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

N COMPLLANCE WITH SECTION 60500600, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISIER A FORFIGN LIMITED UABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, HPP LOC3 Pledgor LLC

{(Name of Forergn Limited Lrability Company: must nclude -Lamited Liabiliey Company,” 7 TLE. or "LLCT)

{11 namic unavinlable, enter alternate naume adupled for the paspose of tnsecisng business in Flotida. The aXternate oame must include “Linuted Liability Company.” “L.L Crar"LLCT)

, Delaware

Turisdictian snder the Taw of whicl forcign limited Tabikity company is vrganized)

o

(FET number. :applicable}

1Dare et imnsacted busmess i Flonda, i prior o registration )
(5o sections HIS,0904 & 6050905, F.5. 10 detcrmine penalty liability)

. 7901 4th St NSTE 300 . 7901 4th StN STE 300
13trcet Address o Pincipa) Ci¥ice)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

" 2
. -
T 7 =3
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7. Name and stzeet address of Florida registered agent: (1.0, Box NOT accepable) ‘: E:; \ -
ST
i ™ s
Name. Registered Agents Inc. L2
h ~ —
Offee address. 7901 4th SUN STE 300 S

St. Petersburg Florida 33702

(Zip coxde)

1Ciy)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated fimited linhility company at the place

designared in this upplication, I hereby wccept the appointment as registered agent and agree to act in this capucity. I further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

- Mt
e R

IRegivterd ageat™s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managens or persons authorized to
manage [up to six (&) totat]:

Title or Capacity:

¥ Manager

CiMember

O Authorized
Person

COther

TiManager

CiMember

C Authorized
Person

CiOther

O\ anager

i Membe:

O Authorized
Person

OOther

Name and Address:

. Justin Kain
Name:

Title ur Capacity:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

COther
Name:
Address;

T Other
Name:
Address:

CiOther

LI Manager

5 Member

(dAuthorized
Persen

O Other

O Manager

CMember

I Authorized
Person

OOther

O Manager
TOMember
T Authorized

Person

COther

Name and Address:

Christy Lewis
7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

Name:

LOther
Name:
Address:

OOther
Name:
Address;

OOther

Important Notice: Use an attachmeni t report more than six (6). The atachment will be imaged for repurting purposes orly, Non-
indexed individuals may be added 10 1he index when filing your Florida Department of Staie Annual Report form.

Y. Attached is a certificaie 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 i is organized. {1f the certificate is in a foreign language. u translation of the certificate umder outh
uf the translator must be submitied}

L0, This document is exeeuted in accordunve with section 603.0203 (1) (b3, Florida Statutes, | am aware that any fulse infermation
submitred in a document o the Department of State constitutes a third degree felony ag provided for in s.817.135,F.S.

’R:@,\?L

Sigaanzce of s anthunsed person

Riley Park

Taped or peinted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HPP LOC3 PLEDGOR 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 SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPP LOC3 PLEDGCR
LILC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TQ DATE.

O,

Authentication; 203451549
Date: 05-17-22

6714822 83060
SR4 20222065191

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




