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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/02/2023

Acc#120160000072

o A

Name:

Hines Acquisitions LLC

Document #:

Order #:

14756604
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Plain Copy:
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Availability

Document
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Verifier

W.P. Verifier
Ref#

Amount: $

155.00
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COVER LETTER

TO: Repistration Section
Bivision of Corporations

Hines Acquisitions L1.C
SUBIECT:

Nume of Limied Liability Company

The enclosed “Application by Forgign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centiticate
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flor

Please return all correspondence concerning this matter to the following:

Ann lzzi

Name of Person

Hines

Firm/Company

543 Feaas Aveaue. Suite 3300

Address

Houston, TN 77002

City/State and Zip Code

anizz@ghines.com

F-matl address: (1o be used for future annual report nonfication)

For further information concerming this matter, please call:

Ann lzzi Fl3- 966-76388
at{ )
Name of Coniact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
POy Box 6327 The Centre of Talahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite 810
Tallohassee. FIL 32303

Enclused 1s a check for the tollowing amount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee (3 $130.00 Filing Fee & T SE35.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

FLOYT -1 21 2020 Wolters Kuner (mline



DocuSign Envelope ID: 3CSANGES-0634-4277-ADB6-CE1BCID4B02B

APPLICATION BY FOREIGN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUST
IN FLORIDA

IN COMPELINCE BT SFCTRON GOS0N02, L0 STATUTEN THEZ FOULOWING IS SEBVETTELY T REGINTER A FORFKN LINITT) 1
CONPANY IO RANSACT BUSINESN INTHE SEATEOF FLORIEA:

| Hines Acquisinons LILC

Iame of Forcign Limited Liabihity Company, must melude “Linted Tahaloy Company,” L LT

11F waptse unas ailable, encgn alternate name adapted G the purpose of tansaciing busmess m D ooda The alesnate namse must anchade “Linted Liabilaty Company

LLC actLLCT

Delaware
2. 3.
uisdwton ander the Liw of wiueh toreign bnnted Tability company s organized) (FET number, i1 apphcable;
4.
10t Nl itannacted Baseaess i Florda, 1 praoe e registration |
15¢e¢ sevhvis 605 IS K 605 0905 TSt determing penaley Tiabuliy )
343 Texas Avenue 845 Texus Avenue
5. 0.
(Sizeet Muldress of Prineipal Otfice) (3 Llmg Addiess)
Suite 3300 Suite 3300
Houston, TX 77002 Houston, TX 77002 -
. N . , e et N
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceprable) i =

L

GhHY

C T Corporation Svstem
Nume:

1200 South Pine [sland Road

00:€ Hd 2- 0338100

Office Address:

Planiation 33324

. Florida

1Cusd (Zap code}

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stared limited labifity company at the place
designated in this application, I hereby accept the uppainintent s registered agent and agree to act in this capacity, ! further agre

o comply with the provisions of all stattes refative to the proper and complete pecformance of my duties, and Iam familior with
and aceept the obligations of my positisnt as rcz:n!? agent,

ation, Svsiem
&Q{éa“,‘éz Tt Nark Holloway, Asst. Secretary

tHegitered agenys signature)

FLOST - 1°2)72020 Wolters hluwet ¢ 1nline
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8. Forinitial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authar
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:

Lisa O Meus

Jeffrey C Hines

LM anager Name: OMuanager Nume:
845 Teaas Avenue 843 Texas Avenue
CIMember Address: N\ tember Address:
. Sunte 3300 ) Suite 3300
B Authorized =] Authorized

Houston, TN 77002

Housten, T'X 77002

Person Person
TJOther OOther CIOther Cithher
. Keith Montgomery Walter O'Shea
O Manager Namwe: T Manager Numwe:
845 Texas Avenue 11512 Lake Mead Avenue
ONember Address: ElMember Address:
. Suite 3300 ] Suite 603
B Authorized i Authorized
Houston, TX 77002 Jacksonville, FIL 32236
Person Person
OOther O Other Onher Other
Steve Luthinan Michael Harrison
O\ anager Namv: UManager Name:
1E312 Lake Mead Avenue 11512 Lake Mead Avenue
OMember Address: CIMember Address:
. Suite 603 . Suite 603
el Authorized G Authorized
Iacksonville, FiL 32256 Jacksonviile, FI. 32236
Person Person
Onher COther OOnher ClOsher

Important Notice: Use an attachment 10 report more than six (6). The attachment will he imaged for reporting purposes anly. Non-
indexed individuals may be added o the indes when ftling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated hy the official having custody af records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lapguage. a ranslation of the certificate under oatl
of the translator must be submitied)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. 1 am aware that any talse informanion

submitted in a document 1o the Department of State constitates @ third degree telony as provided forin 5. 817133, F.S.
DocLsgrod by:

e A Tl
7 hats A /AL
2B8EC : OF FL2400
ﬁ‘g“:"lll‘: ut anauthenscd PCI‘UI'I

Lisa Q. Mens, Authorized Person

Tuped v printed name of sipnce

SLAOCT . 1021 2020 Walters Kiuwer Dnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HINES ACQUISITIONS LLC" IS DULY FCRMED
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 SECOND DAY COF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

N

Jcﬂuy w Duttech, Secretery of Siate

6251497 8300
SR# 20230346750

You may verify this certificate online at corp.delaware.gov/authvershtml

Authentication: 202628642
Date: 02-02-23




