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COVER LETTER
TO: Registration Section

Bivision of Corporations

HSRE Infinity Hall Owner, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
[Existence, and check are submitted (o register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning ihis matter to the following:

Ruth A. Cordes

Name of Person

LA Piper LLP (US)

Firm/Company

J44 W Lake St Ste, 900

Address

Chicago. 1. 66606-0089

City/State and Zip Code o

e
ruth.cordes@dlapiper.com =

1=-mail address: (10 be used for future annual report nonfication) s
For further information concerning this marter, ptease call: A
Ruth A. Cordes 312 368-2131 —=d

&y
at ) pus
Name of Contact Person Area Code

:
051 Wd 42 AN 6|02
|

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.QO. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FILL 52301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing fee CJ $130.00 Filing Fee & [ $155.00 Filing V'ee &

X s160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPEANCE T SECTION 605,000 FLORIDA STALTUTES THE FOLLOWING ISSUBMITTID TO RECGISTIR 4 FORFIGN LINETYED LIABILITY
COMPANY T TRANSACT BUSINFNS INTIHE ST O FLORID-
| HSRE Infinity Hall Owner, L1LC

{~Name of Forcign Limited Liability Company: must include “Lumited Liabihity Company,”™ "L.1L €7 or "LLC.T)

2

(17 nase unavaitable, enies aliernate name adopted for the purpese of transacting business in Flozida, The aliemate same must mclude “Limuted Lisbiity Company,” “L.L C" ar "LLET)
Delaware

84-2042874

(=]

(Jurisdiction under the Taw of which foreign Tnnted habihity company 15 arganired)

upon qualification

(VED number, i apphcable)
4.

=
{Date first trmnsacted business in Flonda, 11 prion Lo iewsttanian )
{Sce sections GO3.0904 & 605.0%05. F.5. o dergmune penaliy Liabulity)
444 W, Lake St

-

- —

¢,
= T
444 W, Lake St.
[Sireet Address of Prncipal Othice)

(Mading Address)
Ste. 2100

Swe. 2100

T
-
Chicaga. I1. 60606-0069

*

L

| Wd d2 AONGIL

.
.

- i
Chicago. I1. 60606-0069 =

\
05

7. Nume and street address of Florida registercd agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pinc Island Road
Office Address:

Plantation

33324

. Florida
{Cuy) (Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited lability company ut the place

dexipnated in this application, I hereby accept the appointment as registered agent wmd agree to act in this capacity. 1 Jurther agree
1o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam famifiar with
and aceept the obligations of my position as registered agent.

C T Corporation System @ )
By: Q”‘“%- ‘Q* James M. Halpin

(Registered agcle signalure)

Assistant Secretary

F1O57 - 525/2019 Wolters Kluwer Online



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

Title gr Capacity: Name and Address:

Title or Capacity: Name and Address:
. HSRE Infinity Hail Holding, L sphen M.
CManager Name: nhmfy mal Tone ng (] Manager Name: Stephen M. Gordon
444 W Lake St S48 W Lake St
PAMember Address: e [} Member Address: ane
, Ste. 2100 . Ste. 2100
CJAuthorized ° Authorized ¢
Chicago, 1. 60606-0069 Chicago. 11, 60606-0069
Person Person

CIother (Jother Clother [(Jother

. . — ~3
D.\-l;magcr Name: ] Manager Name: i =2
'r_. b Lo
- - =T
[ JMember Address: ] Member Address: _ 22 © i
; — -x_ JR—
. . 2N ——
CJawhorized (] Authorized P ~o {
m"-‘\
M o ‘ { l
Person Person C
r(:' T - 7
COdher CJother CJonher ) -
[IManager Name: ] Manager Name:
CJMember Address: ] Member Address:
[Jauthorized (1 Authorized
Person Person

CJouher CJother (JOther [ ]Okher

important Notice; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. [ am aware that any false information
submitied in a document to the Dogartment of State constitutes a third degree feleny as provided forin s.817.155. F 5.

Signpture of an authenised person

Stephen M. Gordon

Typed or printed nattie of signee

FLO5T - 0/25/2019 Walters Kluwer Onlue



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE INFINITY HALL OWNER, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 20189.

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

ASSESSED TO DATE.
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Jtﬂ'm\'l Bufiocs, Secretary of Siste )

Authentication: 204068403
Date:; 11-22-19

7521051 8300

SR# 20198250616
You may verify this certificate online at corp.delaware.gov/authver.shim!




