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115 W CALHQUN ST, STE. 4

A TALLAHASSEE. FL 32301
C comrcraon S

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/20/2023
Name: Greg Pintacuda

Reference #: 1936622

Entity Name: HC MIAMI MANAGER LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: . . 5125
Signature: )%74{/4 E ;._:
- CORPORATE HQ FEUROPEAN HGQ @ ASIA PACIFIC HQ
COGENIY GLOBAL F4C. COGENCY GLOBAL (UX) LIMITED CCGEMCY GLOBAL (HK) LIMITED
10 E 407 ST FL FECHTERED 1M LHGLAND 5 WALLS, AONG YONG LRITED COMPARTY
NY, MY 1301 RECISIRY sa0IC T2 UNIT 8, uF, LIPPO LEIGHTON i QWER
D: +1.212.947.7200 $LLOYDS AVE UMNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3i 3AX HONG KCNG
E. B00.944.6607 +44 (()120.3961L.3080 P +B52.2682.9632

F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

HC Miami Manager LLC
Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 1w Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence conceming this matter to the following:

Loredana Longardo |

Name of Person

Allied Partners Management, LLC

Fim/Company

770 Lexington Avenue, 9th Fl..
Address

New York, NY 10065
Citv/State and Zip Code

. - ]
i % ress: {10 be us nual repon natification

For further information concerning this mater, please call:

at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee L3 8130.00 Filing Fee & 1 $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stalus & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE BT SECTION 615 002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEL TO REGISTER A FORMIGN LINITED LIABILITY
COMPANY T IRANSACT BUSINENS [N THE STATEOF FLORIDA:

. HC Miami Manager LLC

{Name of Foreign Limited Ligbility Company; must taclude “Limited Liability Company,” "L 1L.C.7 or "LLCTY

(1{ nme umsmnlabic, enter slicmiate name adopied for the purpase of tamacnng business in Flonds The sbemete mme must include “Lanited | iabiliry Compam " "L.LL C,” or “"LLC.7)

Delaware

3.
Turdiction under the Jow of which foreyp trmsed Tabilm compam 15 oeganized)

o

{FET necmber, f appixcable)

{Date Brst transacted business an Flonda, 1F pnos 10 negutration
{See secrions 605 0904 & 60% 0905, F.S 10 deterrmine penalty habibny}

5 177 Ocean Lane Drive, Unit 101

6.
(Stroet Addreas of Prncipal Office) 1Maskng Address)

Key Biscayne, FL 33148-1425 %‘:
o

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
B
Name: Cogency Global Inc. rc.{;

Office Address: 115 North Cathoun St. Suite 4
Tallahassee I 32301
, Florida
iCty) 1Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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

o camply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: - Name and Address:
[XIManager Name: Eric D. Hadar [} Manager Name:
177 Occan Lane Drive,

[Ostember Address: _ Lnit 101 ] Member Address:
[(JAuthorized Key Biscayne, FL. 33148-1425 "] Authorized

Person Person
[Clother [ _Other [_other i Other
(IMangger Name: [ { Manager Neme;
CIMember Address: [ Member Address:
CAuthorized i_1 Authorized

Person Person
[C0sher —{Other COther " 1Other
[ {Manager Name; ] Manager Name:
CIMember Address: b { Member Address:
ClAuthorized ] Awthorized

Person Person
{Jother _lOther Clother i Other

Important Notice; Use an atachment 10 report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 30 days old. duly authenticated 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. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e .

Frpratwrs wf e suthorimed redeeon

Eric . Hadar
Typed of prcted namw st cgnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE COF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "HC MIAMTI 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 SHOW, AS
OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "HC MIAMI MANAGER
LLC" WAS FORMED CON THE SEVENTEENTH DAY OF MARCH, A.D. Z2023.

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

ASSESSED TC DATE,

Qmwmx_humdm- b ]

Authentication: 202952396
Date: 03-20-23

7356800 8300
SRH 20231060561

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




