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IN FLORIDA
HOA IF Finance Two, 1LIL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 5050002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1

Prelaware

TN of Toregn Timited Tobilny Campany; must nchide -1 ity Company,” L.IC. o LLET)
2.

TJUn=IC 0N Under e 1aw 01 % Mo RICIIEN Lmigd 2Dy company 1s orgatized)

L

1t naine unasailable, ealer aliermate mamw adopiod o7 the pumse ol ransacting Dusioess in Flonde, [ ziternate nasws must wwlude “Limeed Lataley Company, "L LU o "LLUT

(ETT pumba, i apphicabts)
(79212 Tirst transa tod business (0 Frorda, st prrod fo negisirtion )

I EngleStreet, Saite201
b]

{So¢ sentions 605 TR04 & GOS.0905, F.5, i deeenng penalty liabiling |
(Srreal Aidmess ol Principal CITiee )

PEngleStreer, Suite20]
6.
Lnglewood, N (1631

(Mxhing Addresw

Englewond, NI 07631

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

- =
T [ie-
[ aa
T
-’_'._-‘ — -
> - !
SN o 1
PR
- -2
CF Corporation System - = ‘:—
Name: D
1200 South Pine Istand Road e e
Olhee Address: o
Plantation 33324
. Flerida
iy}
Registered agent's acceptance:

1 2ip coxde}
Having been named as registered agent and to accept service of process for the above stated limited Habitity company at the place

ter comply with the provivions of ull statietes relutive to the proper und complete perfur
and aceept the obligations af my position as registered agent.
By:

designared in this application, | hereby accept the appointment as registered agent and agree to act in rivix cupuciny, I further agree

C T Corporation System

n%'r of sy duties, and Iam fumifior with
{Rapiviered agent’s mgnatare)

Stephanie Hencz, Assistani Secretary 10/13/2022

TROST - 1 207008 Yolien Ritrwer O
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manage jup to six {(6) 101al]:

litle or Capacity:

Name and Address:

19548277645

From: Kaity Toon

8. For initigl indexing purposes. list names, title or eupacity and addresses of the primury members/manugers or persons authorized

Title or Capaciy;: Nuame and Address:
JoshuaKleban Tribune IMHPFinanceOne LI.C
B Mawager Name: Inlanager Name: o o :
1 EngleStreet, Suite2014 1 EngleStrect. Suite 201
OMember Addresa: ngleatiee e ] Member Address: figletree e
Inglewood, N1 07631 . Foelewamd, NI 07631
D Authorized g ‘ T Authorized gt '
Person Person
Cither O Other TOther Onher
O Manager Nume; __Heath Freeman O Manpager Nume: Bryon Fields
T a7 _ Ten T
OMember Address:  Engle St., Suite 201 L Member Address: | Engle St,, Suiie 201
CXAuthorized Englewood. Nj 07631 @ Authorized Englewood, NI 07631
Person Person
OOther O Oeher O Other OOther
. - =)
O Manager Name; 1 om Det Bosco (O Manager Namu: e D =\
TC 8
O Member Address: | Engle St, Suite 201 O hlember Addruss: f;.. - 1""
T e " ) -
. rlewood. N 3 _ Jur )
[ Authosized Englewood. NJ 07631 O Authotized S - r\
- = -
- C
Person Peron = 2
= S
O iwer, COther O Other Other__==. -

Impertant Notice: Use an mtachment to repost more than sia (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of $taie Annual Report form,

. Attached is » certifivate of existence. no more than 90 duys old. duty authenticated by the official having custody of records in the
jurisdiction under the liw of which it is organized. (17 the certificate is in @ forcign language, o tanskation of the centificate under oath
ol the tranglator must be submined)

10. This document is execuied in sccordance with section 605.0203 (1) (b). Florida Ststutes. 1 wm aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

A
K("f.'\.(/?.o-.t L- {‘,lp..-m.nnrf‘._

Signanne ot an sudnnized perion

Katherinel, Hammers. AuthorizedPerson

FLOAT- L

Typed o pranted nane of sipwes
212000 Walter Aitmer Orine
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HOAR II FINANCE TWO, LLC"

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022

. D, .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN
ASSESSED 70 DATE
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7011824 8300
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Authentication: 204462843

SR# 202235399631

You may verify this cectificate online at corp.delaware.gov/authver.shimi

Date: 09-22-22



