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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORLZATION T( TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTITT SECTION H5.0902, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTRR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. HPP LOC3 LLC

[Name of Foraign Lamted Liebility Company, must meiede - Limited Lability Compuny™ LLC. " or "LLET

{11 name andasailahle, entar aliernate name adoptad for the purpote ol trmnsacuey dusiness m Florida. The sitzmate eame most inchede “Limued Labidy Company.”™ “LL C7 o "LLET)

, Delaware , 88-1681644

TTurstaction ammder (e Taw o7 w hich forcign limaled lmbility company b organired)

TFET number, 1f applicabic)

{Dste fint trenvacted bnisess in Flonde, 1t poior o regslbon §
{Scr sethions pd1S. 0904 & (05,005, F.S. o determine penalty Fabiiity)

. 7901 4th St N STE 300 7901 4th St N STE 300

2. 6
(S1ret Addreas af Foncspal Qe

(Matling Addresst

St. Petersburg FL 33702 St. Petersburg FL 33702

TJ
Ty P
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) — = -
T= e
1 g’:‘r : '—-‘
Nt Registered Agents Inc.
Name: g -
N 0 et
R
Office Address: 7901 4th St N STE 300 ;: ._,a
@

St. Petersburg Florida 33702
(Zip ciwde)

{9131

Repistered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited {liability company at the place
destpnated in this application, I hereby accept the appoiniment as registered agenr and agree to act in this capacity. | further agree

to comply with the provisions of all ssutures relative 1o the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

R L

{Rrghicred agem's sigratarc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcers/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
ZManager Name: Justin Kain CJManager Name:
M ember Address: 1901 4th St N STE 300 CiMember Address;
O Authorized St. Peteerurg FL 33702 CiAuthorized
Person Person
COther TOther TOther TiOther
O Manager Name: O Manager Name:
dMember Address; CiMember Address:
JAuthorrzed ClAuthorized
Person Person
OOther C0nher O Other Tnhesr
OManager Name: CiManager Namwe:
OiMember Address; O Member Address:
TiAuthorized O Authorized
Persen Person
O Qther O Other OOther JCOther

[mportant Notice; Use an attachment 1o report more than six {6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Repert form.

9 Attuched is @ certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiftcate is ina forcign language. a translation of the centificate under amh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any filse information
submitted in a dovument 1o the Department of State constitutes a third degree felony us provided for in s.817.155. F.5.

’R?LH-—\ Tk

Signature ol an authonzed peison

Riley Park

Fyped of ponted nanse of mgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "HPP LOC3 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF MAY, A.D. 2022.

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

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

ASSESSED TO DATE.

O

Authentication: 203404732
Date: 05-11-22

6714817 8300
SRH# 20221927917

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




