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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : IzZ0000000155
REFERENCE : 9249027 8324243
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ORDER DATE : August 6, 2021
ORDER TIME : 10:18 &M
ORDER NO. : 849027-020
CUSTOMER NO: 8324243

FOREIGN FILINGS

NAME : HIGH OPPORTUNITY NEIGHEORHOOD
MANAGEMENT, LLC

XXAX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of CCarporations

High Opportunity Neighborhaod Management, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreipgn Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Andrew Ludwig

Name of Person

High Opportunity Neighborhood Management, LLC

Firm/Company

8333 Douglas Ave Ste 900

Address

Dallas TX 75225

City/State and Zip Code

al@honpartners.com

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

For further information concerning this matter, please call;

at
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
IO. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Iznclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee DO $130.00 Filing Fee & [0 S155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLNCE TWITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOUING IS SUBMITTED TO REGISITER A FORFIGN LIMITFD LIABIITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIA:
High Opportunity Neighborhood Management, LLC

|
(Name of Foreign Limuted Liability Company. must include “Limited Liability Company,” 1. 1.C.." or "LLC.")

(I namic unavaikable, emer alternate nane sdopted for the purpose of Lansacting business in Florida The nlierirale nnmne nsust include *Limited Liability Compam,” "1.0.C," or “1L1LC.™)

3.
{FEi number, applicable)

Texas
(Turisdiction under the law of which foretgn Tonited Tability contpany 1€ organized)

8/1/2021
8ot cecioms 6050904 & 603 0903, F5.toiremmme paraly Habitiy)
8333 Douglas Ave Ste 900 8333 Douglas Ave Ste 900
|55'u==1 Address of Prncipal OTfee] 6 X TmTing Addressy
Dallas TX 75225

Dallas TX 75225

fanth |
T2

1y

9

*
1
1

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

Corporation Service Company

Name:
1201 Hays Street

Office Address:
32301
, Florida

6L:6 s g

Tallahassee
(£ip code)

{City)

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o qet in this eapacity, [ further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familior with

and accept the obligations of my position as registered agent.
Corporation Service Company E&(KL«W ﬁ&&\ﬁ(—)

Assstant Vice Presudent

By:

(Regislered nyent’s si‘h-lmlm:)



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

Name and Address: Title or Cupacity: Name and Address:

Title or Capacity:

COManager Name: Andrew Ludwig = Manager Name: Grant Herlitz
ClMember Address: 8333 Douglas Ave Ste 900 CiMember Address: 8333 Douglas Ave Ste 900
B Authorized Dallas TX 75225 O Authorized Dallas TX 75225
Person Person
O0iher OOther OOther, C10ther
= Manager Name: Matthew Berke OManager Name:
CInember Address: 8333 Douglas Ave Ste 900 CiMember Address:
O Authorized Dallas TX 75225 [J Authorized
Person Person
O Other OOther OOther CiOther
O Manager Name: OManager Name;
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
ClOther, ClOther GiOther OlOther

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

9. Attached 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. (Ff the certificate is in a foreign language, a translation of the certificate under oath
of the trunslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depgriment of St

/7.

consltitutes a third degree felony as provided for ins.817.155, F.S.

vy 7z 7T y Sigmture of an authorized person

Andrew Ludwig

Typed or prinied name of signee



Corpérmiéné Section
P.O.Box 13697
Austn. Texas 7871 1-3097

Jose A. Esparza
Depuly Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for High Opportunity Neighborhood Management, LLC (file number

803416951), a Domestic Limited Liability Company (L1.C), was filed in this office on September 10.
2019,

[tis further centified that the entity status in Texas 1s in existence.

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on August 17,2021

Jose A, Esparza
Deputy Secretary of State

Come visit us on the internes at hitps:/www sos. fexas.gov/
Phone: (512) 463-3335 Fax: (312} 463-3709 Dal: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1072473860003



