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

IN COMPLLNCE WITEH SECTION 65000 FLORIDA STATUTIS THE FOLLOWING (S SUBMITTID 10 REGISTYR A FOREIGN LIMITED 1ABILTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
! HIOA Finance Two. |L1.C

tame of Toragn Limited L ity Company; must inchade “Timted Tisbshiry Company,” 71400

T or LI}

Il nane anasanlzblz, enter allemaie iame acopied for the pupose ol transacting businest i Flonda Uhe 2lemate agms must inciude * Lintted Labiity Company ™ "LLCT o LLA
Delaware
2

Thrsdiciivn wmdct The faw of whics foraign lmted [k=biicy company 1s orzanized)

(F L awnber, 1t applicebiz)

(F3ate Bt raosacted busimess 1 Flenda i1 prior o cegisiration |
(S sectinns 608 GRM & A0S D605, F 5 o detenmine penalty Lebility)

I EngleStreet, Suite2i) ]
5

;S;m:l Address of Prencipal DRWe)

1EngleStreet,Suite2(]
6.
Englewood, NI 07631

thmling Addieen

Englewood, NI 07631
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - —
- ! o ‘
- M
1 Corparntion Systam e = r
Name: . ) i
\ _ on
12060 South Pine Tsland Read - G
Office Address: -
Planlation

33324

. Florida
Wity
Registered agent's acceptance:

12ip eodde)

Having been named ay registered agent and 1o accept service af procesy for the above stated limited liahility company at the place
designated in this application, I kereby uccept the uppointment as registered agent and agree 1y act in this capaciry. I further ugree
to comply with the provisions of all swatutes relutive to the proper und complete perform

and accept the obligations of my position ax registered ageni.

ve of my dutivs, umd I am fumiliar with

C 1 Corporagion Syslem
By:

Stephanie Hencz, Assistant Secretary 10/13/2022
(Registered agomt’~ wgmature)

F1EST. L2100 Wnlier L imer OrL
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3. For initia] indexing purpases, list names, titic or capecity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
& Manaycer Numne: JoshuaKleban ()M anager Namne: TribunelIMIPFinanceOne LLC
Ol Member Adudress: IEngleStreetSuite201 I Member Address: TEnglestrect, suile201
O Authorized Jnglewond, NJ 07631 ] Authorized Fnglewond, NI (7631

Person Person
Oher CiOther O Other OOther
(3 Manager Name: __Heath Freeman DIManager Nome: Bryon Ficlds
L Member Address: | Engle St., Suite 201 COIMember Address: | Engle St.. Suite 201
PN Authorized Englewood, NJ 07631 R Aurhorized Englewood, NJ 07631

Person Person
O heg Cinher T Other OOther

O Manager Nume: __rom Del Bosco i Manager Name:
O Member Address: ! Engle St., Suite 201 O Member Address: — -
TR
slewood, NI 0763 a
0¥ Autharized Englewood. NJ 07631 O Authorized A, N
:-: - P m——
Person Person e — ol
oo t
COther O Other OOther OOthe? =) n—l
e
- @

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporzing purposc_-. mﬂv Mn-
indeacd individuals may be added 1o the index when filing your Florida Departnent of State Annual Report form. =

9. Atached is a certificate of existence. ne more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, a ranskation of the cenificate under auth
of the translator must be submiited)

10. This document is executed in aecordance with section 05,0203 (1) (b). Florida Sixutes. [ am aware that any fulse information
suhmiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s SIT. 155 F.S.

™
k—a-\’f'\-ul-.e L- (,IM..,..\.;-:_

Sigrature of an suionzed persan

KatherineL. Hammers. AuthorizedPerson

Typed 1o prisited name of sigmes

FIUS™ 3 20000 Waoltcr kitmct Olum
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You may verify this certificate online at corp.defaware.gov/authver.shtmi
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOA FINANCE TWO, 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-SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DARTE.
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Authentication: 204462841

Date: 09-22-22

SERIE

From: Kaity Toon



