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3458 Lakeshore Drive, Tallahassee, FL 32312

Date:
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06/02/2022

Acc#120160000072
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COVERLETTER

TO: Registration Section
Division of Corporations

FISRIE Plantation MOB. [LI.C
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida" Cersificate of
Existenge. and chieck are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Chris Oalvanauskas

Name of Persan

DLA Piper

Firm/Company

434 W Lake St Suite 900

Address

Chicago. 1. 606006

Citv/State and Zip Code

chris.galvanauskas@us.dlapiper.com

I:-mail address: (1o be used for future annual report natification)

For further inforowation concerning this matter, please call:

Chris Calvanauskas 312 368-3406
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1. 32303
Enclased és a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
00 5125.00 Filing Fee 2 8130.00 Filing Fee & & §133.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOST - L2 12020 Walters Kluw er Onhing



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

IN COMPLINCE WHTESFCTION GOS0 FLORIDA STATUTRS THE FOULOWING IS SUBNITTID 10 REGESTIR A FORFIGN LINMITD LIABUTTY
CONPANY TETRANNACEBUSINESY INTHE ST OF FLORIA:
HSRE Plantation MOB. L1.C

(Name of Foreign Limacd Liabiity Company . must nclude - Lamited by Company,” TLLL.C. " or "LLCT)

151 mame unav asluble. enter altersae taene adopted far the purpose of ramsacting business in Florida The alierate name mast include “Limued Liabihty Company,” “1L 1. C," or "1LC."}

Delaware applied for

b
(9

(FET number, 1 applicable)

{Jurisdiction under the law o whiel foceign Tinated Tbidiny company s argaemred

4.
(Date Tist tramsacted business 1 Fonda, i prior 1o registration. ) I ~
1%ce seclions 605 0904 & 605.0%0%, F.5. 1o dareuning penaliy kabiliny g Lare 2';
}: i T~
WO Lake Street, Saite 21048, Chicago, 11, 68606 449 W Lake Street. Suite 2100, Chica br.'ll 60606 e
5. 6. b = 3
tSueet Address af Principal Office) (Maibing Addressy ¥ T,

1€ d 2- 1
(i

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

C T Corporation System
Name:

1200 South Pinge Island Road
Office Address:

Plantation 33324
. Florida

1y (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the ubove stated limited liability company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity, |1 flurther agree
ta comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
C I Corporation Sysicm i . .
By P Laura R. Broderick, Assistant Secretary
¥ =EouiVamS

[Hegutered agent’ s signature}

FLOST - 220122020 Woliers Kluwer Onhine



8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HSRE-Anchor INCLLC ;
CIManager Nuamwe: e O Munager Name:

444 W, Lake St Suite 2100
fxIMember Address: ¢ ! C)xember Address:

Chicago. I, 60606

O authorized i_JAuwthorized
Person Person
COther COther OOther CiOther
CIManager Name: O Manager Name:
CIMember Address: Oviember Address:
ClAwhorized CiAwhorized
Person Person
OOuher OOther CiOther CiOther
O Manager Name: Civlanager Name:
O Afember Address: [(INlember Address:
i Authorized O Authorized
Person Person
C1Other ClOther ClOther COther

Important Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Auached is a centificate of existence, no more than 90 davs old, duly autheniicated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a foreign languape. a translation of the certifivate under oath
of the translaor must be submitted)

10, This document is executed in accordance with section 605.G203 (1) (b). Florida Statutes. T am aware that any false tnformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,155, .S,

Signaeilie of an anthonzed person

Michael Gershowitz, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "HSRE PLANTATION MOB, LLC" IS DULY
FORMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 203578143
Date: 06-02-22

6823637 8300
SRA 20222598502




