MX000005SY

{Requestor's Name}

(Address)

(Address)

(City/State/ZipiPhone #)

[]rexue  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AN ONT

700364355797

04/22521--01010--023 120,010

12

&

BUTos e

4 Ve

|5
™ E WTE
@37l

2 :rl-lv‘l:: :f_: .."'-"|




L Y ¥
COVER LETTER
TO: Registration Section
, Division of Corporations
-

»

»

SUBJECT: HHR FSO LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to regrister the above referenced foreign limited hiability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the foilowing:

Kylee Urenda

Name of Person

Investinent Property Exchange Scrvices, Inc. —
Firm/Company P\r-“/)w %wb're & .
P.O. Box 848 10D\ W BCel CCUO\] O
Address HU-}\} ‘ g)‘ﬂ \’3(7)
Scotisdale, AZ 85252 Poveaine A2

City/State and Zip Code . 7
yistate an P (8(::)(:)9{,\

kvlee.urenda@@ipx1031.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kylee Urenda ar( 002 }_ B50-8627
Name of Contacl Person Arca Code Daylime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Plcasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

0O S123.00 Filing Fee X1 513000 Filing Fee & O $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 605.0002, FLORIDA STATUTES THE FOLLOWING LS SUBATTTED TO REEGISTER o4 FORIIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINISS INTLIE STATE OF FLORIDA:

L HHRESOLLC

(Name of Foreign Limited Liabtlity Company: it include “Limited Liability Company.” "LL.C" or "LLC™)

(IFname unavuilable. enier wheenate namye adopled for the purpose of Irangacting business in Florida, The alternate name must inelude “Limited Liability Canpany.” “L.L.C.7 oe "LLC™

2. Delawarg 3.
{urisdiction under the Taw of which foreign Emuled Tbility company I ozguinzed] {FE1 number, 1f apphcable)

{Date Tirst transacied basiness in Flonda, T prier 1o e gstmation, )
(See vections 6050904 & 605.0805, F.S. to deterinine penaity liability)

6503 Rockledge Drive, Suite 1500 6 0903 Rockledge Drive, Sunite 1500

(S.lrcc: Address of Prineipal Office} (Mailing Addross)

Bethesda, MD 20817 Bethesda, MD 20817

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

Nunw: Corporation Service Company

Office Address: 1201 Havs Strect

Tallahassee . Florida __ 32301
City) (¥ip cude)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this application, [ hereby accept the appointment uy registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and I am fumiliar with

and accept the vhligations of my position as registered agent.
By: Carporation Service Company

Rt Badesd—

tb.agi\':cml Hent s sigture)




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

Name and Address:
National Safe Harbor Exchangcs.—rl\ﬁ -

Name and Address:
Jeffrey S. Clark

Title or Capacity: Title or Capacilv;

= Manager Name: CIManager Name:
OMember Address: 6903 Rockledge Dr. Ste 1500 & Member Address: 10§ LaSalle 81, St¢ 3100
OAuthorized Hethesda, MDD 20817 O Auwhorized Chicago, 1L, 60603
Person Person
OOther O Other O Gther (JOther
O Manager Name: CiManager Name:
CMember Address: OMember Address:
O Autherized O Authorized
Person Person
O Other D Other CiOther CiOther
ClManager Name: OManager Name:
OOMember Address: OMember Address:
OAuwhorized O Authorized
Person Person
OOther O Other O Other OoOther

Important Notice: Use an attachment te report more than six {6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cestificate is in a foreign lunguage. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted inaccordance with section 605.6203 (1} (b), Florida Statutes. [ am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-L UJ: st b (luede—

Signature of an authorized person

L 4 11 et 7 "N  x e — -y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HHR FSO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF APRIL, A.D. 2021.

TR

Qmmw.mmmum- b]

5810874 8300
SR# 20211172214

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

Authentication: 202897485
Date: 04-05-21




S of St STATE OF DELAWARE

? ovsian of Corponions CERTIFICATE OF FORMATION
FILED 12:17 PM 040572021 OF LIMITED LIABILITY COMPANY

SR 20211172214 - File Number S810874

The undersigned authorized person, desiring to form a limited liability company pursuant
1o the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:

1. The name of the limited liability company is HHR FSQ LLC

2. The Registered Office of the limited liability company in the Siate of Delaware is
located at 251 Little Falls Drive (street).
in the City of Wilmington . Zip Code 19808 . The

name of the Registered Agent at such address upon whom process agains! this limited
liability company may be scrved is Corporation Service Company

By: dmmo/ﬂm/éc,

Authorized Person

Name; James Woodley

Print or Type



