O 04/27/2022 1:04 PM 15612148442
Division of Corporadogs

- 18506176383
2 .. y. o Of

/ ] .
Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the document,

(((H22000152715 3))

000000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

H220001 527153A8C

Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: (850)617-6383
From:

Fa

- |
Account Name : CORPORATE CREATIONS INTERNATIONAL INC.-:
Account Number : 110432003853
Phone : (561)694-8107
Fax Number ; {561)214-8442

}

pen, W
1 -

o)
[ost)
(AL

w*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x
e Email Address:

:-.: s
- Foreign Limited Liability Company
. HSH Colonial Borrower LLC
:;:'- {a:rtiﬁcale of Status ;l 1
=N CenifedCopy | ©
) Puge Count { -85 04
[Estimated Charge | $130.00

Electronic Filing Menu

Corporate Filing Menu He®h HAWKES

aPR - = 2021



O 04/27/2022 1:04 PM 15512148442 < 18506176383

pg 2 of 4

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

IV COMPLIUNCE WITH SECTION 605.00E, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIHRILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I HSH Colonial Borrower LLC

{Name of Forcign Limited Liabifity Company, must ik Tude "Limined Lability Company,” "L.L.C..7ar "LLET

{IM mme unavaslable, enter allernale name adopied for the purpase of irnsacting business in Florida. The akernate wme must snchude “Limited Liabiliny Comgany.” “EL.C7or "LLET}
Delaware
5

3
TTuradictron Gder the bw ol which Tore ign limiied Trabilily campany 13 oegamrsod)

TFET muanber, tlappluhle)

(Date firdd transacted basiness in Flonda, i prior 1o egistsation )
(Sce soctions 60 5.0MM & 405 (W05, FS. 1o determine pemairy liability)

2801 E. Colonial Drive 2801 E. Colonial Drive

, 4
{Strect Address of Peapal Oflice)

(Maling Address)
Orlando, FLL 32803

Orlando, FL. 32801

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

sy
Lo
Fad

Gpand

Corporate Creations Network [ne.
Name:

801 US Highway | T
Office Address:

00:) Ud L

North Palm Beach 33408

. Florida
(Cry)

(Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lim ited lighility company at the place
designated in this application, I hereby accepl the appointmenti as registered agent and agree to act in this capacity. | further agree

te comply with the provisivns of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agert.

921. LLL»-Q Lauren Underwood, Special Secretary

(Regigered sgent’s ugnature)
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6} towl]:

Title or Capacity:

Name and Address:

Dianna Chane

= Manager Nume:
CMembor Address: 2801 E. Colonial Drive
A Authorized Orlando, FL 32803
Person
OOther O Other
OManager Name:
COMember Address:
O Authorized
Person
Other OOther
{OManager Name:
CIMember Address:
O Authorized
Person
OOther OOther

Tide or Capacity:

OManager
CMember
O Authorized

Person

O0ther

O Manager
OMember
T Authorized

Person

COther

OManager
OMember
{JAuthorized

Person

O Qther

Name and Address:

Name:
Address;

O Other
Name:
Address:

QO0Other
Name:
Address:

O Other

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Sate Annual Report form,

9. Atlached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial huving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the transkator must be submitted)

10, This document i cxceuted in accordance with scction 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree fefony as provided for in 5.817.155. .S,

AT

Stgnature of k0 ahorezed person

Dianna Chane, Manager, By: Lauren Underwood, Attomey-in-Fact

Typed or printed name of signee



O 0472772022 1:04 PM 15612148442 - 18506176383 pg 4 of 4

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSH COLONIAL BORROWER 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-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSH COLONIAL
BORROWER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D.
2022.

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

ASSESSED TQ DATE.

Authentication: 203287587
Date: 04-27-22

6752025 8300

SR# 20221662572
You may verify this certificate online at corp.delaware.gov/authver shtmi




