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H22000395933
COVER LETTER
TO: Registration Section
Division of Corporations
OH RE Manager LLC
SUBJECT:
Name of Limited Liability Company R

—7
p

L
'The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to registee the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following: :‘;3_
Harry Spitrer "q
Name of Person o
OH RE Manager LLC C; »
Firm/Company
1901 W. Cypress Creek Road, Suite 102
Address

Yort Lauderdale, FL. 33309

City/State and Zip Code

harry @hscapitalfund.com

F-mail address: {lo be used for future annuafl report notification)

For further information concerning this matter, please cali:

Matthew H. Jacobson, Esq. 305 539-71372
at{ )]

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fes 1 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Starus & Ccertificd Copy

H22000395933
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H22000395933

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL-ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN LIMITED LABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OH RE Manager LL.C
’ (Nt of Forc Lamited Labilily Company; must nelude - Limited Labihiy Commpany,” "L.L.C.," ur "LLCT)

(If zame wmavailable, cuter ahernate prme adopted for the purposc of tmasacting bustness in Florids. The sltcmate mune ast nchide "Limited Lisbithy Company,” “L.L.C.” or "LLC.")

PDelaware 87-0880634

3
(Jeradiction under the law of which forcign limited Tability company 1s organized) {FE] number, 11 applcabk)

4,
Sate Tirst transacied business 1o Florida, [ proc 1o pogistranon.)
Sce sections 605.0904 & 605.0905, F.8, w detcrmine penalty Hebility)
1901 W. Cypress Creck Road 1901 W. Cypress Creek Road R
3. 6. T
(Street Address of Principal OfTice) {hialting Addreisy S
Suite 102 Suite 102
D
11, Lauderdale, FI. 33309 F1. Lauderdale, FI. 33309
—
. [
7. Name and street address of Florida registered agent; (P.O. Box NO'T acceptable) "}
G'\

HS Capital Fund Inc
Name:

1901 W, Cypress Creek Road, Suite 102
Office Address:

l‘ort Lauderdale 33309
, Florida
{City) (Lip cudc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated iimited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my ppsiol us registe £

(R:‘;i}.md agent's signature}

H22000395933
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up w six (6} total}:

Litl C . N 1 Add . Titt C . N i Address:
H Spits
= Manager Name: ary Spier OManager Name;
1901 W. C s Creek Road
CIMember Address: ypress L-reek s OMember Address:
Suite 102
D Authorized e () Authorized
Fon Lauderdale, FL. 33309
Person Person
C3Other JOther OOther O Other
{IMunager Namnc: fManager Namg:
OMcember Address: CIMember Address:
OAuthorized T Authorized
Person Persan
OOther COther OOther 1Qther
(s
-'-‘-,.
OManager Name: O Manager Nume: .
¢
OMember Address: O Member Address: 5
o
O Authorized OAuthorzed
Person Person
ClOther O Other COther TI0ther,

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of cxistence, no 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 a foreign language, o translation of the certificate under outh
of the translator must be submitted)

10. This document is executed ipaccordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any falsc information
submitted in a document o the : itues a third degree felony as provided for ins.817.155, F.§.

Signatare of sn authorioed person

Harry Spitzer

H22000395933

Typed or prinwed name of signee
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H22000395933

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OH RE MANAGER 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 SEBOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OH RE MANAGER
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authenticatlon: 204895141
Date: 11-18-22

5874283 8300

SR# 20224058675
You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000395933



