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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

05/24/2022

Acc#120160000072

o I

Name: HCD Williamson MF Owner LLC
Document #:
Order #: 14342862

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Ot

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

HCD Williamson MF Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foretgn limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Doug Goldstein

Name of Person

Hines

Firm/Company

845 Texas Avenue, Suite 3300

Address

Houston, Texas 77002

City/State and Zip Code

douy.poldsiein@hines.com

E-mall address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

[Youg Goldstein 713 966-542()
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

— $125.00 Filing Fee 71 85130.00 Filing Fee & 6 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

172020 Woliers Kluwer twline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W] SFCTION 6030002, FEORIDA STATUTES THE FOLLORING I SUBMITTIY TO REGTER A FORIIGN LINITED LIABILITY

COMPANYTO TRANSACT BUNINESS INTIE SR OF FLORIDA:

| HCD Williamson MF Owner L1ILC
' (Name of Foreign Limited Labifity Company: must nclude - Limited Ebility Company,” "LIL C.7or "LLCT)

N/A

{If namic unasailable, enter aliermate aame adopted far the purpose of ransacting business in Florida The alternate name must include “Eintited Labits Company,” "L L €7 o1 "LLCT)

\FLE number, 1T applicable)

()

Delaware
2.
Tlasdiction undee the law of which foreign hmiied habiity company 15 arganized |

NIA
4.
(Date st ransacted bustness in Flonda, of prios 1o registianon )
(%S¢ sections 603 0904 & 605 09035, F S to determanc penalty liabiling s
843 Texas Avenue, Suite 35300 845 Texas Avenue, Suite 3300
5. 6.
(Steeet Address of Prngipal Otfice) (Saling Adilressy
Houston Houston
Texas 77002 Texas 77002 S
I =
d —t
=
.- = -~
. o . - ral - gl
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) L N C
- PR
i ~o
' = e
e e . T T et
C T Corporation System e = = .
Name: S = —
et — -
- o
1200 South Pine Island Road ~
Office Address:
33324

. Florida

Pluntation
(Zip code)

(Cux)

Registered agent's acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

Having heen named as registered agent and to uccept service of process fur the above stuted limited liability company at the place
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.
Sandra Zwijack, Assistant Secretary

C T A otporathu System

v m—— —
{Regiizered agent’s signature)

By N

2020 Wolliers Kliwer Onhine
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8. Farinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up lo six {6} total ]:

Tite or Capacity:

CiManager

Cinember

=i Authorized
Person

CiOther

Name and Address:

Lisa Q. Meus

Title or Capacity:

OiManager

I Member

=i Authorized
Person

. Other

CiManager
Cnfember
B Authorized

PPerson

COther

Name:
8435 Texas Avenue, Suite 3300
Address:
Housion, TX 77002
O Other
Evan McCord
Name:
343 Texas Avenue, Sunte 3300
Address:
Houston, TX 77002
OOther
Jeffrey C. Hines
Name:
%43 Texas Avenue, Suite 3300
Address:

Houston, TX 77002

G Other

TiManager
CIMember
[ Authorized

Person

= Other

Name and Address;

Richard Heaton

O Manager

OMember

= Authorized
Persen

OOther

O Manager
CiMember
s Authorized

Person

(JOther

Name;
843 Texas Avenue, Suite 3300
Address:
{louston, TX 77002
O Other
Keith Montgomery
Name; y
843 Texas Avenue, Sunie 3300
Address:
Houston, TX 77002
OOther
Laura Hines-Picree
Name:
845 Texas Avenue, Sutie 3300
Address: c >

Houston, TX 77002

{OOther

[mpaortant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the afficial having custody of records in the
jurisdiction under the faw of which it is organized. (1{ the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

1. This document is exceuted in accordancy with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subminted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.8.

JH2020 Wollers Kluner Onling

DocuSigned by:

e A G

T385C \OF T 02300

Lisa Q. Mectts, Authorized Person

Sigsature of an suthonsed person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "HCD WILLIAMSON MF COWNER LLC" 15 DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Qunmw. Buech, Becretery of Ststs )

Authentication: 203506123
Date: 05-24-22

6813800 8300
SRK 20222256874

¥ou may verify this certificate online at corp.delaware.gov/authver.shiml




