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COVER LETTER

TO: Registration Section
Division of Corporations

HPM RESEL LIL.C
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 submiticd to register the above referenced foreign limited liability company lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

MANUEL L. CRESPO, ESQ.

Namec of Person

GREENSPOON MARDER, LLP

Firm/Company

600 Brickell Avenuc Ste 3600 Miami, I'L, 33131

Address

MIAML FLORIDA 33131

City/State and Zip Code

manny.crespo@gmlaw.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Manuel L. Crespo. Esq. 303 786-2770
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Iincloscd 1s a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATF,

iJ $125.00 Filing Fee LI $130.00 Filing Fee & T $i55.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Ceriified Copy



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

AN COMPLENCE W SECHON G5.0X02 FLORIDA SEATUTTS, THE FOLLOWING I SUBMITTED 10 RFGINTER A FORIIGN  LINITED 1IABILITY
COUPANY TOTRANSACTBUSINESS IN TTHE STATE OF FLORIA:
| HPM RESI L LLC

(Name of Foreign Limited Lrabilily Cempany: must include “Limited Liatiliy Company,” "L 1.C “or "LLC)

DELAWARLE

(It name pnasailable, enter alternate narme adopited lor the purpose of rarsacting business in Florula The alternate name must include “Limied Liabality Company,” "L 1.C." o1 "LLC.™)

88-3050597
2.

[#%)

(Junsdiction under the Taw ol whick forcagn tnnited Tiability cotupany 15 arganized)

IFE nuinber 1T spplicable}
June [3th, 2025
4,

(Date first iransacted business in Flonda 17 prioc 10 registration )
{Sce secrions 605.0004 & 6050905, F.S. o detenmine penalty liabhiy)

1200 PONCE DI LEON BLVD STE 1403
]

Stréet Address of Pracipal Office)

1200 PONCE DE LEON BLVD STE 1403

(Marding Address)

0.

CORAL GABLES. FI. 33134 CORAL GABLES, IF[L 33134

7. Name and sireet address of Florida registered ageni: (P.O. Box NOT acceptable)

Glen H. Waldiman
Name:

3250 Mary Street, Suite 102
Office Address:

Coconut Grove 33133

nt e Md 91 Cadhill

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service aof process for the above scated linmited lability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

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

/S8! Glen H. Waldman

(Registered agent’s signanuce)



8. Furinitia] indexmy purposes. list names, title or capacity and addresses of the primary inembersimanagers or persons authorized to
manage [up 1o six (6} wial]:

Name and Addroess: Tide or Capacity: Name and Address:

Tirle or Capacity:

Blue Rock Central District Management Camilo Loper,

=\ anager Name: _Company LLC O Manager Nume;
T tember Address: 1200 Ponce de Leon Bl CiMember Address: 1200 Ponce de Leon Blvd
Tl Authorized Suite 1403 m Authonized Suite 1403

berson Coral Gables, FL 33134 Person Coral Gables, FL 33134
O Other TOther, OOher CiOther
O M lanager Name; forge Escobar CIManager Nume:
O sfember Adldress: 1200 Ponee de Leon Blvd OMember Address:
= Authorized Suite 1403 O Authorized

Person Corut Ciables, FL 33134 Person
T Other 3 0ther, O Qther COther
O Manager Name: CIManager MNamie;
CMember Address: OMember Address:
T Authorized O Awhorized

Person Person
TOther J0ther COther T0ther

important Nottce: Use an uttachment to report more than six (6). The attachment will be imuged for reporling purposes only, Non-
indexed mdividuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is & certiticate v existence, no more than Y0 davs old. duly authenticated by the uificial having custady of records in the
S . : _ I b i

Jurisdiction under the faw of which i is organized. (I the certificate is in a foreign langaage, o imanslation of the certificare under vath

of the translator must be submiited)

[0. This document 15 exceuted in avcordance with section 605.0203 (1) {h). Florids Statutes. | am sware that uny false infornustion
subminied in o document to the Depuriment o $tate constitutes a third degree feluny as provided for in 5.417.135, F.5.

fs! Jorge Escobar

JORGE ESCOBAR

Signature of 2n authorrzed peran

Taped or printed naw of sipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBEY CERTIFY "HPM RESI I, LLC" 1S DULY FORMED [UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN 500D STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HPM RESI I, LLC"”
WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2022.

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

PAID TC DATE.

TR

.h!!m W Butioch, Jacreiary of Slae

6806706 8300 PR '
SR# 20233189398 e @uwﬁb

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

Authentication: 203915610
Date: 08-08-23



