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COVER LETTER

TO: Registration Section
Division of Corporations

HSRE-Retiant [ TRS, L1.C
SUBIECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign dimited liability company (o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Madeline Perry

Namve of Person

DLA Piper LLP

Firm/Company

dudd W Lake St Ste. 900

Address

Chicago, [L 60606

Cinv/Siate and Zip Code

madeline.perry@us. dlapiper.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Madeline Perry 312 846-3842
at ( )

vame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registranon Scection
Division ot Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroce Street. Swite 810

Tallahassee, FI1. 32503

Enclosed is a cheek for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee {1 $130.00 Filing Fee & 3 $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Cerufied Copy ol Status & Cenified Copy



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

IN COMPIANCE WHTFSECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O RFGISTER A FOREKGN  LINITED LABHITY

COMPANY TOTRANSACT BUSINERS INTTIE STATE OF FLORIDA:

1 HSRE-Reliant T TRS, L1.C
' (Samc of Foreign Limated Liabilny Company: must melude “Eamited Liabifity Company,” "E.L.C.7or "LLCT)

(I name unavaitable, eater alternate nume adopted far the purpose of Gansacting business in Florida, The alternate msunc must smehule “Limited Liability Company,” “L.1L C."or "LLC ™

(¥EI munbes, 11 appicahle)

Lad

Delaware
2.
Uursdiction undes the taw of which foreaign hmited hab:lity company 15 organrzed)

thate st ransacied Busimess i Flonda, 1l pion o regntzstion. )
I

4.
(See sections 605 0904 4 6050703, F.5 1o determine penalts Habilily )
4dad W Lake St Ste 2100 444 W Lake Sic Ste. 2100
3. 6.
15treet Addiess of Principal Otflice) (Mashing Aaddress)
Chicago, 1. 60606

Chicago, 11 60606

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)
~
=
r~
C T Corporation System =
Name: o I
. . — n g
1200 South Pine Island Road o =k
- -
Office Address: M=
Tom S
(o ~
Pl : 33324 N - m
antaton i ] I T A ;-: ;—. O oy
. Florida Tore v
(Cnyi (Zapr vode)y —:‘ <=
’ b T e

Registered agent’s aceeplancy:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

Having been named as registered agent and to aceept service of process for the above stated limited tability company af the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my pasition as registered agent,
8/ Madonna Cuddihy Madonna Cuddihy, Assistant Secretary

By;
{Registered agent’s signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) otal]:

Title or Capacity:

Nameand Address:

Title ur Capacity:

Name and Address:

OIManager Name: HSRE-Reliani 1. 1.1.C O Manager Nante:
& niember Address: W Lake St Site, 2100 T Member Address:
CiAuthorized Chicago. H1. 60606 i Authorized
Person Person
Osher COther OOther O Other
I Nanager Name; CTiManager Name:
T Member Address: CiMember Address:
D Authorized CiAuthorized
Person Person
ClOther COther JOther CIOther
O vanager Name: CiManager Name:
TiMember Address: CiMember Address:
C)Authorized O Authorized
PPerson Person
JOther COther iJOther DOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certilicate of existence. ne more than 920 days ald, dulv authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a documeni io the Department of State constitutes a third degree felony as provided for in s. 817135, F 5.

Y, PV A

\lgnnlun, of an mnthorized person

Michael Gershowitz

Tsped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-RELIANT I TRS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
COFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TQO DATE.

NUE S

Jeftray ¥ Bufioch, Secretary of Stste )

6388432 8300
SR# 20213810023

You may verify this certificate online at corp.delaware.gov/authves.shiml

Authentication: 204702433
Date: 11-16-21




