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COVER LETTER

TO: Registration Section
Divislon of Corporations

HF HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cerrespondence concerning this matter 1o the following:

KAREN MCPHERSON

Name of Person

HF HOLDINGS LLC

Firm/Company

1601 WARRENVILLE RD SUITE 450

Address

LISLE IL 60532

City/State and Zip Code

kmcpherson@hansonfaso.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Karen McPherson 630 656-61 13
at{ )

Name of Contact Person Arca Code Daytime Telephone Nutnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {7 §130.00 Filing Fee & [J $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

KAREN MCPHERSON
1001 WARRENVILLE RD STE 450
LISLE, IL 60532

SUBJECT: HF HOLDINGS LLC
Ref. Number: W23000132915

We have received your document for HF HOLDINGS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatary Specialist li Letter Number: 523A00022478

www. sunbiz.org

] il s | Y TN ST TN AN E T s s e R FYs 1% 1 —— P o



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

COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
i HF HOLDINGS LLC

(Nume of Foreign Limited Ciability Company; must include “Limited Liability Company.” L L.C. T or “LELCT)

‘Jﬂ’/ H) \d\ Nen S Y LQC
(3 naime unavailable, enter altermate mmudopmd for 1he purpos

of Iransacting business m Flotids. The alternate nanke mist imelade " Lomited Leabilsy Company.” “L.L.C." or "LLC.™M
ILLINOIS
2

87-29432558

14

3.
(Junisdicuion under the Taw ol whick Toreign Tiined Tabiliy coripany s argamzed ITET number, i applicaie)
5/1/2023
4.
(Date first trarsacted business in Flonda, (f Pror to regisimmtion. )
(See seclions 6050904 & 605.0905, F.5. 10 Jetermine penalty lability)
1001 Warrenville Rd 1001 Warrenville Rd
5. a.
{Streel Address of Frincipal Ofhice)

(Marlng Address)
Suite 450

Suite 430

Lisle [ 60532 Lisle 1L 60532 ~

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

|- o s [BLlS

Karcn McPherson

am L7

=

MName: _ o
B 410 SE 2nd Sireet Apt 502 = n

Office Address:
rort Lauderdale 33316
. Florida
1Ciy) {Zp code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designuted in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and wccept the abligations of my position as registered agent,

L~ A1



8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Stewart Reich . Mike Reich
= Manager Name: cran tac CiManager Name: o e
1001 Warrenville Rd — 100 Warrenville Rd

CMember Address: evie = Member Address:

Suite 450 . Suite 430
O Authorized uie Ci Authorized

Lisle IL 60532 Lisle IL 60532

Person Person

[ Other OCther O Other L Other

. Karen McPherson

OManager Name O Manager Name:
O Member Address: 1001 Warrenville Rd C'Member Address:
= Authorized Suite 430 (I Authorized
Person Lisle L. 60532 Person
OOther OOther (JOther OOther,
OManager Name: O Manager Name:
OiMember Address: OMember Address:
O Authorized O Authorized
Person _ Person
CiQther OOther O0ther CiCther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the ofticial having custody 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 oath
of the translator must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Kt —

Signature of an authorized person

Karen McPherson

Typed ar pointed name of signee



File Number 1091905-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

HF HOLDINGS, LLC, HAVING ORGANIZED [N THE STATE OF ILLINOIS ON SEPTEMBER
29,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST

day of  MAY  AD. 2023

o
Authentication #; 2315102438 verifiable unlil 05/31/2024 W ﬁ" ‘

Aulhenticate at: https:/iwww.ilsas.gov
SECRETARY OF STATE



