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

B COMPLIANCE RTTH SECTION 8050607, FLORIDA SEATUILS THE FOVCHRAG IS SUBAITTED TO REGBTER A FORFKGN (IVNITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Hsr L LLC

{wne of Foregn Cumited Linbiliey Company, musiinciude™ Tinnted Tiakiidy Company,” "L 0,7 or “LLECT)

I

1 nee wavalable, cer azeninte name sdepred I the pupose of bnscling bugiocss 1 Floada The aiernaie rame s inclade Langed Lindily Cocgony” L 07 e LS

Delaware 45-3010669
N

fad

(husdiction undes the aw o wiich foseien Lmiled LeCiltly conpany 1§ o1 ganized) (£ manoer, i agplebic)

{00 Tt S e Duairesy i F L o i ynar to regrmnstion )
18ee sections 608 0304 & 0530905, T 5, (o detertnine penalty liainliny)

3550 Glades Road 3550 Glades Road

5. 6.

(Sueel Addess of Frpal Uita et oLtulng Addioss;
Sunie 200 Suite 200
Bocn Retor, FL 13431 Boea Raton, FL 33431

7. Nane and street address of Florids registered agent: (P.O. Box NOT acceptubic)
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Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the ubove stated fipited liability company ar the place
designated in this application, | hereby accoept tie appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of iy duties, and f am familiar witi
wned uccept the oblfgations of miy position us registered agent, N

.

C T Corporatian System i ~

By: Sandra Zwijack. Assistant Manager {
(Regislered ageul’s signoture -~
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From: David Themas

$. Fer inital indexing purposes, list uames. title or capacity and addressts of the primary wembersimanagers or persons zuthorized to
manage [up to six (6) total):

Title or Capacity:

M anuger

Zdember

CAuthorized
Persen

(O her

DiManager

IMember

L1 Authorized
Person

[Z3Qther

Ohlanager

CiMember

O Authorized
Person

F10ther

Name and Address:

, HSP Tloldings 1, Inc.
Waine:

855 Road, Suite 2
Address: 530 Glades Road, Suite 200

Boea Raton. FL 13431

ZOrher
Name:
Address:

CiOnher
Navic
Addiess:

I Other

CiManuger

T Member

B Authorized
Irerson

COther

O Manager

CiMember

L Autherized
Person

Ciiher

IManager

CIMember

ClAuthorized
[*ersom

ZOthet

Title vr Capacity:

Nume and Address:

Name:  Marry 8. Paten

Address: 3330 Glades Road, Sutic 200

Boca Raton, FL 33431

Name:

CIOther,

Address:

Name:

Address:

nporant Notice: Use sn aitachment to report more than six (61, The attachment will be imaged for reporting pusposes only. Non-

indexed individuals may be added to the index when filing your Florida Depastmient of State Annual Report form.

9. Astached s a cortificate of exisience, no more than 90 days old, duly aothenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificase is in a toreign language, a translation of the cerifieate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Flotida Statutes, t un aware that any falsc information

subimitied in a document 1 the Departmept of State constitutes

a third degrec felony ps provided for in5.817.155, 1.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSP I, 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 QFFICE SHOW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID "HSP I, LLC"
IS A SERIES LIMITED LIABILITY COMPANY.

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

PAID TCO DATE.

/.' -
Q?m‘o, W, Rullets, Recyatary of flate )

Authentication: 204323525
Date: 10-06-23

5025423 B300E

SR# 20233676490
You may verify this certificate online at corp.delaware.gov/authver.shimil




