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COVER LETTER

TO: Registration Section
Division of Corporations

HP ES-VI Middleburg FL, L1L.C
SURIECT:

Name of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorizatuen tw Transact Business in Florida,” Certificaic of
Existence. and check are submitted to register the abuve referenced foreign limited hability company to transact business in Flonda.

Please retumn all correspondence concerning this matter 1o the following:

Amanda Domalewski

Namce of Person

Holladay Properties

Firm/Company

34354 Douglas Road, Suite 250

Address

South Bend. IN 46633

Citv/State and Zip Code

adomalewski@lholladayproperties.com

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

For further information cuncerning this matter. please call:

Amanda Domalewski 574 217-4479
at( )

Name of Contact Person Arca 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
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 525,00 Filing Fee {3 5130.00 Filing Fee & [0 $1335.00 Fihing Fee & [0 $160.00 Filing Fee, Certificate
Certificaie of Stawus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOFLOWING (S SURMITTFD 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| HP ES-VII Middlebury FLL, LLC

(Name of Foreygn Limited Liability Company: must include “Limited Liabality Company.” "1.L.C." or "LLC ™)

111 name unavalable, enter alternale name adopied fur the purpase of trancacting business 1 Florida  The alternate name must melude “Limiied Liabifuy Company.” "L 1L €7 or "LLEC ™

99-426TTHE

Indiana
2 3.
(Turisdwtion under the Taw ol which feteign limned Lubdiy company s arganived) (FEL numbet, 11 apphicable)
N/A
4,
102ale Tirs ransacted Dusiness 10 Florida, 1 priof t registration. )
5ee sections 5050904 & 003.0905.F S tw delermine penalty hubilined
3454 Douglas Road 3454 Douglas Road
3 6.
IMaling Addeess)

(S.lrccl Address o Principat (Tice)

Suite 230 Suite 230

South Bend, IN 46633 South Bend, IN 46633

Name and street address of Florida registered agent: (P.O. Box NO'T acceptable}

n

7

-
i

S A I S

Business Filings Incorperated

Namg:

1200 South Pine Istand Road
Office Address:

Plantation 33324
. Flonda
(i} (Zip conle) on
o

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.

L W . S
NG/ ) e Asst Secretary for Business Filings Incorporated

{Registered agent’s signature )




8. For initial indexing purpuoses, list names, titde or capacity and addresses of the primary members/managers or persons autherized 10
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:

Timathy E. Healy

Laura Cottingham

= Manager Name: O Manager Name:
_ 3454 Douglas Road _ 2710 Old Lebanon Road
wm Member Address; [ Member Address;
. ] Suite 230 _ . Suiwe 3
L Authorized = Authorized
South Bend, IN 46633 Nashvilie, TN 37214
Person Person
CiOther COther OOther ClOther
— Duffey Phelps .
Cinfanager Name: LiManager Name:
— 3454 Douglas Road .
wm Moember Address: iMNember Address:
—_ . Suite 230 — .
= Authorized CAuthorized
South Bend. IN 46633
PPerson frerson
JOther T Other TCiOther TCOther
_ ) Steve Laird .
L Manager Name: Onlanager Name:
— 3454 Douglas Reoad
= Nember Address: Member Address:
. . Suite 250 _ .
= Authorized _tAuthorized
South Bend, IN 46633
Person Person
C1Other Onher CiOther CiOther

Impontant Notice: Use an attachment 1 report more than six (6}, The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the tndex when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of extstence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centificate 13 in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F S,
/

Tty L

s

.

d
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Timothy E. Healv

E‘gﬂuwc ot an authonsed person

I'yped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTFICATE OF ZXISTEMNCE
Ta Wham These Presents Come, Greating:

I, DIEGD MORALZS, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the cusiodian of the corporate records and the proper official 1o execute this

certificate.

| further certify that records of this office disclose that

HP ES-VII MIDDLEBURG FL, LLC

A

NN
duly filed the requisite documents to commence business activities under the laws of the State of

- 7
Indiana on May 31, 2024, and was in existenge or authorized to transact business in the State of

Indiana on August 07, 2024,

I further certify this Domestic Linited Liability Company has filed its most recent report required by
Indiana law with the Secrztary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been ‘filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereaof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, August 07, 2024

LIvege Wferades

DIEGO MORALES
SECRETARY QF STATE

2024053117962%6 / 20243906728
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 06, 2024,




