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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HP I, LLC

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 correspondence concerning this matter to the following:

Pat Harris
Name of Person
HSP IIL LLC
Firm/Company
691 N US Hwy 1
Address

Tequesta, FL 33469

City/State and Zip Code

pat@usifund.com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Pat Harris at(__ 561 y  799-0050
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to;: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee ﬁS]B0.00 Filing Fee& (O $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGETER A FOREIGN LIMITED LIABRILITY
COMPANY TQTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HSP N, LLC
(Namz of Foreign Limited Ligbility Company, must include “Timnted Liability Company,” "L.L.C .7 or “LLC.")

(If name unavailable, enter alizmate name adopted for the purpose of transactmg bysiness in Flarida, The zlteniate name must include “Limited Linbitity Company,

S ULLC o LG
2. Dclawg e 3.
Uurlsdiztion under tha low of which Toraign Trndted liabifity company is organized) {FEI number, if applicable)
4. _ December 22, 2023
oe - {Diotc Tirst trangacted business (o Flong, 1 prios (o fegstraiion, )
(Sec sectipns 6050904 &-605.0905, F §. to detarmiine peralty iiability)
5. _ 691 N US Hwy 1 6. -QOINLUS Hwyl
{Sicte! Addrexs of Principal Diflec) B (Mathing Address)
Tequesta, FI 33469 Tequesta, FT 33469

. =

7. Mame and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable) ;.-,:_'_-‘_; =3
-R®s TH
- — fa ] et
e RN
Name: Donald M. Allison, Esquire PR
] s ] £y

. . EN R e - -

Office Address: 1699 South Federal Highway, Suite 300 AT R o

I

' LA

Boca Raton , Florida __33432
(Ciy} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stasted limited liability company at the place

and accept the obligations of my position as registe

s
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8. Forinitial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Title or Capacity: Name and Address;

X Manager Name: OManager Name: _Lopline Investuments, [IC
CIMember Addresss 601 N IS Hy | EiMember Address: 691 N US Hwy |
C Authorized Tequesta, FI 33469 O Authorized Tequesta, FI. 33469
Person Person
OOther. [(JOther. U Other. [ Other.
{Manager Name: [(OManager Name:
CIMember Address: CiMember Address:
U Authorized iJAuthorized
Person Person
O Othet QOther. OOther O Other.
[JManager Name: CManager Name:
COMember Address: O Member Address:
(7 Authorized CJAuthorized
Person Person
D1Other 2 Other. I Other, C10ther.

Impontant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 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 translation of the centificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance
submitted in a document to the Department

\Y

ction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
State donstitutes 4 third degree felony as provided for in 5.817.155, F.S.

S Signatere of an authorized person

Nicholas A. Mastroianni, 11

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSP III, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2023.

Authentication: 204480758
Date; 10-31-23

2558221 8300
SR# 20233841462

You may verify this certificate online at corp.delaware.gov/authver.shim!




