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COVER LETTER

TO: Registration Section
Division of Corporations

HHR SB Condo LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o 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 correspondence concerning this matier to the following:

Kvlee Urenda

Name of Person

Investment Property Exchange Services, Inc.

Firm/Company

2425 E Camelback Rd Ste 200

Address

Phocnix, AZ 83016

City/State and Zip Code

kyice.urenda@ipx1031.com

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

For further information concerning this manier, please call:

Kylee Urenda 602 830-8627
ai( )
~Name of Contact Person Area Code

Davtime Teleplhione Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Buiiding

2661 Execwtive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee M 513000 Filing Fee & [ $155.00 Fiting Fee &~ [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Satus & Centified Copy



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

IN COVIPLIANCE W SECHON 603.0902, FLORIDA STATUTEN THE FOLLOWING Iy SUBMTTTED T0 REGISTER A FORIIGN LN LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA;
: HHR $B Condo LLC

{Name of Foreign Limited Liababity Compaany. must inelude “Lamited Liabihity Company,” "L1.C "or "LI.C.")

(If name wanmilable, enter aliemate name adoped tor the parpose of transacting business in Florida The altemate nane must include “Limited Liability Company,” "L.L C." ar “LLC.")
Delaware
2. 3.
tJunsdicnon under the faw of wiich focesyn hanted Tabilny company 15 organtred) {FIET swnker, of applicabict
4

{1Jaze Airsl Iransacted business m Flonda, 1f pnos o regastration
(See sections 605.0904 & 6059905, F 8. 10 determine penalty habdity)

2425 E Camelback Rd #200. Phoenix, AZ 83016
3.

(Street Address of Principal {1hiec)

2425 E Camelback Rd #200. Phoenix, AZ 85016
6.

(Malbing Address)

[ ] -
2 .
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™ .
7. Name and street address of Florida registered agent: {1.0, Box NOT acceptable) '_":'. -
1 ! IT ' ;I.
P -l
Corporatiun Service Company - -
Name: s
- T
1201 Hays Street -
Office Address: —
Tallahassec

321501

. Florida
(Cieny

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent und to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

1Regmstened agent’s signgture)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
l:].\-lnnagcr Name- National Safe Harbor Exchanges, tnc. 0 Manager Name: Annctie Reed
2425 E Camelback Rd Sic 200 2425 I3 Camelback Rd Ste 200
WM ember Address: ) i [] Member Address: coack B Sk
. Phoenix, AZ 850106 ) Phoenix, AZ 85016
ClAwthorized L ! [®] Authorized t ’
Person Person
Clother Cother [CJother ClOther
Machelle Click
[Manager Name: i [ Manager Name:
2423 E Camelback Rd Ste 200
D.\'Icmber Address: ¢ D Member Address:
. Phoenix, AZ §3016 .
(W Authorized - ' D Authorized
Person Person
(lOther (CJOther (Jother CJother
=32 TR
L= | -
.-;-.-:‘, .
Manager Name: [ Manager Name: ™ -
e VI
[CJMember Address: J Member Address: 1 -
] P
[JAuthorized ™ Authorized -1 -
-
[}
Person Persan ™~
Jother [(JOther [Jother Oother__—

Important Notice: Use an attachment (o report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the

Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 6053.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third deggee felony as provided for in s.817.155, F.S.

\V/U coli d le

Signature of un authorized person

Machelle Chick. AVP of Sole Member

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HHR SB CONDO 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 COFFICE SHOW, AS OF

THE TWENTIETH DAY OF MARCH, A.D. 2019.

I,

Authentication: 202485671
Date; 03-20-19

7336174 8300
SR# 20192139826

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




