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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albubassee, Florida 32372

(850) 656-4724

DATE 12/02/2020

“*WALK IN*™

ENTITY NAME HUT TALLAHASSEE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Phic Cpy
ﬁw&'fﬁ?x{ ay‘rf
Certifiate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certft'ﬁ'u{ fcpf af Arte & Amendnents
&f&ﬁba& of (;)aaa’ fﬁmrdf@a

YAPOSTILE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tna at the above ramber far any (ssues or concerns. T hark yoa S0 much/




DownSign Envelops (D: 8407 i D85-952k-44F0-82FC-BEBAFACERDS?

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

IN COMPLIANCE WITH SECTION 6056902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN LITTED TIABIATY

COMPANY TO TRANSACT BUSINFXS INTHE STATE OF FLORIDA:

| Hut Tallahassee LLC
’ {Namc of Foreign Limited Liability Company: must tniclade "Limited Liability Company,™ "L.L.C." or "LLC.™)

{11 namie unavailable, erter alteinats name edopted for the purpese of tmnsacting business in Florida. The alternate name must include " Limited Liability Company,” “L.L.C." or “LLC.")

Delaware
3
(FET namber, 1f applicabie)

(Turisdiction under the Taw of which oreign Bimited Tability company is erganized)

4.
Daic Tiist kansacted busing 43 1A Fhoada, iF prior 0 regishatiorn,
{See sections 603 §904 & 605.0905, F.8. to determine penalty linbility)

6200 Oak Tree Blvd., Ste 250

68200 Cak Tree Blvd., Ste 250
3. 6.
(Sereet Address af Pongipal Otfice) ! {Malling Address)
independence, OH 44131

Independence, OH 44131

~a
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) @
=
D N
Corporation Service Company \ —
Name: o r~
1201 Hays Street R T B
Office Address: - - .
) . —_— =
et o9 r\._.l"
Tallahassee 32301 T
, Flarida e o)
(City) (7 cade)

Reglstered agent®s acceptance:

Faving bheen nwied as vegistered agent and to accept sevice af process for the above stared limiited Hability company at the place
dexignated i this application, I hereby uccept the nppointment as registered agent and agree to act in thix capacity. f further agrec
1 comply with the provisions of all statutes relative to the proper aind complete performance of wy duties, and Iam familiar with

wnd accept the obligations of my pusition us registered agent,
Corporatig_nt%ewice Compan
/. (,r J— - '
g e — LR ' . ~ 3 VI L
B_y. /_f,/;P'Q;: Cf}«"’ DR e ‘J’ Lf N \’)I A c‘;~ ey
(Kepisiered agent”s signaturc) '\) '
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8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total]:

‘Litle or Capacity: Name angd Address: Title or Capacity: Name and Address:
DManager Namne: Hut American Group LLC OManager Name: Lorin M. Cortina _
& Member Address: 225 Bush Street, Suite 1800 OMember Address: 225 Bush Street, Suite 1800
A uhorized San Francisco, CA 94104 [ Authorized San Francisco, CA 94104
Paison Person
LlOther JOther . (Other EVP&cro ClOther
Ohanager Name: ClManager Name:
ClMember Address: CiMember Address:
Oauthorized (] Authorized
Person Person
CiOther C10ter O3 Other CIOther
O Manager Name: O Manager Name:
IMember Address: CidMember Address:
ClAuthorized [ Authorized
Persen Person
[T¥Other O Other ClOther COther

linportant Notice: Use an atinchment to repart more than six (6). The attachment will be imaged for reporting pumoses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atlached is # certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of 1ecords in the
jurisdiction under the law of which i is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
uf the translator must be submitted)

t0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stalutes. | am awaie that any fulse tntormation
submitted in a document to the Department of State constitutes o third degree felony as provided for ins817.155, FS.

Decudigned by

{orin. {srtiva
\

EEEAACRE b ddt 1

Signature of an autherized perron

Lorin M. Cortina, Executive Vice President and CFO

Typed or prinied name of signee



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUT TALLAHASSEE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECOQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.

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

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

ASSESSED TO DATE.

NS

J-nny W, Butloed, Lectwlary of Sate I

4189122 8300

SR# 20208459309
You may verify this certlficate online at corp.delaware.gov/authver.shiml

Authentication: 204132077
Date: 11-20-20




