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COVER LETTER

TO: Registration Section
Division of Corporations

HPM REST L LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above refercneed foreign timited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

MANUFEL L. CRESPO, I:80),

Namc of Person

GREENSPOON MARDER, LLP

Finn/Company

600 Brickell Avenue Ste 3600 Miami. FILL 3313t

Address

MIAMIL FLORIDA 33131

City/State and Zip Code

manny .crespo@@gmlaw.com

I:-mail address: (10 be used for future annual repor ot fication)

For further information concerning this matter, please call:

Manuel 1.. Crespo. Esqg. 305 789-2770
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tailahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Iee LI $130.00 Filing Fee & 11 $155.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLINCE BT SECHON 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTILY TO REGISTER A FORIIGN LINITED LIABILTTY
COMPANY TOTRANSACTBUSINESS INTTHE SEATE OF FTLORIDA-
HPM RESI I LEC

{(Name of Foreign Timited Tiability Company; must include “Limied Liabiliy Company.” "L 1.C. Tor "TI.C™

(f naine unavailable, enter alternale name adopied for the purpose of transacting business in Florida The alteriate name must inchinde “Lintcd Lubshiy Company.” "1 C.” o1 "LLLL™)

DELAWARE RE-3063017
‘)A

(Junsdictron urder the Taw af which ferergn Froited habiigy company 15 organzed) {FET number, i applicable)

June 13th. 2023

4.
(Date Tirst transacicd business in Flonda, 1 priar to registration )
{Scc sections 603,0904 & 605.0905, F S 10 detenmine penalty Hability §
1200 PONCE DE LEON BLVD STE 1403 1200 PONCE DE LEON BLVD STE 1403
5 6.

tS]rccl Address of Principal Office) (MaiTing Address)

CORAL GABLES, F1. 33134 CORAL GABLES. FI. 33134

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

v

Glen H. Waldman
Name:

3250 Mary Strecet. Suite 102
Office Address:

6 Hd 31 8140706

t

Coconut Grove 33133
. Floeida
1Cuy) (#ip cude)

Registered agent’s acceptance:

Having been named as registered agent und to avcept service of pracess for the above stated limited Uabiliny company af the place
designated in this application,  ereby accept the appoinmtment us regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, and | um familior with
and accept the obligations ef my position as registered agent.

/st Glen H, Waldman

(Registered agent’s signature)




8. Forinital indexing purposes, list names, titte or capacity and addresses ol the primary members managers or persons autherized to
manztge {up to six (6) wial);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Blue Rock Central District Management Camile Lopey
= A Lanager Name: Company LLC O Manager Name: e
— 1200 Ponce de Leon Blvd 1200 Ponce de Leon Blvd
LAMember Address: - c OMember Address: th
. Suite 1403 — . Suite 1403
T Awthorized N = Authorized -
Corul Gables, FLL 331343 Coral Gables, FL 33134
Person Person
Onher Tsher D Other TiOther

Jorge Escobar

O M unager Name: O dMunager Numie:
CIMember Addruess: 1200 Ponce de Leon Bivd OMember Address:
= Authorized Suite 1403 O Authorized
Person Corul Gables, FL 33134 Person
10ther TOther DIOther Z:Other
OManager N O Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
0ther CiOther OOther 2 Other

Imporlant Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report foem,

9. Altached 1s a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the lww ol which it is organized. {7 the certificute is in a foreipn language, o trinslation of the certificate under vuth
of the trmnsfator must be submitted)

10. This document is exccuted in accordance with section 60350203 (1) (b). Floride Statutes. | am aware that uny false information
submitted in a document o the Department of State constitutes o third degree felony us provided for in 5,817,153, F.5.

/s! Jorge Escobar

Sgnatire ol an authonzed person

JORGE ESCOBAR

Typed or privted namwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "HPM REST II,

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 RECCRDS 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 II,

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 TO DATE.

6806690 &300

SR# 20233189817
You may verify this certificate online at corp.delaware.gov/authver shtml

=

Qmm W Bulecs, Secretary of Siste ¥

Authentication: 203915945
Date; 08-08-23

e



