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

ACCOUNT NO. : I200000001895
REFERENCE : 547264 4816510
AUTHORIZATION
COST LIMIT S A0
ORDER DATE : December 17, 2018
ORDER TIME : 12:38 PM
ORDER NO. : 547264-005
CUSTOMER NO: 4816510

FOREIGN FILINGS

NAME : HRA GLENN LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION &5 0902, FLORIDA STATUTEN THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FOREKGN LIMITED (148801
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

HRA GLENNLLC

l.
(Name of Foreign Limued Linbiliry Company, must include "Limited Lizbilizy Company,” "LL C .M or “LLCT)

{Hf name unavaiiable, cater Mlientats name ndepred for the purpose of transaciing business in Florida The aitematc name nust wcluds “Limited Liabiliny Campany,” "L L C" o "LLELT)

5 DELAWARE ;. APPLIED FOR
-_'Uunsd]cnm under the law of whick: foreign lunited Tiability compsny s organized) {FE] nuniber, 1 apphzable)

1
|
)
|

UPON FILING

{(Jaic first nardacied tiness in Flonsda, 1 pror (0 Tepgsmaie j
(Soc seciipas 605 0904 & 605 (R02, F S i detenmure penalty ll:.}l!uy)

2003 Wesiemn Avenue, Suite 445 . Same as street address
TStreet AGArtss of Princapal Office) {Mailmg Addrest}
Seattls, WA 98121

7. Name and sirect address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Corporation Service Compary

Office Address; 1201 Hays Swreet

Tallahassee Florida 32301
{Cuy) (Zip codk)

Registered agent’s acceptance:

Having been numed as registered agenr and 1o accept service of procesy for the abave stated timited liability company at the place
designated in this upplication, [ hereby uccept the appointment as registered ugent and agree 1o act in this cupaciry. | Surther agree
{0 comply with the provisions of all statutes relative tw the proper and complete performarnce of my duties, and I am famifiar with

and accept the obligations of my jon as registered agent. Roxanne Turner
Asst. Vice President

(Repisiered agent’s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:

Title or Capacits: Name and Address; Title or Capacit+: Name and Address:
Manager HRA Manager LI.C

2003 Wesiern Ave, Ste. 445
Scartle, Wa 98121

(Use anachments if necessary)

Y. Anached is o certilicaic ol existence, no muore than 90 deys old, duly authenticated by the oiliciab having cusiody of records o the
turisdiction under the law of which it is organized. (11 the certificaic is in a foreign language. o translation of the certificaic under vath
of the wanslator must he submiticd)

0. This document is eaecuted i accordance with secion Gll 1203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the DepartmentT State constiyd

IC Wowdcd lorins.8i7.153, F.5,
Vy
//" / [_.A’

__,_‘) &:g.ruruee of an Amhonzed peison

HRA Manager LLC, Manager, by Timotky D. Smith, Manager

Typed o pwiwred mame of sane




Delaware

Page 1
The First State

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

"HRA GLENN 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 OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF DECEMEER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HRA GLENN LLC"
WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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16:L Wd L 330 B
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7194407 8300

SR# 20188170240

Authentication; 204107171
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-14-18



