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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/09/2024

Acc#120160000072

Name: Hines HGPD MM LLC
Document #:
Order #: 15809479

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Cenrtified Copy of

Apostille/Notarial
Certification:

Hgujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: |:]

Emai} Address for Annual Beport Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

———

Amount: $

155.00




Docusign Envelepe [D; FB26AC05-FE5E-492A-B6E2-FGB11E770BF3

COVER LETTER

TO: Registration Section
Division of Corporations

Flines HGPD MM LLC
SUBJECT:

Name of Limited Liability Company

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

Please retuen all correspondence concerning this mater 1o the tollowing:

Lisa Q. nvlets

WName of Person

Hines HGPD MM LLC

Firm/Company

8435 Texas Avenue, Suite 3300

Address

Houston. Texas 77002

Citv/State and Zip Codv

lisa.metts@hines.com

E-maiTaddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Q. Metts 713 966-7745
at ( )

Name of Contact Person Area Code Davtime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPA RTMENT OF STATE

£3 $125.00 Filing Fee O $150.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Centified Copy

e S rA Y AL et b e ar Fmline



Decusign Envelope 1D: FB26AC05-FG5E-492A-BBE2-FOB11ET708BF3

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

IN COMPLIANCE WITH SECTION 6050902, FLORHDA STATUTEN THE FOLLOWING [5 SUBMITTID TO REGSTER A FORFIGN LINITED LIABILTT ¥
COMPANY IO TRANSHCT BUSINERS INTHE ST OF FLORIDA:

| Hines HGPD MM LLC

(Name of Fareign Linted Liabibty Company: must inelude “Lmited Liabity Company,” L1 C

o L)

{1¢ mame unarailable, enter aliemate name adopted for the purpose of sransacting busingss in Florida The altermate name musl include “Limated Ligbility Company,” "L.L.C.7or "LLCT)

Delaware
5

ol

Thimedieian wnder the Taw of which forcign hmited habilizy company 1 organsed}

{FEL gunitber. 1t applicable)

4. 08/09/2024

TToare Tiret transacicd Ditsiness 10 Flonda, 17 prios to registration. |
(Bee scelions 60509 & 605 0905, F §. 1o determine penalty liabilin }

845 Texas Avenue. Suite 3300 845 Texas Avenue. Suite 3300

5. 6.
(streer Address of Paecipal Qiice ) (Malimg Address)
Houston. Texas 77002 Houston, Texas 77002
- [ d
s
= =]
— =
. s 2= x.
7 Name and strect address of Florida registered agent: (PO, Box NOT acceptable) i 5 -
o - ==
e T S
P N =
. . [ AR Y it
C T Corporation System - . 1=y O 2
Name: o = i
. PR« o]
1200 South Pine Island Road .
Office Address: =
Plantation 33324

. Florida

—_—_——e—

(Zip vodde)

(Cityy

Registered agent’s acceptance:

ffaving been named as registered agent and to gecept service of process for the above

stated Hmited tiahility company at the place
designated in this application,

! hereby accept the dppointntent us registered agent and agree to act in thiy cupacity. [ further agree
ter comply with the provisions of all statutes relative tu the proper und complete performance of my duties, and 1 am fumiliar with
and accept the abligations of my position as repistered ugent.

C T Corporation System

By %@;\ ”Nul\mf-" Samdra Zwijack, Assistant Seerelary

(Registered agent’s signature)

T T L LU LT By I T L P L I I o Py



Cocusign Envlclope ID: £B26ACO5-FB5E-492A-B6E2-FSB11ET7CBF3

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers Or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Keith Montgomery

OManager Name:
CIntember Address: 845 Texas Avenue. Suite 3300
= Authorized Houston, Texas 77002
Person
C1Other ClOther
OManager Name: Lisa Q. Meus
Cvember Address: 843 Texas Avenue, Suite 3300
=) Authorized Flouston, Texas 77002
Person
O0ther COther
CINanager Name: Lane Gardner
MMember Address: 845 Texas Avenue, Suite 3300

Houston, Texas 77002
= Authorized Iston. Texa

Person

O Other OOther

Important Notice: Use an antachment to report inore than six {6). The au

Title or Capacity: Name and Address:

Evan J. McCord

BlManager Name:
Clvember Address: 845 Texas Avenue. Suite 3300
=l Authorized Houston, Texas 77002
Person
O Other DOther
CManager Name: Michael Harrison
Jafember Address: 845 Texas Avenue, Suite 3300

Houston. Texas 77002
(= Authorized uston. fexas

Person
O Other CiOther
Steve Luthman
Civianager Name:
845 Texas Avenue, Suite 3300
CIMvember Address:
. Houston, Texas 77002
=l Authorized
Person
JOther OOther

achment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing yvour 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 inthe
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language. a translation of the centificate under oath

of the translator musi be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.1 55.F.S.

DocuSkned Dy.

Frw A Mt

Loty ral )

Lisa 0. Metts, Authorized Person

Sigmawre of an authorized person

Typed or printed name of signes

CIAAT . 11000 Woliers Blower Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HINES HGPD MM LLC" 1S 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 SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

2924059 8300 Authentication: 204128455

™ - am . AT OO 1 A




