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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [albukassee, Floride 32312

(850) 656-4724

DATE 8/27/2019
~WALK IN**
ENTITY NAME_HCM GP LLC
DOCUMENT NUMBER ¢ e -
“PLEASE FILE THEATTACHED AND RETHRA™ 5 =
= % -
Flar Copy 5t i
XXXXXX Cortifed Cpy S
Certifioate of Status
YPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*
Certified fapy of Arte & Anendments
K&P&ﬁba& af ﬁwa’ fé‘axa‘?y
YAPOSTILE / NOTARAL CERTIFICATION ™
COANTRY OF DESTINATION

NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $195 CHECK #6534

Floase cal? Tina at the above number faf any (8Sues Or CoRoerns. Thank o8 50 mauch!




COVER LETTER

;I'O: Registration Section
Division of Carporations

HCM GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Authorization te 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 to the following;

Dolores Burton

Name of Person

United Corporate Services. Inc.

FirmvyCompany g

ey ~3
e B
—c M2
100 State Street, Suite 300 3= S ze "
= C’Z- .
Address TN .
LS
Albany, NY 12207 AT - B
= x —
City/State and Zip Cude EJ: - :
M -
flemingm@peppertaw.com oo
E-mail address: (to be used for future annual report notification)
For further information concerning this marter, please call:
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

*IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HCMGP LLC

|
{Name of Forcign [mited Liability Company; must include “Limited Lisbility Company,” “L.L.C.,” or “LLC.")

(I nume unavailable, enter allernate name adopted for e pwrpose of ransacting busimest in Florida, The aliemate nune must include “Limited Lisbiliy Campeny,” “L.1.C." or "L1C.7)

Dclaware
2. 3.
(Jurisdiction undet the Law of which foreign hinated liability cornpany i erganized) {FE| mznber, if applicable}
1 Upon filing
. gDatc first ransacted busmess in Florida, «f prior to registation)
See 1ectons 505.0504 & 503.0905, F.5. o detemuine peaaliy habibiy)
119 Washington Avenue 119 Washington Avenue
5, 6.
(Street Addiess of Prmeipal Office) (Maitmg Address}—i —~
Pl P
~rs, —_
Suite 504 Suite 504 e o
) T -
— —
B <« -
L . N . V2 E N -
Miam: Beach, Florida 33139 Miami Beach, Florida 33139 ¢»- — ,
s
- L 0 e
i =X -
. . L .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo B -
Dii
oo
United Corporate Scrvices, nc.
Name:

9200 South Dadeland Blvd.- Suite 508
Office Address;

Miami 33156
. Florida
{Ciry} 1Zip code)

Registered agent’s acceptance:
Having becn named as regisiered agent and to accept service of process for the above stated limited lfability company af the place

designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accept the obligations of my position as r%
AWl et A

{Registered agent's signature) /




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:
Manager Erik Herzfeld

119 Washington Avenue, Suite 504

Miami Beach, Florida 33139
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{Use attachments if necessary)

9, Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be subimitted)

10. This document is executed in accerdance with section 605.0203 (1) (b), Flerida Stawetes, 1 am aware that any faise information
submitted in a docurnent to the Depariment of Staie constinutes a third degree felony as provided for in s 817,155 F.5.

—
M

Enk Herzfeld

Signaiure of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCM GP 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 OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "HCM GFP LLC"
IS A SERIES LIMITED LIABILITY COMPANY.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCM G_E‘ LLC" WAS
S =
rr =
FORMED ON THE SEVENTH DAY CF AUGUST, A.D. 2019. — .: o
=T X U
= = r
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXEJS:- VESBEEN_.
,(-'2_-_" -~ ,:-—"
ASSESSED TQO DATE. Mg e .
— = i
—¢ -_—
== - .
o - ’
gr P W

Authentication: 203479344

7551746 8300F
Date: 08-27-19

SR# 20196728756 :
You may verify this certificate online at corp.delaware.gov/authver.shtml




