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PR

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

IN COMPLIANCE RTTH SECTION 8§95 0002, FLORIDA STATUTES. THE FOFLOWING IS SUBMITTET) T6) REGISTER A FOREIGN  LIMITYD LIARITTEY
CLAMPANY TO T RANSACT BUSINESS 1 THE STATE OF FLORIA

HDP AVENTURA LLC
' "Nome nf Fortiz-, Lited Lirbiity Company, must melude -1 rited Taabifiy Company,” 1. LT " o LEC.™)

}

[1f ez v vasietle, creer rliomae name adapted v i puposs of fssstng butoen i Flonds, The alternsts s et fzbude Liruted Listality Compery,” "L LG o "1 L
DELAWARE Applicd for

Larmdicla 4y vmder the law nf wioch bor tran faned isbitxy company 13 crsauzed)

(FET manber, 11 egplicalle)

UPON FIT.ING

4,
“Date it Cazxzeted busioc s o Fiu Gk, 1 proc o regustrancn )
{56 1aetions &3 M & 603 1905, ¥ 5 1o dotatmins peaa'ly Eabdliny |
708 Muin Streel
S, 6.
(Meding Addreas]

(KLwat Nakiress 2 cntianpal Olire)

Evanston, il £0202

- Lagfie ]

: el

7. Namec and sreel address of Fiorida registered agent: (P.O. Box NQT acrepiuble) " &

[}

[ g

—1

NRAI Serviees, Inc. S —

Name: . —

[} -—

1200 South Pine island Road b
Oftice Addruss: - .
. - o ") -

cak .-

Plantation 13324 T PO

, Floiida “ ,—:'

{£ip codc}

Ly

Registered agent’s aceeptance: .
Having heen named as registered agent and 1y aceepd service of process for the above stated fimited liabllity company at the place

designated in thit appitcation. I frereby accept the appolintment as registered agent and agree to act in this capacity, T further agree
i comply with the provisions of all statutes relative to the praper and complete performance of my daties, aud | amt familiar with

and aceept the abligations of my pasitiun as registered agent.

NRAI Services, Inc. &m&}‘{ w kss& &Q{M

U (Rogisernd agari'n signaauel

FLEITH - &I 2015 Wehars Kiwn s Dndnic
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8. Tor initigh indexing purposes, list names, title or capacity and addresses of the priniary memhersiinanagers or persons authorized 1o

manage [up to sia (6} 10td]:

Tige or Capacity: _Name nnd Addrexs: Title or Cagntit.y:‘ Name nnd Addreys:
[¥]Manager Nane: HDP Blue Invesuments LL.C {7 Manager Name:
(Member Addiess; 708 Main Sureat (] Member Address: _—
CJAuthorized Evansion, IL. 60202 ] Authorized
Person Person
Clother Clother Oosther Clother
CIvanager Nome: (] Manager Name: B
CMember Address: ) ] Member Address: i}
{CAuthorized [ Authoriyz=d il
Person Person ' ij
Cother__ Clother — Oother__ . DOLher___‘ .' ?_Jl
CManager Name: {1 Manager Name; =2
[JMember Address: i ] Member Address: ) - 3 .L._
s -

(Authorized

O Awhorized

Person

Person

Clother [Cother

Conher

Clonhes

Linporent otice: Use an attachment to repoit more than six (6). The attachmext will be imaged for reporting purposes enly. Non-
indexed irlividuls may be added to the index when filing your Florida Departrnent of Stats Annual Report form.

9. Attached is 2 cerificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of recards ip the
jurisdiction under the kaw of which it is organized. (1f the centifieate is in 4 foreign lenguage, a translation of the cerificate under cath

of the transtator must be submitted)

113, This decument is txecutzd in accordance with section 605.0203 (1) (b), Florida Swtutcs. 1 am aware that any false information

submitted i 4 document (o the cp'a.rrm H
[]
—
o? | 1 T

1e constitutes a third degree feleny as provided for in s.817.1535, E.S,

s ACS

Christopher J. Fioger, Organizer

Yigntturw of un authorired porinng

FLIATH - 0.23 016 Wobkon Vs er Ol ue

Typed or prirted nome of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ADP AVENTURA LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OBFICE SHOW, AS OF

THE ELEVENTH DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HDP AVENTURA

LLC™ NAS NFORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2019. —
AND I DO HIREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203775944
Date: 10-11-19

7651434 830Q
SRy 20197508084

You may verlfy this certilicate online at corp.delaware.gov/authver.shiml




