‘M2000001™M

- AR

s 600352073356

(City/State/Zip/Phone #)

[]Pexur ] war (] maL

™~
—J
S 3
w2 -
3l mn
0
(Business Entity Name) F i1
-
= m
(Document Mumber) rg )
Q
= B
Cerufied Copies Cerntificates of Status
‘ Special Instrugtions (o Filing Oflicer;
| MET)
.y
fL.]
—
1) .
A s :l : f":
. = -
2. i U; b
O
Office Use Only




?

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

ACCOUNT NO. : TI20000000195
REFERENCE : 417858 4305611 gi
AUTHORIZATION J ot -
o
COST LIMIT : $“125700 =
__._...___.._________________________,_____._..____.._________i___._:?___lv
T - .
ORDER DATE : September 11, 2020 T £
N
ORDER TIME : 11:41 AM Lo e
ORDER NO. : 417858-010
CUSTOMER NO: 4305611

FOREIGN FII.INGS

NAME : HE REAL ESTATE ACQUISITIONS,
LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER
TO:  Registration Section
Division of Corporations

HB Real Estate Acquisitions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return afl comrespondence concemning this matter to the following:

Catherine Wright  McNees Wallace & Nurick LLC

Name of Person

- ~3
o3
Firm/Company g o
©n

100 Pine Strest, P.O. Box 1166 _— -
Address L )
Harrisburg, PA 17108-1166 ',_
City/State and Zip Code e

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

at { )
Name of Contact Person Area Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEFARTMENT OF STATE
(] $125.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 Filing Fee & {J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REUGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) HB Real Estate Acquisitions, LLC

(Noame of Foreign Limited Lisbhility Compeny, must include “Limited Lisbility Company,” "L.LA-.," or “LLC)

{1f carne wravaibyble, emer alternato oame sdopted e the pop

of irgg brast

) Pennsylvania

in Florida. The altcresie aamo amost inchade “Limited Lighility Conrpany,™ “L.L.C." or “LLC.™)
3.
[Jursdsctenn coder the brw of whach forcagn lnzated leshdry company i organued) Fﬂmﬁa.thﬁﬁbh)
PR
4 o~ SR
%3.’?.;% 503 0904 & 6030505, F.s.im punhyh}xhilim - Y
600 S. 17th Street, P.O. Box 1745, 600 S. 17th Street, P.O. Box 1745, =
. 6. - -
{Streéet Address of Principal Offica) (Matling Address) - [ L
oK
Harrisburg, PA 17105 Harrisburg, PA 17105 2
pe )
-

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
{City) (Zip code)
Registered ageot’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llabifity company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statites relative (o the proper and complete performance of mty duties, and I am familiar with
and accept the obligations of my position as registered agent.

D, L f e

AL
(Registered egengh shgfiatare)

Amanda Robinson
Asst. Vice President



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) total]:
Title or Capacity: Name and Address: Title or Name and Address:
Salvatore Bauccio Eric Crawford
OManager Name: UManager ame:
300 North Second Street 300 North Second Street
= Member Address: i Member Address:
Harrisburg, PA 17101 Harrisburg, PA 17101
O Authorized b O Authorized 9
Person Person
OOther OOther CiOther OOther
; 2
Kerrin Musselman James Saussaman-
[IManager Name: CJManager Name: el
300 North Second Street 300 North Second Street’
B Member Address: EMember Address: —
Harrisburg, PA 17101 Harrisburg, PA 17101 s
DAuthorized armsburg D Authorized ua. At o
IS
Person Person ‘-
[(Other OOther OOther OOther_____
Kyle Seaman Robert Whaien
OManager Name: OManager ame:
300 North Second Street 300 North Second Street
= Member Address: =Member Address:
Harrisburg, PA 17101 Harrisburg, PA 17101
OAuthorized 9 OAuthorized 9
Person Person
OOther OOther QOOther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to-the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organizad. (If the certificate is in a forcign language, a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Sipnenors of an suzhorized person

Typed or printed name of sigres



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Thomas Whalen
DO Manager Name: O Manager Name:
300 North Second Street
= Member Address: OMember Address:
Harrisburg, PA 17101
D Authorized g OAuthorized
Person Person
- =
~2
OGCther OOther ClOther {_:!Olhcr "‘
ol
s .-
. =
O™fanager Name: Cdanager Name: T e
-..-‘: 1
OMember Address: O Member Address: L
(g
O Authorized TJAuthorized w3
Person Person
ClOther OOther C10ther OOther
OManager Name: OManager Name:
CiMember Address: OMember Address;
Ol Authorized DAuthorized
Person Person
C0ther O0Cther (dOther ClGther

Imponani Notice: Use an attachment 1o report more than six (6). The antachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

5. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. 1 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.

/A

bl Signaturc of an authorircd person

Salvatore J. Bauccio

Toped or printed name of tignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/11/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

HB Real Estate Acquisitions, LLC

n;
Lut

SN

is duly registered as a Pennsylvania Limited Liability Campany under the laws of the

Commonweatth of Pennsyltvania and remains subsisting so far as the records of this office Show,
as of the date herein. =

m
I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all f_eés, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid. i

IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and caused the Seal of the Secretany’s
Office 1o be affixed, the day and year above written

oty Erocbon

Secretary of the Commonwealth

Certification Number: TSC200911151329-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify



