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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [lorida 32372

(850) 656-4724
DATE 09/13/2024

* WALK IN**

ENTITY NAmi HSRE-CA XV, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Pl Copy

g&r&‘ff/éa’ &Py
Certifficate of Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™™

Certified Copy of Arts & Arendments

Certified Cooy of Arte & Anerdnents Complete Fite (Tnctudng Arraal Keporte)
Certificate of Status

Certificate of Statas Keftecting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CEPTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072 4 . ¢ ))AH

Phloase call Tina at the above number 0‘0/‘ oy [856eS 0 CONCErAS. T hank o 50 mach/




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

IN COMPLIANCE WITT SECTION 6056602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l HSRE-CA XVIII, LLC

Name of Foreign Limited Liability Company: must include “Limited Liability Company.” E.1.C.7or "LLC™

{If name unavailable, enter alternate name adopted far the purpose of tmnsacting business in Florida. The ahernaty name must iaclude ~Limited Liability Company.” LALC M or "LLE)

Delaware 87-1366235

.

far

(Tursdiction undez the Taw of which foreign limited Tiabdity company s organized)

[FEL number. 17 appheable)

(Date first ransacted busincss m Flonida, 1§ priof to registration, )
15¢ce sections 605,004 & 6L 0905, F.S. 1o determine penulty liabilaty)

344 W. Lake Street, Suite 2100 444 W Lake Street. Suite 2100

. 6.
151reet Address of Fripcipal CHTice) Maiding Address)
Chicago, IL 60606 Chicago, IL 60606
=
&
e . . . ot
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) "
Registered Agents Inc. ™=
Name: -
o
7901 4th Street N, Suite 300 -
Office Address: -
St. Petersburg 33702
. Florida
(Cuty) (Z1p coxley

Registered agent’s acceptance:

Having heen numed ays registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

By: Pawedt Asbenta David Roberts, Asst. Secretary

{Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) wtal]:

Title or Capacity:

TIManager

i Member

[ Authorized
Person

OOther

Name and Address:

HSRE-CA XVIIA, LLC
Name:

444 W_ Lake Strect, Suite 2100
Address:

Chicago, 1L 60606

CIManager
OMember
(O Authorized

Person

OOther

CIManager
OMcember
OAuthorized

Person

O Other

OOther
MName:
Address:

[dOther
Nume:
Address:

ClOther

Title or Capacity:

C'Manager
OMember
O Authorized

I’erson

C'Other

Name and Address:

OManager
ClMember
O Authorized

Person

COther

OManager
COMember
] Authorized

Person

O0Other

Name:
Address:

OOther
Name:
Address:

OOsher
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F 8.

Voo L
/:’c./\, d ,,fvy_;y;;r-
/'z

Signature of an authorized peran

Michael Gershowitz, Authorized Person

Twvped ur printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-CA XVIIIX, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HSRE-CA XVIII,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JUNE, A.D. 2021.

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

FAID TO DATE.

I

Authentication; 204386920

5995262 8300




