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

IN COVPLIANCT TR SECTION G5 OX2, FLORIA STATUIES THE FULLOWING N SLBANITTED 10 RECANTER A FOREXGN LIMITED HABLITY
COUPANT IO TRINSHCT BLNINESS IN THE STATE O FLORI
0 HSRE-ASL Parkland TR3, LLC

Toame a1 Tarergn Tammied 1 ability € ompany; must mehixde - Lirited Liani iy Company,” LLT "or SLLCT)

(T s wavalable, eme iemve same adopled fUF the PLgiese of ramacing busess m b londa The attenate mame isus: sciude “Linutce Lagbshny Company.” "L L.C.7 ot "LLULT)

Delaware ’ 86-2615935
2. ’ 3
Taadiniion under 19 law of which torcrgs ienited Tiahaliry company 13 organived) (FE1 nomiber, f applacable?

march 10, 2021

4.
T2ie TSl Ao (oo Dutsi1xess 5 FIocwds, o privs 10 szpestiain )
{See sechons 603, 0504 & sU5 0905, F § 10 deteniune penalny liad vy
212 5. Central Avenue, Suite 301 212 8. Central Avenua, Suite 301
5. 6.
{5rcer Addrewa of Pancipet Oflice) (Matlng Acdress!
Saint Louis, MO 63105 Sainl Louis, MO 63105

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

———l BLPIIN

CT Corporalion System
Name: -

1200 South Pine stan¢ Road
Office. Address:

Plantation 23324
_________________ e JFlorda
[I§1I% thp codst

Registered agent’s seceptance:

Having been nmmed as registered agent and 1o aceept scrvice of process for the above stated limired lability company at the place
designuted in this application, | hereby accept the appuintment as registered agent and agree o act in ts capacity. | further agree
to comply with tire provisions of afl sfetutes retative to the proper and complete performance of my duties. and | am familiar with
and uccept the obligations of my povition us registered ugent,

CT Cor 'ration System
By: &n—'aé'-ﬁ Kimberly Laughrey, Asst. Secretary

(Remstered ageit’ s sgnature)
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§. For initial indexing purposes, Hst names. title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capurity: Name and Address: Title or Capacity: Name and Address:
D vanager Name: HSRE-ASL Parkland , LLC Chfunager Name:
& Member Alidress: 212 . Ceniral Avenue “Member Address:
1 Authorized Suite 301 TAuthorized
Person Saint Louis, MO 3105 Person
D Other JOther o other__ OOther___ . .
CIManager Name: OManager Name;
Cxvember Address: ZINember Address:
[ Authorized T Authorized
Persan Person
O Other JOther DO Other TiQther
OManager Name: CIManager Name:
D Member Address: T1Member Address:
O Auhorized O Authorized
i’erson Person
O Other Zi0ther QO Other Ti0ther

Linportant Motice: Use an attachment to report more than sis {6). The anachment will be imaged for reporng purpuses enly. Non-
indexced individuals may be added 1o the index when filing your Florida Deparument of State Annuat Report form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (i the certificate is ma forcign language, a translation of the cenificaie under aath
of the franslator must be sibmitied}

10. This document is executed in accordance with section 6115.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for ins.817.155. F§,

'y
2T J o
v o T

Robert B. Kam

Sigrature of an autborized person

Fyped o poued name of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-ASL PARKLAND TR5, LLC" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD
STANDING AND HAS A LEGAL EXISTENCE 5¢C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

Authentication: 202736300
Date: 03-15-21

5456427 8300

SRy 20210916211
You may verify this certificate online at corp.delaware.goviauthver.shtmt




