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

ACCOUNT NO. : I20000000195
REFERENCE : 844611 80178189

AUTHORIZATION

COST LIMIT

ORDER DATE : June 7, 2021
ORDER TIME : B:12 AM
ORDER NO. : B46611-275
CUSTOMEER NO: 80317819

FOREIGN FILINGS

NAME : HDOL LLC

X¥XX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weiland -- EXTH 61592



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE TWITH SECTION GO3.002 FLORIDA STATUTES THE FOLLOWING S SUBMITTTED 10 REGISTER A FORFRKGN LINITFD LIABILTTY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

] HDOL LLC
’ (Name of Foreign Linuted Liallity Company;, must include “Lismited Ligbalny Company " "L 1L C Tor "LLU Y

(FET number. 1f apphicable )

(V5]

{If name unanaslable, enter altemate name adapied far the purpose of transacting business in Florida. The alternate nanxe mast include “Limited Liabihty Company.™ *LL C.7 or “LLCT
87-1474309

DE
2.
Hansdiction undes the Tuw ef which foreign Innted liabties company ss organzed)

Upon filing
1Date first transacted business i Flonda, oF prier 16 regstnon )
[See sections 605 (M & 6050905, F S 1o determine penalty Labality)
180 River Road, 2nd Floor
{Mmling Address}

6.

180 River Road, 2nd Floor
(Seel Address of Pancipal Othice)
Summit, NJ 07901

Summit, NJ 07901

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

™~
Caorporation Service Company S -
Name: A .

SRR -

1201 Hays Street R e

Office Address: TR =

v 7}

Tallahassee 32301 T = -
. Florida I s
{Ciny (Zip code) S— ,-:: b
- CD
3

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ro act in this capaciry. ! further agree
tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familior with

and qccept the obligations of my position as registered agent.
-~
mpany,
ﬂtﬁmhﬁmssmu 1 1igs Peesilend

Corp jon Service
By: | AXLgyrA
’ {Regisiered agent’s s:gnature)




%. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacily; Name and Address:

Chris Treanor

Managcr Name:
130 River Road. 2nd Floor
DMember Address:
. Summit, NJ 07901
DAulhonzed

Person

DOthcr i_JOther

Ryan Barnes
.\Ianagcr mame:
12100 NE 195th Street
D.\'iember Address:
. Ste 200. Bothell. WA 98011
D.-\uthc)nzed

Person

[Joter (JOther

Robert J Sajdak
.\-1anager Name:
300 North LaSalle Street
DMembcr Address: m aSalle Stree
. 17th Floor. Chicago, [1. 60654
Dr\ulharlzcd -

Person

[Jother Oother

Title or Capacity: Name and Address:

Maryelle 0
Manager Wame: aryellen Dolan
180 River Road. 2nd Floor
D Member Address:
. S i, NJ 07901
D Authorized umn

Person

DOlher [JOther

John M Albright
Manager Name; ~
300 North LaSalle Street, 17th |
D Member Address: ho asalle Stree
Chicago. Hlinois 60654
D Authorized icago. Hlinois 606

Person

[Joher [(Jother

D Manager Name:
D Member Address:
D Authorized

Person

DOthcr [CJOther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour 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 Jaw of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under cath

of the translator must be submiticd)

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 Depariment of State constitutes a third degree felony as provided for ins.817.155. F.S.

A

Robert J Sajdak

Signature of un amhonized person

Typed or printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HDOL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF OCTOBER, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HDOL LLC" WAS
FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204454246
Date: 10-19-21

5975915 8300
SR# 20213556195

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




