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

ACCOUNT NO. : I20000000195
REFERENCE : 2758&? 4358179
AUTHORIZATION M g

COST LIMIT $ 125.00

ORDER DATE : December 1, 2021

ORDER TIME : 9:37 AM

ORDER NO. : 275849-005

CUSTOMER NO: 4358179

FORETGN FILINGS

NAME : HRA CC GAINESVILLE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTTFICATE OF GOQOD STANDING

CONTACT PERSON: Evliena Baker -- EXT#

EXAMINER :




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

IN COMPLIANCE 1V} SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED UABRIITY
COMPANY T0 TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| HRA CC Gainesville LLC
. (Name of Foreizn Limited Liability Company; must include "Linited Ciability Company,” "L.L.C.. or "LLC.™

(If name unava:lable, enter aliernate name adopted for the purpose of i1ansacting business in Florida The alteinatz nane must include “Limited Liakiliy Company,” L L.C," or "LLL.™)

3]

Washington
2. 3.
(Jurizdiztien under the Taw of which Ioreign Timited [@bility company s organized) (FET cumbes, i apphicable}

4.
(Thate first transacted business i Fiowida, i prace t regisuation.)
[Sez sections 605 N304 & 505 0503, I §. 1o detenrine penalty lmbility)
601 Union St Suite 1401 Same as Principle Office
5. 6. Lo
{Str=ct Address of Principal Gilkee} Mailing Address) ; H ~3
S
Seattle, WA 98101 A
¥l L)
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N (AN
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e
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™

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Carporation Service Company

Name:

1201 Hays Street

Office Address:
32301

Tallahassee
. Florida
(Caty)

{Zip code)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent. )
Corporation Setvice Company LL.UY\I'“ /&M\‘g—{_)

Asseaant Vice Preadent

By:

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
meanage [up to six (6) toal]:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
= Manager Nane: Gragory Beckel = M Lanager Name: Mike Strand
OlMember Address: 601 Union St Suite 1401 TFfember Address: 6017 Union St Suite 1401
O Authorized Seatile. WA 98101 1l Authorized Seattle, WA 98101
Person Persen
O Other DOOther CiOther Onher
= Manager Name: Timothy Smith CIManager Name:
C1Member Address: 601 Union St Suite 1401 O3Member Address:
O Authorized Sealtle, WA 98101 O Authorized
Person Person
CiOther T Other C10ther CiOther
O Manager Name: OManager Name:
OMember Address: DiMember Address:
[ avthorized D Authorized
Person Person
Ci0ther COther OOther TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Departmient 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a docuwment 1o the Departimentef Stu¢/constitutes a third degree felony as provided for in 5.817.155, F.S.

2 \
(oA D C

_— Signature of an suthorized perscn

Timothy D. Smith

Typed or pnnted name of signee



Secretdry of State

. STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal. hereby 1ssue this
CERTIFICATE OF EXISTENCE
OoF

HRA CC GAINESVILLE LILC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became cffective on [2/01/2021.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certiticate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of Swate for filing and that
proceedings for administrative dissolution are not pending,

Issued Date:  12/0172021
UBI Number: 604 842 730

Giiven under my hand and the Seal of the State
of Washinglon at Olvmipia. the State Capital

MR M

Steve R. Hobbs, Sceretary ol State

|

Date Issued; 12/0172021]

1 FURTHER CERTIFY that all tees, interest, and penalties owed and collected through the Secrclary ot State have been paid.
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