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NAME :

HPA IT BORROWER 2019-1 GA LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY
XX

PLATN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON

Kadesha Roberson

EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Setgion
Division of Corporations
SUBJECT:

HPA 1 Borrower 2019-1 GA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..
Please return all correspondence concerning this matter to the following:
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Name of Person ’:;;_r: e
5 b U
HPA i Borrower 2019-1 GA LLC 7333 g
e O
Firm/Company h = g j
oL
oo it
120 8. Riverside Plaza, Suite 2000 w07,
p— m CJ
Address ¥
Chicago, 11. 60606
City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Jonathan C, Babb

877 234-5155
ar(___ )
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Section

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations

Registration Section

P.O. Box 6327 Clifion Building
TaMahassee, FL 32314

Enclosed is a check for the fellowing amount:

01 $125.00 Filing Fee

2661 Executive Center Circle
Tallahassee, FL 32301

O $130.00 Filing Fee & ] $155.00 Filing Fee &
Certificate of Status Certified Copy

0 $160.00 Filing Fee, Certificale
of Status & Certified Copy



IN FLLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORITWA:
0 HPA 11 Borrower 2019-1 GA LLC

Laability Company,” “L.L.C,” or “L.L.C.TY)
by Delaware

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WitH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISIER A FOREIGN LIMITED [IARILITY

.(Jurisdiciinn under the [aw of which foreign Timited Tinbilny
4. Upon qualification

3 applied for

{Name ot Foreign Limited Liubility Cempany: must includc “Limited Liability Company.” "L.L.C., or "LLC. )

s.

(FEl number, iT applicable)

(If nume unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
company is organized)

{Date {irst transucted business in Florida, 1T prior to registration.
120 8. Riverside Plaza, Suite 2000, Chicago, IL 60606
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(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability) 3;’: ;4 ) F_:
P \ ]
N F
Do ™
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(Street Address of Principal Office) "f,‘ o L,
6. 120S. Riverside Plaza, Suite 2000, Chicago, IE. 60606 %’%" wn
om <
b
{Muiling Address)
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee

Registered sgent's acceptance:

(Ciry)

, Florida 32301
the obligations of my position

Having been named us registered agent and (o accept service of process for the above stated corporation at the place designated in
Co
See attached.

(Zip code)
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and accept
istered agent,
i C
By:

{Registered agent’s signature)

Roxanne Turner
8. The name, title or capacity and address of the persen(s) who has’/have authority to manage is/are:

rasident

of the translator must be submitted)

-~

9. Attached is a certificate of cxistence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Jonathan C. Babb, Senior Vice President, General Counsel and Secretary
Typed or printed name of signee




Authorized Qfficers of HPA It Borrower 2019-1 GA LLC:

Name:

Title:

Address:

William J. Young L/

President

120 S. Riverside Plaza, Suite 2000
Chicago. IL. 60606

Benjamin Hetlweg l/

Senior Vice President, Chief
Investment Officer

120 S. Riverside Plaza, Suite 2000
Chicago, IL 60606

Jonathan C. Babb L/

2

Senior Vice President, General
Counsel, Secretary

120 S, Riverside Plaza, Suite 2000
Chicago, IL 60606

Joe Florczak

Senior Vice President, Operations

120 S. Riverside Plaza, Suite 2000
Chicago, 1. 60606 -

Patrick M. Esper /

Senior Vice President, Controller

120 S. Riverside Plaze: Suite 3500

Chicago, IL 60606 e &= i1
Elizabeth Kirscher /| Senior Vice President, Human 120 S. Riverside Plazd; Suite 2000 |~
Capital Chicago, IL 60606 T 4 i~
Xiaofei (Figgo) Li Senior Vice President, Software 120 S. Riverside Plaza,cS‘uit_e 2000 !
Development Chicago, 1. 60606  Ta -0 i

Brian Liecthy

Senior Vice President, New
Business Development

120 S. Riverside Plaza, Sui(i}él 2002:
Chicago, IL 60606 o o

Nicole Montecaivo

Vice President. Capital Markets
and Treasury

120 S. Riverside Plaza, sg@t:c;-lzooﬁ’,‘
Chicago, IL 60606 P

Sandra Bauer

Assistant Secretary

120 S. Riverside Plaza, Suite 2000
Chicago, 1L 60606

Pedro Hernandez

Assistant Secretary

120 S. Riverside Plaza, Suite 2000
Chicago, I1. 60606




Delaware

The First Statle

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPA ITI BORROWER 2019-1 GA 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2019,
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPA II BORROWER . ...

o @

T —

2019-1 GA LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, 2D %19.5——-
=
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES‘:Q&,VE -BEENm
A o

K
ASSESSED TO DATE.
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7695031 8300
SR# 20198409827

Date: 12-03-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204126950



