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

ACCOUNT NO. : 120000000185
REFERENCE : 376640 4304512
AUTHORIZATION
COST LIMIT %5;00
ORDER DATE : September 6, 2018
ORBDER TIME : 2:05 PM
ORDER NO. : 376640-010
CUSTOMER NO: 4304512

FOREIGN FILINGS

NAME : HPA BORROWER 2018-1 ML LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER :




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

IN COMPLUANCE W/TH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER /4 FOREIGN L IMITED LIABILITY
COMPANY TO TRANSACT BUSINEST. [NV THE STATEOF FLORIDA:

| 1PA Borrower 2018-1 ML LLC

(Name of Foreign Limmlcd Liaoifty C.ompany: must inciuge ~Limiled Lisbikty Company,” "L.L.C."or "LLCY)

{If name unavailable, emer altemate name adopled for the purpase of transacting business in Flonida. The alicrnate name must include “Limited
Liability Company,” “L.L.C,™ ur “LLC.")

, Delaware 3 32-05765905

[luristirenion under e i of winch foretpe Timited fabsliny {FEI number, 17 apphcaoie)
company is organized)

5 Ypon qualification

(Daic firs: Lransacied busingss m rlorida, 1§ prior 10 regisirition. )
(See sections 605.0904 & 605.0905, F.5. to dztermine penahty liabslity)

_)
; ite 3650, Chi 50601 o @
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{Stecl Address of I'rnincipal Offiec) -:; /' ~d ‘ 8
. 180 North Stewson Avenue, Suaite 3656, Chicago, IL 6060) "‘f-_"\‘ - T‘
6. T, O
- T —r
{Mailing Addrzss) O:,' N
e
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =

Corporation Service Compean
Name: P pany

2 S
Office Address: 1201 Hays Streed

Tallahassee 32301

, Florida
(City} (Zip code)
Registered agent’s acceptance:;
Hauving been named as registered agent and 1o accepr service of process for the above siated corporation al the pluce designated in
this applicmion, | hereby accepl the appointment as regisicr ad ageni and agree o act in this capocily. ! further agree fo comply
with the provisions af alf statuies relative 1o the proper and complete performance of my dities, and [ am famifiar witl and aceept

the obligations of my posilion as registtred agent
Corpora Service Com %;_ E . I
8y (/] pal muly Croft

cgisierpd & Mi natur . .
(Reglsissfd eganrs sig Asst, Vice President

who has/have aylorily 1o manage 1s/are:
Witlium Young, Managing Partner; Mark Wetzel, Chicf Financial Officer; John S, Dowd, Senior Vice Prosident;

§. The neme, titie or capacity and address of the pers

Jonathan Babh, Seniot Vice President and General Counscl; Benjarin Heliwep, Scajor Vice President; Sharon 8. Park, Senior Vice President,

Ayouh A Habeh, Rensor Vize Pregident, Dianc M, Ritmenic Semvigr Ve Prosident; aodron Tor sl of the above: § B0 Mok Seotsun Avenue, Suite 3850, Chitego, I1. 80601

G attached is a certificate of existence, no more than 90 days old, duly authénticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (I the certificaie is in 2 foreign languags, a trenslation of the certificate under oath
of the translator musi be submine

Signnture of an authonzed person

This document i3 executed in accordance with section 602.0203 (1) (b}, Florida Statutes. 1 am awarc thas zny falsc information
submitted in 8 documens 1o the Department of Stale constitutes a third degree [elony es proviced for in s.817.155, F.§.

Diane M. Rittmanic

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HPA BORROWER 2018-1 ML LLC"

IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

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

QFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HEA BORROWER
2018-1 ML LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qkﬂm . Buthecs, Secretomy of St )

Authentication: 203374662
SR# 20186532491 Sl
You may verify this certificate online at co:p.delaware.gov/authver.shim!

Date: 09-06-18



