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COVER LETTER

TO: Registration Section
Division of Corporations

HE 2020 LI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,"| Certificute of
Existence, und check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Robert Charal

Name of Person

HF 2020 LILC

Firm/Company

2221 Camden Court  Suie 200

Address

Ouk Brook  lllnois 60323

City/State and Zip Code

reharal@icred.com

E-mail address: (to be used for futare annual report non fication)
For further information concerning this matter, please call:
Robert Charal 630 360-8047

at | )
Nameg of Contact Person Areu Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassce, FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

[} §125.00 Filing Fee C $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Cupy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSA
IN FLORIDA

IN COMPLIANCE WITH SECTION GU5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l HF 2020 LLC

CT BUSINESS

[JATTED LIABILITY

(Nume of Foreign Limued Liabthty Company: st include "Limited LiabiTity Company,” "L.L.C.," ar "LLC.)

HFamily 2020 LLC

! naime unzvailable, enier altemate name adopted for the purpose of tremsacting business in Florida The aliernate name must inclhude “Limited Lisbility Company,” ™

Hlinois 85-3078866
5 A

L arhLCy

tJursdiction under the Taw of which Toreign Timited TOBIY company 1~ orgamzed) {FET number, i apphicable)

{Date nirst transzcted busmess i Flonda, (Fpriof (o registration.)
15¢e sectiona US.A904 & 0030903, F.5 10 detsrmine penalty habiliy)

2000 N. Ocean Roulevard 2221 Camden Court
3. 6.
(Strect Addiess of Principal Office) thalimg Auddress)
Suite 25A Suite 200
- - : ~ . I - ™~
Fort Luuderdale, Florida 33303 Gak Brook, Hinots 60523 —
S
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) A B e
]
. N
z =
Michael Halikias . -
Name: = M2
. -

2100 N. Qcean Botlevard  Suite 28A
Otfwee Address:

Fort Lawderdate, Florida 33303
. Florida
{Cuy) {Zip conde)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby a¢Cept the appointment us regisiered agent und agree to act in this cupaciny,

I further ugree

to comply with the provisions of wll sig %fm‘ relutive to the proper and complete performance of my dutivs, and I am familiar with

and accept the obligutivns of my position as registered apent.

//L_/ |

/ [ (Registered agent's signaware)




8. Forintial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up io six {6} wtzl]:

Title or Capacity;

Name and Address:

Title or Capacity:

Name ang Address:

Michael Halikias . Robert Charal
OManager Wame: i = hanager Nuwme: °
2100 N. Ocean Boulevard 2221 Camden Count
OnMember Address: l CiMember Address:
— ) Suite 28A i Suite 200
= Authorized OAuthorized
Fort Lauderdale, Florida 33303 Ok Broek. [linois 60523

Person Pcrson
CiOther OOther OOther D Other
— Patricia Halikias — Anstotle Halikias
= Nanager Name: = Nanager Name:

2221 Canden Court 2221 Camden Court
OMember Address: OMember Address:
. Suite 200 . Suite 200
U Aawthorized O Authorized
Ouk Brook, Hlinois 60523 Cuk Brook, Mlinois

Person Parson
OOther COther O0Other OOther
OManager Nuame: O Manager Name:
O Member Address: OMember Address:
I Authorized O Awthorized

Persun Person
O0Other O0Other COther O0Other

Important Notice: Use an aitachinent 10 report more than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexed mdividuals may be added to the index when filing vour Florida Department of State Annuat Report {orm,

9. Autached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, u transiation of the certiffcate under oath
of the wranslutor must be submitted)

1. This document is executed in accordance with sg
submitted in a document to the Department of Stat

/

a third degre

203 (1) (b). Florida Statutes. | am awarc that uny fatsclintormation
ce felony ag provided for in s.817.155.F.S.

* Signature uf an authutized persan

Robert Chural

Tarredl ovr rnrimEed 10 1me oy 6 e o rypese



File Number 0926502-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department o

—-H

Business Services. I certify that
HF 2020 LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER 1[I, 2020,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this  9TH

day of NOVEMBER A.D. 2021

Minlel e e
Yy o ’
Autherttication #: 2131302196 verifiable until 11/09/2022 M

Authenticate at: hitp:/iwww.ilsos.gov
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SECHETARY OF STATE




