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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Jatbakassee, Florida 32372

(850) 656-4724

DATE 12/02/2020

“WALK IN*™

ENTITY NaME HUT SOUTH FLORIDA LLC

DOCUMENT NUMBER -

“PLEASE FILE THE ATTACHED AND PETHRN ™"

XXXX e Copy
fertrﬁéd’ 67%?
Certifiate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT ™"

azfﬁﬁéa’ C)ga‘;& af Arte & Amendnents
&;f&ﬁbat& ﬁf 4)90:,{ ‘ffafraﬁy

APOSTILE / WOTARAL CERTTFICATION ™

COUNTRY OF DESTIVATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina al the above wamber fw‘ any ssues or concerns, [ kark % 50 much/




NacuSgn Envelope iD: 9407 10B5-952E-44F U-B2FC-BESAF ACEBDSY

COVER LETTER

T(): Registration Section
Iivision of Corporations

HMut South Florida LLG
SUBJECT;

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Florida,

Please retusn all correspondence concerning this matter to the fellowing:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

E-mail address: {to be used for future annual report notification)

For further infonmatian cancerning this matter, please call:

it
pame of Contact Person ( Aren Code ) Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Sireet, Suite 8§10

Talluhassee, FI, 32303

Enclosed is o ¢heck for the follawing amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (7 £130.00 Filing Fee & 0O 315500 Filing Fee & [0 $160.00 Filing Fee, Cerlificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope 10: 94071 [85-952E-44F0-82FC-BEBAFACEDBDS?

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, 'THE FOLLOWING IS SUBMITTID 1O REGINITR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:
LT or LI

| Hut South Florida LLC
’ {(Name of Foreign Liited Liability Company; must include “Linited Liability Company

LG or MG

(Il nsmie unsvailable, eales alicrnate name adopied lor Lhe pupose of transacing business in Florida. The aliernate name must include Limited Linbility Company,

Delaware
2, 3.
[Tarisdiciian uader the law of whah Toreign fimited Hability company 1 erganized) {FE number, 1 applicabley
4,
{Dwi it wranseeicd busiacss tn Florida, iTprior o registration )
{Scc sections 605 (504 & H05.0905, F. S io detenmine penalty lrbility)

6200 Oak Tree Bivd., Ste 250 6200 Oak Tree Blvd., Ste 250
8. [Mailing Adidress)

h3
{Street Address of Pringspal Ofice)

Independence, OH 44131

Independence, OH 44131

7. Name and strect address of Florida registered agent; (P.0). Box NOT acceplable) -g\_,.‘m ~a
'

~c 2

e B3
Corporation Service Company =M T }

N . et Tt [y
Name: e \ —_—
[ —

- - (]

1201 Hays Street f " I

CHTice Addiess: L e |
Tallahassee 32301 o5 O

Florida ___ iz ::: -

(Zip code) ‘L'_:' . Ny

{City)

Registercd agent’s acceptance:

Having been named as registered agent and te accept service of process for the abeve stated Tmited Hability company at the place
designated in this application, [ eveby accept the appointment s registered ageut aud agree to act in this capaciiy. T further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam familiar with

und aceept the obligations of my position as registered agent.
Corporation Serv:ce Company

- A--w*—""" = S :
/*,r -/ / 7 A I—Jiv\ T T A P o |

(Registered agent's signsture)

By:




DacuSign Envelope 0 940?1Dh5—952E-44FO-BZFC-BESAFACEBDQ?

§. For initial indexing purposes, list names, titte or capacity and addresses of the prissary members/managers or persons autharized lo
mgnage {up o six (6) total}:

Title or Capacity: Namu and Address: Title or Cupacity: Name and Address:
CiManager Name: Hut American Group LLC DiManager Narme: Lorin M. Cortina
= Member Address: 225 Bush Street, Suite 1800 Member Address: 225 Bush Streel, Suite 1800
O Authorized San Francisco, CA 84104 Ol Authorized San Francisco, CA 94104
Persan Peison
[OOher Q0ther = Other EVP & CFO [ClOther
U Manager Name: O Manager Name:
ClMember Address: LiMember Address:
T Awhorized Tl Authorized
Person Person
O 0ther OlOther, CI0kher CiOther
CiManager Name: CManager Name:
Ondember Address: COMember Address:
iAuthorized ClAuthorized
Person Person
CHther O Creher OOther Choher .

Imyportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no nwore than 90 days old. duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, o translation of the certiticate under oalh

of the transiator must be submitted)

101, This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & docunment to the Depariment of State conslitutes a third degree felony as provided for ins.817.155, F.5.

(e s

Signature of an authorized person

Lerin M. Cortina, Executive Vice President and CFQ

Typed or printed name of signec



Delaware

The FFirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUT SOUTH FLORIDA LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUT SOUTH
FLORIDA LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMEBER, A.D.
2020,

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

ASSESSED TO DATE.

NS (<
Q.‘mm W, Bwlloch, Secortary of $late )

Authentication: 204132052
Date: 11-20-20

4189095 8300

SR# 20208459300
You may verify this certificate online at corp.delaware.gov/authver.shtml




