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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE - . 25 8339986

AUTHORIZATION Cl

COoST LIMIT : $ 125.00
ORDER DATE : October 19, 2023
ORDER TIME : 7:44 AM
ORDER NO. : 080126-001
CUSTOMER NO: 8335986

FOREIGN FILINGS

NAME : HCM CO-INVESTMENT II, LLC

XXX¥X QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland-screnson -- EXT#H

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HCM CO-INVESTMENT I, LLC
(Name of Forcign Lunited Liabtly Company: must include “Limited Liabihity Company,” L.L.C.." of "LLC.

1

Ut name unavaitable, enter aliemats naine adapted for the purpose of trancactmg bucness 1 J londa. The aliemate name must exlide ~1Lemired Liabihry Company,” =L.L.C," or "LLC.")

Delaware 93-3977205
3. ER
Uurisdicion under the taw ot wlich foreign lmated by conyany s orgamecd ) (FET number, f apphcabke)
a. )
tDate it ransacted business 1 Flonda, 1t pnoe to repistraion )
(5ee sections 6050904 & 605.0905, F S. to delermine pensiry hubifiny}
119 Washington Ave Unit 504 119 Washington Ave Unit 504
3. 6.
1Sireet Address of Pincipal Olfice) tMailing Address)
S
Miami Beach, FL 33139-7239 Miami Beach, FL 33139-7239 ‘- ~
RS L
N =t . =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} * f'c\,)_\ r—_' e :
T rmon
L I ST
Thomas K. Morgan .= L
Name: o
. - —
119 Washington Ave, Unit 504 ()
Office Address:
Miami Beach 33139
. Florida
(Ciey) 1Zip code}

Registered agent’s acceptance:

Having been named as regisiered 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 appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

!
By: e
e ~l {Registered agent’s signature)
Thomas K. Margan

B



8. Forinitial in_dcxing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Name: Thomas J. Herzfcld Advisors, Inc. [ Manager Name: Thomas K. Morgan

[ IMember Address: 119 Washington Ave, Unit 504 [J Member Address: ¢/o Thomas J. Herzfeld Advisor
[JAutherized Miami Beach, FL 33139 @) Authorized 119 Washington Ave, Unit 504

Miami Beach, FL 33139

Person Person
(lower___ Clorher (JOther, other
[(JManager Name: [ Manager Name:
[(IMember Address: (] Member Address:
[JAuthorized (J Authorized

Person Person
[CJOther, [other, CJother Cloher
[IManager Name: [] Manager Name:
[IMember Address: ] Member Address:
[JAuthorized [] Authorized

Person Person
[(JOther [CJGther, [Jother [JOther

be imaged for reporting purposes only. Non-

Impontant Notice; Use an attachment to report more than six (6). The attachment will
indexed individuals may be added te the index when filing your Fiorida 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 custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

ance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information

10. This document is executed in accord
t of State constitutes a third degree felony as provided for in s.817.155,F.S

submitted in a document to the Depa

i Sigrature of an authorized person

Thomas K. Morgan, Chief Comphance Officer, Thomas J. Herzfeld Advisors, In

Typed o printed name uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HCM CO-INVESTMENT 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-FIFTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HCM CO-
INVESTMENT II, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

2465744 8300

SR# 20233818145
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204451279
Date: 10-25-23




