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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WiTH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGSTER A FOREGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDL:
HP-FL 2 LLC
) (Name 0f Faragn Lamyted Liability Company, must include "Limiied Liebility Company,” "LLC." o -LLC.")

1

(If rame unasulable, eer altzmale name adopted for the purpre of irkesaciing busingss in Flarida the allarnate pame must inclode "Lindied Lisbihty Cornpay,” "L L.C.” or “LLC.™Y

3
(FET narnber, U appiicable}

Delaware
{(Jurisdiction under the law al wiich farcgw liouled HADILY company is or=mred)

Dalc tind transacted busineas in Flovida, of prior 1o 1egsimisn )
Sec sections 605 [F04 & 605.0905, F.5 to determine pemalty lubalrty}

11440 West Bemnardo Court, Suite 100

4,
11440 West Bernardo Court, Suite 100
5.
(Streat Acdress of Prmapdl Olfics) (Mailing Add s3]
San Dicgo, CA 92127 San Diego, CA 92127
=
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
~o
C T Corporation System -
Name; o
1200 South Pinc lsland Road 2
N
-
33324

Office Address:

Plantation .
, Florida

{Zip code)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llabllity company & the place
designated in this application, I hereby accept the appointment as regisiered agent and agree fo acl {n this capacity. I furiher agree
1o comply with the provisions of all statutes relgtive (o the proper and complete perfarmance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent.
C T Comporatigy System
By: %;lﬁﬂ)w_\_ N N Stephanie Boehm, Asst. Secretary
~ (Registered sge’s signawre)

FLDI7 + 67252019 Woliers Khuwer Ouluie
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} to1al]:

Title of Capacity: Nane apd Add ress: Title or Capzeity; Name and Address:
[Manager Name: Catherine Hastings, CFO [] Manager Name: Ejm Wolfe, YP. Gen. Counsel
(OMember Address: 1 Member Address:
@Authorizcd 11440 West Bemardo Court, Suitc 100 (%] Authorized 11440 West Bernardo Court, Suite 100
Person San Diego, CA 92127 Porson Sun Diego, CA 92127
Clother COother____ CJother___ Clower____
[ IManager Name: ] Manager Namec:
CIMember Address: [ Member Address:
[JAuthorized [} Authorized
Person Person
Mother__ Oower__ {Jother_ [lother FE:—?
CManager Name: ("] Manager Naine: e
CMember Address: ] Member Addross: -
[JAuthorized [ Authorized F\j
Person Person ~
[Nother o {JOther CJother___ [JOther _

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

9. Attached is a cedtificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Stanates. | am awarc that any false information
submitted in a document to the Department of $tate constitutes a third degree fefony as provided for in s.817.155, F 8.

Z7 Wm%

Signatere of an .'lulhmzed

Brian Waolfe, Vice President, General Counsel and bccrcw.ry of IP-FL 2 LLC

Typed or printed rmune of sigree

187 - 672572019 Wolterr k3wt Onlne
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “IIP-FL 2 LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND HAS A

LEGA] EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

i

a7

l¢:

g

Le:2) .

Authentication: 202435171
Qate: 02-21-20

7859832 8300
SR# 20201360801

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




