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COVER LETTER

TO: Registrution Section
Division of Corporations

HIG REIF2 GS3, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted Lo register the above referenced forcign limited liability company to trunsact business in Florida.

Please return all correspondence conceming this matter to the following:

JASON HARRIS

Name of Person

HARRIS INVESTMENT GROUP. LLC

Firm/Compuny
86 N UNIVERSITY AVE SUTEE 300 A
Address o
PROVO, UTAH 84601 ~?
City/Stute and Zip Code —
lisa@harrisinvestmentgroup.com .r:'
F-mail address: (to be used for future annual report notification) —_-)
)
For further information concerning this matter, please call:
11ISA TURNIZR 801 362.0784
ut ( )
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
Taliahassce, FI. 32314 2415 N. Monroc Steet, Suite 810
Taliahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
01 $125.00 Filing Fee = S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificaze
Certificute of Status Certified Copy of Status & Centificd Copy

H?200042044 13
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN  LIMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| HIG REF2 G83, LLC

(Nunie of Foreign Linuted Liabiliny Company; st include "Lintitad Taabthy Company,” "LLC." or LLET

(1f name ynavnilnbie, enter alternste nnme adopied for the purpase of trnsacting business in Flonds The allernate rome must Include “Limited Lisbility Company,” “L.LC" oc "LLCT)
UTAH

02-1377878
3.
Curadiciion under the Taw of which fomcign Timited Tgbility compazy is organtzed) {FIl oumber, 1 apphicable)
DECEMBER 20, 20022
4,
(Date Birst ransecied business in Florida, if prior to reglstmiion
(Scc sortions (15,0904 & &05.0905, I.% to delermune penalty Lability)
86 N UNIVERSITY AVE SUI'TE 300 PO BOX 819
. 6.
(Stréet Addresa of Principa; Oflice) (hadlivg Addressy
PROVO. UT 84601 PROVO. UTAH 84601-0819 =

7. Name and street address of Florida registered agent: (.0, Box NOT accepuable)

Name: Capito] Corporate Services, Inc. .
Office Address: 913 E Park Ave. Floor 2
Tallahassce Florida 32301
{Cuy) (Zip oode)
Registered agent’s acceptance:

Having been numed as regivtered agent and to accept service of process for the abave stated limited liability company al the place
designated in this application, I herehy accept the appointment as registered agent and agree to act In this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familior with
and accept the obligations of my position as registered agent.
Ao g Taylor Seay, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
{Ragisiered agenmi's signature)
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persens authorized to
munage [up to six (6) total]:

= Manager Name: JASON HARRIS OManager Name:
OMember Address: 86 N UNIVERSITY AVE STE 300 OMember Address:
O Authonized PROVO. UTAH 84601 OAuthorized
Person Person
O0Qther OOther Si0ther  Other
CIManager Name: Civianages Name:
OMember Address: OMember Address:
O Authorized [OAuthorized
=3
Person Person ~1
OOther D Other COther ZOther .
ro
ChManager Name: O Manager Nume: 'H:-
OMember Address: CiMember Address: B
T Authorized O Authorized
Person Person
O Other, COther [A01her — Other

Imporant Natice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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 eustedy of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under outh
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Ilorida Statutes. 1 am aware that any false iformation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

A A CONS

QS0
7

JASON HARKI1S

Sigantare of sn authorized person

Typed or prnted came of signee

. TN L ALTS 4 AN & B
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Utah Department of Commerce

Division of Corporations & Commercial Code
160 Enst 300 South, 1nd Flaer, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (301} 530-4849
Toll Free; (877) 526-3994 Utah Revidenta
Fax: (BU1) 530-6438
Web Site: http:/fororw.commerce.utah.gov

1272172022
13174803-016012212022-2561461

CERTIFICATE OF EXISTENCE

Registration Number: 13174803-0160
Business Name: HIG REF2 GS3, LL.C
Registered Date: December 19, 2022
Entity Type: LLC - Domestic
Status: Current

The Division of Cotporstions and Comimercial Code of the State of Utak, custodisn of the records of

business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed. 5

Leigh Veillette
Director
Division of Corporations and Commercial Code
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