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

ACCOUNT NO. : I20000000195
REFERENCE : 925075 8006743
AUTHORIZATION
COST LIMIT : $ 130%M00
ORDER DATE : September 17, 2019
ORDER TIME : 2:26 PM
ORDER NO. : 925075-005
CUSTOMER NO: 8006743

FORETGN FILINGS

NAME: HPA CL1 LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

HPA CLI1 LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Picase return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

Address

City/Siate and Zip Code

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

For further information concerning his matter, please call:

at )

Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Executive Center Circle

Tallabassee, FL 32301

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN CONIPLIANCE WITH SECTION 05002, FLORIDA SEATUTEN, T1E FOLLOWING IS SUBATTED T0 RFGISTER A FORIIGN LMD LRI Y
COMPANY TO TRANSHCT BUSINEXS INTHE STATEOF FLORIT

HPA CLLI LLC

i
(Neme of Foreign Limited Linbiiry Company; must include “Limated Liabiity Company, "LLC . or LI

(I namc unn mlable. ctier zliernale nanne sdopeed for the purpose of nansacting business 1n Flosida The aliemate nane must inclode ™Laruied Labhty Compary.” "L L C." or “LLG™)

Delaware 83-4644713

(FET number, 17 apphcable)

Quisdiction under the Taw ol whivh Toreign Tunsted hubality comngary 15 ovgantzed!

Upon qualification

{Lraic fest ransacted business m Flonda, 1T gnoi 10 [egisiration )
{5ee sections 6030904 & 605 0005 F & 1o detennine penalty habsliry)

120 8. Riverside Plaza, Suitc 2000 120 §. Riverside Plaza, Sutte 2000
6.

{Mahng Addics:)

(Shect Addicss of Prmcrpal Office |

Chicago, 1L 60606 Chicago, IL 60606

[ d

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ?5,‘
'E{)‘ v
. . o *d
Corporation Service Company _ toana
Name; = —
120 Hays Street = AR 3
Office Address: = -5
z ) N

Tallahassce 32301 e 4

, Florida . .

(Zip code)

(Ciry)

Repistered agent’s acceptance:
Having been named as registered ugent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
fo comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Roxanne Turner

l( !S“! ” LG ‘h LY A Asst. Vice President
(Rep d epent's v €}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HPA C o LLC
[CIManager Name: | TA CL Parent Borrower L ) Manager Name:
120 S. Riverside Plaza
[E)Member Address: l “ ] Member Address:
Suite 2000
[(JAuthorized Hrie (] Authorized
Chicago, 1. 60606
Person (280 Person
CJother [Jother [_]O1her (Jother
[CIManager Name: ] Manager Name:
[CIntember Address: [:] Member Address;
[JAuthorized [J Autherized
Person Person
Cloher Clother Clonher, CJother
F~2
=
[[IManager Name; [_] Manager Name: —
- 'C_,/_)' o
CIMember Address: ] Member Address: < '
[JAuthorized [ Authorized ~
:’ 1
Person Person -= -
. 2 -
[Jother [Clother Jother rJOthere—

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onl} Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Departn

State constitutes a third degree felony as provided for in 5.817.155,F.§,

/

Signature ofan sul horized person

Jonathan Babb, Senior Vice President, Gencral Counsel & Sccretary

I'yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPA CL1 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPA CLl1 LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 20139.

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

ASSESSED TO DATE,

NUE

Qmw.nmm.s«mnum )]

Authentication: 203611141
Date: 09-17-19

7378504 8300

SR# 20197075482
You may verify this certificate online at corp.delaware. gov/authver.shiml




