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

ACCOUNT NO.

120000000195
REFERENCE 09438§’ 9643A
AUTHORIZATION : Xy, '
h
COST LIMIT :Cj§ ¥25.00

ORDER DATE December 9, 2019

ORDER TIME 9:45 AM

ORDER NO. 094388-015

CUSTOMER NO: 96432

FOREIGN FILINGS

NAME : HFRE SP01-2 S4TH STREET, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

%X

CONTACT PERSON: Kadesha Roberson -- EXTHE 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

HFRE 3P01-2 900 54ih Street, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 10 iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Seiden

Name of Person

Sachs Sax Captan, P.L,

Firm/Company
6111 Broken Sound Parkway NW, Suite 200
Address
Boca Raton. Florida 33487
=
City/State and Zip Code -
(g}
ulloacarlose@gmail.com '
4
E-mail address: (to be used for future annual report notification) -c:‘
For further information concerning this matter. please call: -
Daniel Kaskel 561 994-4499 w7
at ( ) e
Name of Conlact Person Area Code Daytime Telephone Number o

MAILING ADDRESS:

STREET ADDRESS:
Divisien of Corporations Livision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. FLL 32314

2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] 512500 Filing Fee [ $130.00 Fiting Fee &

O s155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee. Certificate
Certifted Copy

of Swutus & Certified Copy



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

INCOMPLANCE WITH SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWING [S SUBMITTED TO REGISTER A FORIIGN [INITED LIABIIY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:

| HFRE SP01-2 900 54th Street, LLC

(Name of Forogn Limited Liability Company: must include “Limited Liabihity Company.” L. 1.C

or LLC

(I name unas ailable, ener aliemate nzme adopied for the purpose of rensacing business w Florida The altemaie name must inchade “Limsted Liabily Company,” “L.L ¢ o "LLC.™)

Delaware B4-3271683

L

{Junsdicnon under the law of which forergn lemted Niabaliny compary 13 ciganzred)

{FE? nuamber, (f appheable)

{Dhare tirst transacted business in Flonda, 1 prioe te regastration ]
(See sections 605,094 & 605 0905, F.S. 10 determine penalty Irabihiny)

2300 Weston Road, Suite 202 2300 Weston Road, Suite 202
5.

6.
[Street Address of Princrpal Office)

(Marhing Address)

Weston, Florida 33326 Weston, Florida 33326

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

(S|
Associated Corporate Services, LLC . ')
-~
(o))

Name:

6111 Broken Sound Parkway NW, Suite 200
Office Address:

Boca Raton 33487

. Florida
{71p code)

Gty
Registered agent’s acceptance:

Having beew named as regisiered agent und to accept service of process for the above stated limited fiability company at the place
designated in this application. I hereby accept the appointment s registered agent and agree to act in thiy capacity. 1 further agree

fo comply with the provisions of alf statutes retative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registiered agent.

N

(Repsiczed agent s signature)




§. Forinttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Carlos E. Ulloa
(WiNanager Name: ] Manager Name:
2300 Weston Road, Suite 202
|:]Mcmher Address: |:] Nember Address:

Westan, Florida 33326

(CJAuthorized (] Authorized
Person Person
Clother Clonher [Other (Jother
D.\ianagcr Name: D Manager Name:
[(Intember Address: [] sMember Address:
(TJAuthorized L] Authorized
Person Persen
(JOther [(Jother Soher Mothee oty
o
=
LT
[:]Managcr Naime: ] Manager Name: -
—
[Catember Address: (] Member Address: -
2
CJAuthorized {7 Authorized ‘O
%!
Person Person o
[Cother [JOther Clother [CJOther

Important Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged {or reparting purposes onkv, Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old, duly aushenticated 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 Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degrec fel rovided for in s.817.1533. F.5.

Mnud peison

Danicl A. Kaskel

Typed or printed name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HFRE SP(01-2 54TH STREET, 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 NINTH DAY OF DECEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HFRE SP0l1-2 54TH
STREET, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TO DATE.

L]
[ ]

7604828 8300
SR# 20198501511

You may verify this certificate online at corp.delaware.gov/authver.shtmi|

Authentication: 204161947
Date: 12-09-19




