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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallihassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE : 60638 5156797
AUTHORIZATION
COST LIMIT : $ 125 00
CRDER DATE : January 29, 20195
ORDER TIME : 2:53 PM
ORDER NO. : 6(06385-005
CUSTOMER NO: 5156797

FOREIGN FILINGS

NAME : HH MEADOW LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETYER

TO: Registration Section
Division of Corporations

11H Meadow LLC
SUBJECT:

Name of Limited Liability Company

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

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

Eneida Bennett. Paralegal

Name of Person

Hinckley Allen

Firm/Company

100 Westminster Street, Suite 1500

Address

Providence, R1 02903

City/State and Zip Code

cbenneti@hinckleyallen.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Eneida Bennett, Paralegal 4m 457-3188
| )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B 125,00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WV SECTION G03.0902, FLORIY STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTIR A FORIION LINITFD LIABILITY
COVMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:
HH Meadow LILC

{Mame of Foreign Limited Liabiity Company; musi include “Timited Liability Company.” "L.L C.7or "LLCT)

]

{If wame unavmlable, enter ahicrate name sdopied for the purpose of transacting business in Florida The altermale mune must inchide “Limited Lialalisy Company,” "L L.C.” o “LLC.T)

Delaware 20-4073617
2 3
Junisdiction under fhc Jaw of which foreipn Tunted habiliy company: i organized) {FEI number. o apphicalie)
1/31/2019
4.
(Date firsi tmnsacted business m Flooda, 1f poor o regesimtion )
{See sections 605 UM & 605,095 F.S, 10 determine penalty lability }
28 Havemeyer Place PO Box 1410
5 6.
{Sureet Address of Pnncipal Othice) {Malng Addicss)
Greenwich, CT 06830 CGreenwich, CT 06836

Sre. ™3
- - B g, AT . o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
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1201 Hays Street MK .
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I'allahassee 32301 S .
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{Cay) 12 coe)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited tiability company at the pluce
designated in this application, [ hereby aceept the appointment as registered agent und agree to uct in this capacity, T furtiver agree
to comply with the provisions of il statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered agent. Eml]y Cr Oft

P N ot ———Asst. Vice President




8. For initial indexing purposes, list nanies, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage (up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and_Address:
Janel Vargas
[ IManager Name: [ Manager Name:
PO Box 1410
CInMember Address: [} Member Address:
Greenwich, CT 06830
M > uihorized ) [ Autherized
Person Person
DOlher [(Clother {(Jorher [(CJOther
DManager Name: E] Manager Name:
D.\icmbcr Address: (] Member Address:
{JAuhorized ] Aunthorized
Person Person
(Jother [(Jother [JOther TOther
PRal ¥
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NYT 5107

OManager Name: {] Manager Name: sk CU i
RN = |

D.\‘lcmbcr Address: (i Member Address: fes .. ﬂ"
=T = LI
i or

[ JAauthorized [ Authorized L C

.
g

Person Person

0

ClOther Clother [CJOther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting pusposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Repori form.

9. Attached is a centificate of existence, no more than 90 davs 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 translatar must be subnuted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | 2m aware that any false information
submitied in a document to the Depa State constitutes aghird degree felony as provided forin s.817.155,F .S,

Ve Ne—

Signa:urc‘]f an authorized person

Janet Vargas

Janet Vurgas Typed or printed namc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HH MEADOW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HH MEADOW LLC"
WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2014.

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

PAID TC DATE.

Qhﬂﬂr W BuRoch, Secrvtary of State )

Authentication: 202163659
Date: 01-29-19

5460031 8300
SR# 20190570625

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




