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Apostille/Notarial
Certification:

et |
'

CT CORP :
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4'724
Date: 01/25/2022 D\ﬂ
T -
AccH120160000072 e
Name: HSC 55 West, LLC
Document #:
Order #: 14117425
Certified Copy of Arts s
& Amend: I_—_] . %
Plain Copy: |:l - t’:a:' :_2
Certificate of Good L -
Standing: I:] 3:--.' Li —
Certified Copy of D : :)
oo ]
V=)

Country of Destination:

Number of Certs:

{Certified: ‘
Plain: ’:l
cocs: [ |

Availability

Filing:

Document

Amount: $
Examiner

Updater
Verifier

155.00

W.P. Verifier
Ref#




COVER LETTER
T Registration Section
Diviston of Corporations

HSC 35 West, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of

Lxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this mater o the following:

Jonathan Taylor

Name of Person

HASTA Caphal USA LLC

Firm/Company

9040 Town Center Phwy

Address

Lakewood Ranch, FL 34202

~2
=
—~—
o “h
v/ State and 710 O => :
City/State and Zip Cade r .
. . ~> _:,,-.:a
Jtaylori@hastacapital.com - o .
: -
I:-mail address: (to be used for future annual report notification) N ":g ::‘m
e . . . . e ~J i
For turther informaiion concerning this matter, please call: - .
L. e
T +
Valery Piedra 713 752-4294 !
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. IFLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce. I'E 32303
Enclesed is a check for the following amount:
Please make check payvable 10 FLORIDA DEPARTMENT OF STATE
i3 5123.00 Filing Fee T1 S130.00 Filing Fee & @ $155.00 Filing Fee & {1 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy

FLOs7 - 12172020 Wollers Klower Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECHON 6050902 FLORIDA STATUIN THE FOLLOWING I SUBNETHDY TO REGISTER A FORIIGN LINMATED [LARILITY
COMPANY TOTRANSACT BUNINENS INTHE SO OF FLORIOA:
i 1SC 55 West, LLC

{Name of Forergn Lirmited by Company, must inelude “Limued Labibiy Company,” "LLC

Tor "LLCT)

(I e unin aikable, enter alicimate name adapted for the puipose of iransacong bustess 1 Florda The aliernate mume must include “Limted Labidsty Cempany " "L L C7 or "LLE ™)
Delaware
N

-
urdicuon under he Taw of wich foreign Bnated Lubility company s organzzed)

7 E] number, 11 apphcable)
g,

(Drate first wansacied business i Hlonda, 1F poor o regisization )

(Sec sections 405 9405 & 405 0905, F 8 10 determune pemalty liabihizy)
9040 Town Center Phwy

3.

{Street Addiess of Principal Olfiees

9040 Town Center Pkwy
6.

(Mahng Adidress)
l.akewood Ranch. IF1. 34202

l.akewood Ranch. FI, 34202

[
[ }
r—
"‘ 1
. P
SR — R ¥
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) : 23 e
- o
C T Corporatiun System L. - .
Numie: - .
.' w -
1200 South Pine [sland Road - ‘;\5
Office Address: v
Planustion

33324

. Florida
i

(g conde)
Registercd agent’s scceplance:

Having been named as registered agent and (o accept service of process for the above stated limited fiability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply withh the provisions of all statutes refutive to the proper and complete performance of nty dutics, and § ane fomiliue with
and accepe the obligations of iy position as registered agent.

C T Corporation Sysiem ) .
By /s David Westtott, Assistant Secretary

(Regstered agent » stgnatue)

FLDET - 11212020 Welters Kiuwer Onhinc



8. For initial indexing purposes, lisi names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} 1otal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;
. HSC 35 West Qwner, LILC )
T Manager Nume: Civanager Nuwmne:
9040 Town Center Phwy _
(< Member Address: ) CIxfember Address:
—_ ) Lakewood Ranch, FI, 34202 _ )
! Authorized Ui Authorized
Person Person
C Other [COther TJOther OOther
" Nlanager Name: O Manager Name:
 Member Address: TIMember Address:
= Authorized 1 Authorized
Person Person
C Other COther C10ther O Other £
[ |
[
: L
T T
: T e
O M anager Name: O nlanager Nume: N [ ne) sl
. [#3] i
C Member Address: {JMember Address: i © 43
- —iirn -
— - I:'"' ;- ~ aj
L Authorized Ciauthorized o iy
T
l’. ) D
Person Person
C Other T Other OOther ClOther

[mipartant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certilicate of existence. no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.135 F.S.

—r———

YA

Segnature of an authorized persen

Jonathan Tavlor

Typed or printed namg of signee
FLUAT - 2172020 Wulters Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSC 55 WEST, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. Z2022.

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

ASSESSED TO DATE.
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.um-yw Dultach, Sacretary of Stste )

Authentication: 202478371
Date: 01-25-22

6509105 8300
SR#t 20220238266

You may verify this certificate online at corp.delaware.govfauthver.shiml




