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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2022

et CORRECTED
, Please Allow For

SUBJECT: HOFL PROPERTY LP Same File Date
Ref. Number: W22000015307

We have received your document for HOFL PROPERTY LP . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The general partner has to be in the states website.,
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 122A00003322

www.sunbiz.org
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

02/11/2022
gt )bjw

Acc#120160000072

Name: HOFL Property GP LLC
Document #:
Order #: 14140039

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 Filing | LLC Registration 1st - LP Registration 2nd.

Certificate of Good
Standing:

&

Certified Copy of

CoRKECT 1UN

Apostille/Notarial
Certification:

Hgjujunn

Country of Destination:

Number of Certs:

Filing:

.:Cgrtifi_g(j:__ '
Plain: I:!
coes: [ ]

Availability

Document __
Examiner
Updater
Verifier
W.P. Verifier
Ref#

amount:S 155 .00




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

IN COMPLIANCE B H SFCUON SO03.0002 FLORIDA STATUTER THE FOLLOWING IS SUBMNTTTIL 10 REGINTER A FORIK N LINED HABIHTTY
COMPANY T T RANSACTBUSINESS INTHE STATEOF FLORID:

HOFL Property GP LLC

i,
{(Name of Forergn Limied Lisbiity Company: must inelude “Limited Tiabilny Company,” "L L.C Tor "LLCT)

(I name unasailable. enter alermate namme adopted for the purpose of transacting business in Florida The alternate same must include “Limited Liabidity Company,” “L L.C." or "LLC ™)

Texas
2 3
Uurtsdiction under the Taw of which Toreign linuted abidiy company s orgamezed) (FET number, 1 applicable)
4.
(Thaic Nirst ansacted business 0 U lorida, (F poor e registration )
(See sections 605,090 & 6050905, F.5 to determine penalty habiliey)

13273 Quoerum Drive

13275 Quorum Drive
6.
(Marhing Address)

5,
(Street Address of Principal Office)

Addison. TX 75001

Addison, TX 75001

’

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporaiion System L
Nume: e,
=
200 South Pine Island Road o {'{"
Office Address: v O
R —_ ]
—_— Saa!
3 . b e | " .' B
Plamation I AR 2o
. Florida 1 oo
(i) (7ip code)

Registered agent’s acceptance:

Having been named ay registered agenr and to aceept service of process for the above stated limited Hability company at the pluce
desionated in this application, I herehy accept the appointment as registered agent amd agree to uct in this capacity. [ further agree
e 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 of my position as registered agemnt,
T Corporation System '
7/“& = David Westcott, Assistant Scerelary

(Regustered agent’s signanue)

Bv:

FLOST - 172172020 Wolters Kluw ez Uhnline



8. For initial mdc‘(mg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) total]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
x)Manager Name: Michael H. Mahoney OManager Name:
COMember Address: 5275 Quorum Drive CiMember Address:
ClAuthorized Addison, Texas 75001 O Authorized
Person Person
Tl Other O Other DOther DOOther
CIManager Name; ClManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other ElOther C1Other OOther
TManager Name: TOManager Name:
IMember Address: COMember Address:
O Authorized O Authorized
Person Person
O Other OOuher, OOther COther

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

9. Anached is a centificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a wranslation of the centificate under oath
of ihe transiator must be submitred)

10. This document is executed in accordance wilk secuon 505.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document w the Department of State congtjures a third degree felony as proyided for ins.817.155, F.S.

Signature of mn suthorizad person

Michael 1. Mahoney

Typed o prinied name of tignee

FLO5T - 1202070 Walters Kluwer Orline



[

John I3, Scott
Secretary of Stale

Comorations Scclion
CP.0OHox 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document, Certificate of
Formation tor HOFL Property GI* LLC ({ilc number 804414394}, 1 Domestic Limited Liability
Company {LLC), was filed in this office on January 24, 2022,

It is further certified that the eniity status in Texas is in exisience.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
Staie at my office in Austin, Texas on Iebruary 05, 2022

John B. Scott
Secretary of State

Clame visit us on the mternet ai Jps 2wwnsos. fexas. gon’



