.

il g Y vduvr 7~ Emily Cropy.
Regisigrediagent’s siynaly 4

(Regisicreduiy o ASSt. V]ce Presid
who has/hgye authority 10 manage is/are: ent

8. The name, title or capacity and address of the pe

Title or Capacity; Name and Address: Title or Capacity: Name gnd Address:
EVP K.A. Mullin

4001 1 ecadenhall Re ] _
Mount Laurel. NJ. Q8054 —_— o

(Use attachments if necessary)

9. Attached 1s & certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificaic is in a forcign language, a translation of the certiticate under vath
of the translator must be submitted)

i0. This document is cxecuted in accordance with section 605.0203 {1) (b). Florida Suatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 8.

it

Sigtavye of an authonzed peison

Typred ur printed naime of signee

K.A. Mullin



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "HSV I, LLC" 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 TWENTY-FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HSV I, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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rlrey V1. Butiech, S4crotary of Stite )

6815419 8300
SR# 20184317733

Authentication: 202762670

You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 05-24-18



