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COVER LETTER

TO: Registration Section
Division of Corporations

Hines Historic Gas Plart District Partnership, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lisa (3. Metis

Name of Person

Hines IMistoric Gas Plant District Partnership, LLC

Firm/Company

845 Texas Avenue. Suite 3300

Address

Houston, Texas 77002

City/State and Zip Code

lisa.metis@hines.com

E-mait address: (to be used for future annual report notification)

lFor lurther information concerning this matter. please call;

Lisa Q. Meus 703 866-7743
at ( )

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
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee LI $130.00 Filing Fee & ) $155.00 Filing Fee & 3 $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy

FLOET - 0/2122020 Wolters Kluwer Onbine



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

N COMPLEANCE W SFCTION 605.0902, FLORIDA SEATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN  LARTED LABILITY
COMPANYTQ TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

1.1dines Hisioric Gas Plant District Partnership, LLC
(~ame of Forergn Limited Liabiliy Company: must mclude " Tamited Liabidny Company,™ "LL.C. Tor "LLC.™)

(17 nanse unasilable, enter ahemate name adopted for the purpose of transscting Business in Flonda The aliemate name must inghiade “Limted Liabili Company,” “L.L C.7or "LLC.T)

Delaware
2. 3.
(Furrsdivion under the Taw of which forzign Fimited Tability company 38 organtsed) (IFEI' mizmber, 1 upphiecable)
4.
{Dale first ransacted business in Flonda, ipnor 10 regstranion )
(See sections 605 090 & 605 095, F.5 1o detenmine penalny liability)
845 Texas Avenue, Suite 3300 845 Texas Avenug. Suite 3300
3, 6.
(Sireet Address of Ponaipal Office) (Manhing Address)
Flouston. Texus 77002 Houston, Texas 77002
~
Ry
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) -
——————— LY -
. . o~D
C T Corporation Syvstem s
Name:
1200 South Pine [sland Road -
Office Address: =
'~
Plantation 33324 -~
. Florida
{Cis ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agemt and to accept service of pracess for the ubove stated limited liahility company at the pluce
desipnated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. ! Surther agree
(o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am SJamiliar with
and accept the obligations of ny position as registered agermt,

C T Corporation System L o }
By: gg_mbu }‘3&‘&" Sandra Zwyjack, Assistant Secrelary

(Rewstered agent’s signaluc)

FIO‘7 -1/ 00 Walters Eluwer (nlipe



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OManager
OMember

=l Authorized

Person

EO0ther

Name and Address:

Name: Keith Montgomery

Address: 845 Texas Avenue, Suite 3300

Houston, Texas 77002

OOther

O Manager
OMember

-[= Authorized
Person

C]Other

Lisa Q. Metis
Name:

£45 Texas Avenue, Suite 3300
Address:

Houston, Texas 77002

O Other

OManager
OMember

[# Authorized
Person

OOther

Lane Gardner
Name;

845 Texas Avenue, Suite 3300
Address:

Houston, Texas 77002

COther

Title or Capacity:

OManager
OMember
=] Authorized

Person

OOGther,

MName and Address:

Evan ]. McCord
Name:

Address. 54° Texas Avenue, Suite 3300

Houston, Texas 77002

OOther

O Manager
CIMember
(= Authorized

Person

O Other

OManager
CMember
f=] Authorized

Person

OOther

Michael Harrison
Name:

Address- 845 Texas Avenue, Suite 3300

Houston, Texas 77002

OOther

Steve Luthman
Name:

845 Texas Avenue, Suite 3300
Address;

Houston, Texas 77002

OOther

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

9. Attached 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 ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.06203 {1) (b), Florida Statutes. { am aware that any false information

submitted in a document to the %‘171
| #~—

FLO5Y - 1/20/2020 Woltors Kluwer Oniine

utW as provided for in 5.817.155, F.S.

Lisa Q. Metis, Authorized Person

Signanme of an suthorized persen

Typed or prinzed name of ngnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HINES HISTORIC GAS PLANT DISTRICT
PARTNERSHIP, 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 OFFICE SHCOW, AS OF THE TWENTY-FJFTH DAY OF
JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203790290
Date: 06-25-24

4040224 8300

SR# 20242977405
You may verify this certificate online at corp.delaware.gov/authver.shtmil




