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COVER LETTER~ ’ <

L3
T Registration Section
Division of Corporations
HRE Medley, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and cheek are submited to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retern all correspondence conceraing this matter ta the following:

Sandie Meluch

Name of Person

Hileo Global

Firm/Company

5 Revere PDrive, Suite 260

Address :
.- an
. o=
sorthbrook, T 60062 S R—
™~ =" b
Citv/State and Zip Code 3 I :
Il
smeluchigdhilcogiobal.com R
< e
o > sl b .'1
F-mail address: (1o be used for future annual report notification) en 3
oy —1 ™
~ - . - . . . ’“ 4 o
For turther intormation concerning this matier, please cull; e %
E S
-
Sandie Meluch 847 304-3236
at ( )
Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporaiions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is 4 check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 01 S130.00 Filing Fee & = $155.00 Fiting Fee & O S160.00 Filing Fee. Certificate
Certifwate of Status Cerutied Copy of Stutes & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE VTH SECTION GUSUM02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIAITED LIABIITY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HRP Mudley, LLC

]
(Naome of Foresgo Lanted Liabehity Company: must include "Linmited Linbiliny Company,” "L.LC. " or "LLET)

(Y e unavailable, enter aliernate name adopted tor the purpose of tramacting busimess in Flonsda, The aliernate same st imnehide “Limited Liabihty Company,” “LLAC o "LLU

Delaware
2 3. 86-3818230
Uursdiction under the Taw ol which torgign lnuted Labibiy company w organized) R puniber, o applvable
BN
(13t Tt ransacted business in Florada, 1f piae 1o regisiratian )
e sections GUSARNID & 685 105, F.5 to deternmne penalty lability
c/o Hileo Redevelopment Partners c/o Hileo Redevelopment Partners
3 O
(M aling Addicas)

eSieeet Achlress of Principsl Hlice)

TS, Waeker Drive, Suite 300n P11 S, Wacker Dr Ste 3000

Chicugo, 11 60606 Chicago. [ 60606 e

i

7. Nanw and street address of Florida registered agent: (P.0. Box NOT aceeplable)
Syl

CIHd LI AVH 282

14

Corporation Service Company

Nanw:
LD

R
1Yl
he :

E201 Hays Street

Office Address:
32301

Tallahassee
- Florida

Uiy (Zap wmle)

Registered agent™s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited Hubility company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
o compdy with the provisions of all statutes relative to (e proper and complete performance of my duties. und 1am famitiar with

und acceept the obligutions of my position as registered agent,

—  Corfaration Scuwice fompany

(Registered agent's signature)



S For initial indexing purposes, list nimes, side or capaciiv and addresses of the primuary members/managers or persons authorized 1o

nnage fup 1o six (6) wtal):

Title or Capucity:

T Manager

CiMMember

O Authorized
Person

_ President
= (hher

Name and Address:

, Robeste E. Perez
Nanmw:

c/o Hileo Redevelopment Partm
Address:

THE S Wacker Dr, Ste 000

Chicago, 11 60606

Title or Capacity:

ClOther

OManager

N ember

T Authorized
Person

1 (ther

Name:

Address:

Oother

Tl Manager

Cinember

O Authorized
Person

Cithher

Nanw:

Address:

TJOther

O Manager

TdMember

= Authorized
Person

O Other

Namwe and Address:

. Aunne R. Garr
Name:

</u Hilco Redevelopment Parta
Address:

1118, Wacker Dr Ste 3000

Chicago. IL 60606

O ther

I Manager

T Member

LI Authorized
P'erson

T Other

Nanmy:

Address:

-y

TOther_

I Manager

CiMember

OAuthorized
Person

TOther

Nanw:

Address:

MEFSIHd LY AYH 1282
i
i

TOther

[mportant Notice: bse an attachment 1o report more than six (6). The atachment will be imaged for reparting purpases onlv. Nun-

mdexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is ¢ certificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. {11 the certificate is ina forcign language, a translation of the cenificate under vath
of the translator must be submitied)

10, This docwment is executed v accordance with seciion 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a documeni te the Department of State constitutes a third degree felony as provided for in s 817,133, F.5.

M

[ - -
wt an suthorized persan

Amne R Crarr

aed ar erinted mame ol srnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “HRP MEDLEY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

thw W, Dutloch Sedortary of Sinte 3}

Authentication:; 203184534
Date: 05-12-21

7882173 8300

SRH 20211730173
You may verify this certificate online at corp.delaware.gov/authver.shtml




