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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee F1. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/21/2022

NAME: HRP APOLLO COMMERCIAL 11, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (2~H¢%&,




DocuSign Envelope 10: ADTBBE71-5218-4B63-8AAD-ACBDECUFOCOC

COVER LETTER

TO: Registration Section
Division of Corporations

HRT Apolto Commercial 11, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence congerning this matter to the following:

Kimberly Chnistian

Name of Person

Brooks Pierce McLendon Humghrey & Leonard LLTP

Firm/Compuany

PO Boux 26000

Address

Greensboro, NC 27420

City/State and Zip Code

diarmer(@harbourrctailpartners.com

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

For further informatton concerning this matter, please call:

Kimberly Christian 336 232-4611
at( }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W11 SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU) REGISTER A FOREIGN  LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HRP Apollo Commercial 11, LLC

|
(Name of Foreign Limned Liability Company. must include “Limuted Liblity Company,™ T LIC or "LLCT)

11" name unavailable. enter aliernate name adepted far the purpase of ransacting business in Florida, The alternate name must inelude “Limited Liabitity Company.” “LL.C or "LLCT)

92-1061551

Delaware
5 A
s J.
(Furtsdiction under the Taw of wineh foreign Timited Tabihny company is arganized) (FEI numbers, 1 applicable)
4.
(Date first transacted busimess 1n Flonda, i prior lo regrstalion )
(See sectons M504 & 6050905, F.5. to determine penalty liability)

3 Keel Street, Unit #2
' (Mailing Addiess)

3.
{Street Address of Princapal Otfice)

Wrightsville Beach, NC 28480

~3
—
~a
=
7. Name and street address of Florida registered apent: (P.0. Box NOT acceptable) 9-: x
~N T -
— . (3
mES
5
Paracorp Incorporated ™ O
Name: as .
W =
155 Office Plaza Drive. st Floor Tooan
Office Address: N
Tallahassee 323014
. Florida
(Cityp {Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated ltimited lability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

und accept the obligarions of my position as registered agent.

Cpe L N2 -

(Registered agent’s signature t
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (6} total}:

Title or Capacity:

m Manager
OMember
O Authorized

Person

O Other

Name and Address:

Jim Cheney
Name: .

Title or Capacity:

3 Keel Street. Unit 2
Address:

Wrightsville Beach, NC 28480

OoOther

UManager

= Member

O Authorized
Person

O Other

Bloomfield Development, LLC
Name:

1255 Alhambra Drive
Address:

FFort Myers, FL 33901

OOher

OManager
OMember
= Authorized

Person

OOther

Matt Bloomfield
Namg:

6510 International Center Blvd.

Address:

Fort Myers, FL 33912

OOther

OManager

= Member

O Authorized
Person

OOther

Name and Address:

Y-3 Invesiments, LLC
Nauime:

1015 Ashes Drive. Suite 201
Address:

Wilmington, NC 28405

CJOther

OManager
= Mcember
I Authorized

Person

CiOther

Harbour Retaii Panners Fund Pooler 11 LLC
Name:

3 Keel Strees, Unit #2
Address:

Wrightsville Beach, NC 23480

(G Other

OManager

CIMember

= Authorized
Person

O0ther

\ Rod Young
Name:

3 Keel Streer, Uni #2
Address:

Wrightsville Beach, NC 28450

OOther

Important Notice: Use an attuchment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language, a translation of the cenificate under vath
of the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

DocuSigned by:

OE...

Jun Cheney, Munager

Signalure of an authurized person

Ty ped ar printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/21/2022

ENTITY NAME: HRP Apollo Commercial iI, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ Mo sre N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HRP APOLLC COMMERCIAL II, 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-FIRST DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HRP APOLLC
COMMERCIAL II, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER,
A.D. 2022,

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

ASSESSED TC DATE.

N1

Authentication: 204903669
Date: 11-21-22

7137853 8300
SRH 20224067680

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




