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COVER LETTER

T0: Registration Section
Division of Corporations

Hilion Capital Management, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

Maggie Reilly

Name of Person

Rafteny Holdings. LL.C 3

Firm/Company

1301 Avenue of the Americas, 28th Fi. T

Address >

New York. NY 10019

City/State and Zip Code

reillym{@raffcap.com

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

For further information concerning this matter, please call:

Maggie Reilly 646 572-3412
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee, Fi, 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee [0 $130.00 Filing Fee & O 5155.00 Filing Fee & 0 5160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

EN COMPLIANCE WTTH SECITON 60,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBNTIED 10 REGISTER A FORFIGN 1IMITED LABILITY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORID:

1. Hilton Capital Management, LLC
{Name of Foreign Limited Liabiluy Company: must inelude "Timited Linbihty Company,” L.LC., o “11.C.)

HCM, LLC

1l name unasailable. enies uliemale name adopied for the pumpese of ransacting business i Florida ‘The altemate name must incbude *Linsted Liabitity Company,” L L. C," or "LLC.™)
4 New York 3 13-4193167
Uunsdienon under the law ol which foreign Tumted Tubilsty company: 1s organized) {FE| number, :1f applicable)

4 07012018

(Date first transacted busitiess in Flondat. 17 pror (o registration,
150e sections GOS.0UH & 605.0905, .S, 10 determine penalty tiability)

5. Onc Park Place. Suite 240 g Rafferty Holdings. LL.C ~=
{Sireer Address of Prncipal (Hitce) IMailing Address) :
621 Northwest S3rd Street 1301 Avenue of the Americas. 28th FL
Boca Raton, FL 33487 New York. NY 10019 .
7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable) -, |
Name: Phil Harding ) .
Office Address: 1061 East Indiantown Road. Suite 412 s
Jllpi!(:!' _Florida 33477
iry) (Zip code)

Registered agent’s acceptance:

flaving been named as registered agent and 1o accept service of process fur the above stated limited liability company at the place
designated in thiy application, | hereby ftecepr the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all aietes retatiye to the proper and complete performance of my duties, and I am familiar with

of my positivn as regigtered agent.
A

1Registered agent™s \'I[m."l:l“d |

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 and Address:

Vice President Maggie Reilly

1301 Avenue of the Americas,
New York, WY 10019

{Use attachments if necessary)

9. Attached is a certiticate 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 organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

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

22
Loypce et
/ a’) ':/ Siymature of an authorized person
1

Maggie Reilly

Typed or pnnied annke of signee



State of New York

Department of State j 8s:

I hereby certify., that HILTON CAPITAL MANAGEMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03%/28/2001, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 18th day of June two
thousand and eighteen.

Brendan W. Firzgerald
Executive Deputy Secretary of State



