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COVER.LETTER - ' .
40 Registration Section .
Division of Corporations

HIG SOF1 G511, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Josh Freeman

Name of Person

Freeman Lovell PLLC

Firm/Company

9980 South 300 West, Suite 200

Address

Sandy, UT 83070

Citv/State and Zip Code

nfof@ireemanlovell.com

“E-mail address: (to be used for {uture annual report notification}

For further information concerning this matter, please call:

Ryan Freeman 383 3554826
at { )

Naume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strcet, Suitc 810

Tallahassce. FL 32303

Enclosed is a check for the foilowing amount;

Please make check pavable to: FLORIDA DEFARTMENT OF STATE

B $125.00 Filing Fec O3$13000Filing Fee & [ $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certined Copy of Status & Certified Copy

Doc |D: SaaZ4ababd4 te7alecf581a470ce9cB82a46/ cdce



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

IN COA PLIANCE WTHH SECTION 63,0902, F1LORIA STATUTES, THE FOLLOWING 5 SUBNITTED TO REGHTER A FORFIGN [ DNITFED LIBRITY
COAPANT TOTRAASCTBLSINGSS INTHE SEOEGFFLORD-U

HIG SOF1 GStILI.LC
‘ {~ame of Foretgn Limited Tiahility Company; must include “Timited [iabdiny Company " "LI.C."or=LLC.T)

!

tIf name wnavmiabic, crter allcrmolc mme adoped for the purpose of tramacnng business in Florida The afternate narne must indwde “Linuted Liability Company,”™ “L L C,” o “LLC.D)

Utah
2. 3
[Tumdiction undes the b ol winch foreign Eimited Tisbnhi oy company o9 orgaraned) (FEI manbe. 1f spphcable)
4.
1Dute finst transacted business m Flonda, if prior 1 regasirstion )
iSee sections 605 D904 & 605 090, F.8 Lo determine pennlty 5 abdity)
HIC Special Opportumity Fund, LLC HIG Special Opportunity Fund, LLLC
5. 6.
(Sireet Address of Principal OTNeet (Mmlirg Address)
IT3EB0OS JT3EROO S
Orem, UT 84097 Orem, UT 84097 . o
S e
o —
— T-:' - =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) __r_: T E L
wEw .
InCorp Services, Inc. o v
Name: L=z i
nLL = e
17888 67th Court North T ad
Office Address: T 2
Y -
Loxahatchee 33470
, Flonda
Cuy) (Zip eodet

Registercd apent’s acceptance:

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

and accept the obligations a( my posijon as regist agent.
. %ﬁ Isabel Burgos on behalf of InCorp Services, Inc.
Y A ; § >
’ [

‘Regstard agent's ugnotre )
\\:‘

Doc ID: Saa24ababdd1e7a0ecf581a470ceScB2a467 cdee



8. For initial imdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Nm]i;j:I:G Special Opportunity Fund, LLCDManagcr Narme:
OMember Address: STBERNS CMember Address:
OAuthorized Oremn, UT #1097 OAuthorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
O Member Address: CIMember Address:
JAuthorized O Authorized
Person Person
OOther CJOther O Other OOther
OManager Name: [OManager Name:
OMember Address: OMember Address:
CAuthorzed CAuthorized
Person Person
COther OOther OOther OOther
linportant Notige; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpeses only. Nen-

indexed individuals mav be added to the index when filing your Florida Department of State Annuat Report form,

9. Attached is o certiticate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certilicate is in a foreign language, a translation of the certificate under outh
of the translator must be submitied)

10. This document is executed in sccordance with section 603.0203 (1) (b), Flofida Statutes. I am awarc that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

J‘Moﬂ Haorris

Sigpenure of an authon zed person

Jason Hammis, Manager of HIG Special Opportunity Fund, LL.C

Typed or printed mame of signee
Doc ID: SaaZ4ababdd1e7a0ect581a470ca9cB2a467cdee



Utah Department of Commerce
Division of Corporativons & Commercinl Code
160 East 300 South, 2nd Flnor, PO Bax 146705
Sait Lake City, UT B4 146705
Service Center (B0 1) 534849
Tol Free: (B77) 526-3994 1itah Hesidents
Fax: (801) 530-6438
Web Site: http:/fwww. commerce.utah.gov

1118112021
12538066-016011112021-2791213

CERTIFICATE OF EXISTENCE

Registration Number: 12538066-0160
Business Name: HIG SOF1 GSI11, LLC
Registered Date: October 26, 2021
Entity Type: LI.C - Domesuc
Status: Current

The Division of Corporations and Commercial Code of the State of Ulah, custodian of the records of
business registrations. certifies that the business entity on this certificate 1s authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penabtics owed 1o this state; its most recent annual report has been filed by the Division (unless Delinquent); and.
that Articles of Dissolution have not been filed,

Leigh Veillette
Director
Division of Corporations and Commercial Code
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