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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/12/2024

SWALK IN*™

ENTITY NAME HSRE-RELIANT VITRS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flaie &/’,
XXXXXXXXX Cortifed Cipy

Certifivate of Status

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

&rtfﬁa{ Cc}ay ﬂf Arte & Amendments
&,ff/ﬁba&, af ﬁma/ Sz &brc@;

“APOSTILE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< £ T

Floase cal? Tima at the above number A{W" any Fssues or concerns. Thark $o8 50 mach/!




COVER LETTER

T Registration Section
Division of Corporations

HSRE-Reliant VI TRS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Parti Crosby

Name of Person

DA Piper LLP (US)

Firm/Company

444 W. [ake Street, Suite 900

Address

Chicago. IL 60606

City/State and Zip Code

Dhanley@retiant-mpmt.com

E-mai] addresg: (1o ke used for fitture annual report nonification)

For further inlormation concerning this matter, please call;

Patti Crosby 312 368-3403
at { )

Narne of Contact Persun Asea Code Daytirne Telephone Number
Miailing Address: Street Address:
Registraiion Scciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire o} Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount.

Please muke check payable lo: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (O $130.00 Filing Fee & ) $155.00 Filing Fee & (3 $160.00 Filing Fee, Cenificate
Centificzle of Status Centified Copy of $tatus & Certified Copy

FLOYE - 172102010 Wolter s Kiuwer Onturw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 113 REGISTRR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1

HSRE-Relant VI TRS, LLC

(Narne of Yoreign Limited Lugbility Company, must include “Limited Tiabality Company,” 1L C.., o L0 )

(f rame unavailable, enter alternate nyne adopted o the purposc af frasgacting busivess o Foorida The aliernate mame mus: snclude “Limircd Lastlity Company.” L L.C," ar "LLE ™)

Delaware
3

tJurisdwr:on under the Taw of which forcrgn limused Tizhiltty cotopany re organaed

1+ 1] number, if applicabie)

1146 Canton Street

(Duie (wss transacted busncss i Floowda, F prios 1o regniration |
(See seetion 6050902 & 605 0805, F 8. 1 determne peaatiy hisbility)

(Sncer Addrees ol Trne ipal Ok

Roswell. GA 30075

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

Name;

Office Address:

URS Agems, LLC

1 146 Canton Street

(Maling Addressy

Roswell, GA 30075

3458 l.akeshore Drive

Tallahassee

32312

A ¥

, Florida

Registered agent’s acceptance:
Having been numed as registered agent and 1o accepr service of process for the above stated limited liahility company at the place
designated in thiy application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my dutiex, and [ am familiar with
and accept the vbligations of my position as registered agent.

172142020 Watters Klirwer Uniaas

By:

{Cuy)

URS Agens, LLC

(Zip code)

UGS VA TEAN 'S

IKegistered agmt's signature)

Kathy Clark, Asst. Secretary

F1:0IRY 21700 hedl
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8. For initial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wialj:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
OManager Naine: HSRE-Reliant VI, LLC O Manager Name:
JMember Address: 1146 Canton Street CIMember Address:
D Authorized Koswell. GA 30073 1 Authorized
Person Person
" Other ClOther Cionher O Other
OiManager Name: O Manager Name:
CIMember Address: ) Member Address:
D Authorized O Authorized
Petson Person
C Other C1Other {JOther CiOther
Onianager Name: CIMunager Name:
TIMember Address: C1Member Address:
O Autherized Ul Authorized
Person Person
COJO1ther TlOther OOther CiOther

Imporiant 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 o the index when filing vour Florida Departiment of State Annual Report form.

Y. Atlached is a certificaie of existence, no more than 9U days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {(1f the certiticate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida S1antes. [ am aware that any tulse information

submitted in a document 10 the D‘Wﬁ a third degree felony as provided forin 5. 817,155, F.S.

e

7T Sgn e of an autharized pesson

Todd M. Alien, Authorized Person of HSRE-Reliant VI, LLC, its Sole NMember

Typed or printed name at signee

FLO% 7 - 172142023 Wollers Kluwer Onlac



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-RELIANT VI TRS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSRE-RELIANT VI
TRS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

TR

.nnm W BWOCK, Secretary o Stpve )}

3464227 8300
SR# 20243120186

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

Authentication: 203907999
Date: 07-11-24




