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

N COMPTIANCE WITH SECTION 605.0002, FL.ORIDA STATUTEN, THE FOULOWING I8 SUBMITITD TU RECGISTER A FORIFON HIMITED HABILITY
CONPANY TOVIRANSACT BUSINERS NI STATE OF FTORI M.

HGH Commercsal Funding 11, 1.1.C
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t~ame of Fareegm Vinated T uhihey Conqany . nusd anctde nraied Dbty Company ™ LT.C Tar™TTCT)
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999 Waterside L., ¥te, 2300 999 Waterside Dr., Ste. 2300
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7. Name and street address of Flonda iegistered agent: (P.0. Box NOT acceptable} e . i i
M =L
=~ ™ D
C T Carparation System =z, 2
Name ) SM F
v . Tl—:. 1 w
1260 South Pioe 1slund Road
Office Addiess.
Plantation 33324
,Flonda
Wiy (A1 conduj

Registered apent’s ucceplance:

Flaving heen named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this cupacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Lam fumiliar with
and accept the ubigations of my pasition as registereid agent,

C T Corporatron System %\"ﬁ)ﬁ' ""I)Q:'L\@L'

{Regoiered apent’ s signaluec)
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Kandv Zaajach - Adsdstant Secaetin
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8. For mitial indesing purpuses, List names, titke or capacily and addresses ol the primary members/imanagers or persons authonzed to
manilge [up to six (5) wtal]

Title o Capacitv:

S Manuger
IMember
JAauthotized

Person

Tlnher

CIManager
Iheniber
“lauthorired

Person

JOther

CIMassager

Ihember

JAuthutized
Person

T(xther

Name and Address:

Title ar Cupacity:

i T. Richard Litton, Fr,
Nanie:

— Manager

Addiess:

Z Member

959 Wuterside Dn | Ste. 2300

Z Authonized

Nortrotk, VA 233190

Person

“iOher

Name:

ZOnther

— Manager

Address:

ZMember

 Authonized

Mersan

Name:

—(Mmher_

_ Manager

Address

— Member

Z Authorized

Person

ixher

“(nher

Name and Address:

Name;
Address:
“Tenher
Name:
Address:
TOther__
Name:
Address:
“ltther

Impottant Notce. Use an allachment to tepoit more than six (6) The attachment wil! be imaged for repoiting pui poses only. Nun-
indexed individuals may be added to the index when filing yows Flonda Depatment of State Annual Report fonn,

6 Anached s a certificate ot existence, no mnse than 90 days old, duly amthenticated hy the afficial having custady of records tn the
jurisdiction under the faw of which it is organized. (I the ceriificate isin a foreign banguage, a translation of the certificate under oath
af the ranslator must be submited)

10 This docuiment is evecuted 10 accordance wath sectian 603.0203 {1) {b), Flonda Stawites | am aware that any false informanian
submitted in a document o the Department of State constimutes a third degree felony as provided for in 3 817835 F.S.

115487 - 12302020 it KRuw e Dmlate
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Soenause of ao aublenzed (s

Richard Litton, Jr

Ippwd s poital nane of wynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HGI COMMERCIAL FUNDING II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6071984 8300
SR# 20221340698

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203115339
Date: 04-06-22




