(O 05/26/2324 1:26-PM 15612148447 -+ 18506175382 pg 1 of 4
LIPS ITAR ICH T 3hY tryovon ol Corporations

Florida Department of State

124 00D GITMTZ

Note: Please print this page and use it as a cover sheet, Tyvpe the fax audii number
(shown below) on the top and bottom of bl pages of the document.

(({H24000328025 3)))

R M

H240003280253A8C-

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page,
Daing so will generute another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Name ;. COMPUTERSHARE
Account Number : 110332003053

Phone : (561)694-8107
Fax Number T (361)214-8442 N
=~
2
**Enter the email address for this business entity to be used for futureff' U
annual report mailinags. Enter only one email address please,** i# s -
. -9 -
Email Address: LIk
e LI
L . N N -~
Foreign Limited Liability Company : -
HSI1 Park 295 GP Developer, LILC =
ICurlilicuu: of Status [ 1 i
I(.‘crliﬁcd Copy [ ]

[Page Coum 04 ]

[
] sooe

[

F
!
1
;
;

3
i
|

IEslim;ncd Charge
sibdtdosaivhedinddiipd >

Electrome Filing Menu Corporaie Filing Menu Help

hiigse fetile sunbrz orgiscnptretloms eve

iy



(5 09/26/152¢ 1126 PM 15612148442 - 18506176382 pg 2 of 4

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

IN COVPLHNCE WITH SECTRON QS8 FLORIDA STATUTES THE FOLLOBING IS SUBMITTED T0 REGISTER A FORIIGN LIMITED LABIITY
COMPANY D TRANSACT BUNINESS IN JHE NTATE OF FTLORIDA-
HSI Park 295 GP Developer. LLC

{Nanie of Foregn Limated Disbahity Compamy s must anwfude “Lamned Labilny Company.”™ "LLC 7 or "LLECTY

(1 name unasaikable, ontee aiternate nanx adupted Jor the purpose of transa fing bgatiess < Honda The alternate e aust e “Lannted Lwtliy Conmpany,” 7L C7er "LLECT

Delaware

' Vwisdic Don ander the Lew of winch Toreign Timited habidoy cotmpany s organsed) LT number, (applicablen

4.
1Date T tramvactod binaness i [ lopufa, (F poof 1o regitratnon )
[Sex secton b8 RS & AdIS (PS F S wodetermine peralty habilin )
i S08 Buy Road. Umit 1530 1508 Bay Road, Unit 1330
5 6.

(5trevt Adidress ol Prncipal Otfice) Nhaling Adideess

Maami Beach, Flonda 3313y Miami Beach, Flonda 33134
=3
- P . ey =y )
7. Nane and sirget address of Flordi regastered agent: (9.0 Boy NOYT aceeptable) : o]
e
Corporate Creations Networh i, : 5 T
Nime: - ) .
801 US Highway | r - :
Office Address: " v
cv Address - oy .
North Palm Beach KRRTER ! 2
. Florada -
(U1 125 candet

Registered agent’s scceptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree wo aet in this capacity, | further agree
te comply with the provisions of all statites refative to the proper and complete performance of my duties, and |am familiar with
and accept the obligativns af my positinn as registervd agent.

Vil
LT .o C
e Kevin Duteau, Special Manager

tRegistered agent’s simaturel
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8. For initial indexing pueposes, list mames, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up fosia (6) wtal}:

Name and Address:

Title or Capacity:
Roben Fitzgerald

Title or Cupacity:

DiManager Name: TN lanager

T Member Address: 21NE 22nd SLApt 1232 Cinfembe

X Authorized Miani, FL. 33142 N Antharized
Person Person

CJOther C101her Clother

CIMamager Nane: I anage

TIMember Address: CIMember

CiAuthorized O Authorized
Person Petson

TOther Clinher Ciother

i Manager Nunie: CIManager

DIMembes Address: Cinlember

T Authorized Authorized
Person rerson

3 Other TOther Citther

Name and Address:

. James Rvan
Name:

PEOR Bay Road, Unit 1530
Address:

Miami Beach, Florida 33139

ClOher

Namw:

Address:

Citnher

Name:

Address:

Tithher

Importam Notice: Use an attachment to report more than sia (60, The attachment will he umaged for reporting purposes only. Non-
indexed individuais may be added to the indey when filing your Florida Depanument of State Annuat Report form,

9. Attached is a centificate of existence, no more than 30 diays ok, duly suthenticased by the official baving custody of reeords in the
Jurisdiction under the law of which it is orgamzed. (15 the certificate is wm a forenan Tanguage, o translation of the certificate under oath

of the translaior must be submitied )

10, This document is execuied in accordance with seetion 6030203 (1) (b). Florida Stautes. | am sware that any false intormation
submitted in o document to the Department of State constitutes o third degree Tetony o provided tor ins 317 155 F 8

James Rvan

St uign authusrized petsen

Erpwedd or printest matne ol signee



O 09/26/3524 7:26-5M 15612148422 -+ 18506175382 og

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSI PARK 295 GP DEVELOPER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “HSI PARK 285 GP
DEVELOPER, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204495158
Date: 09-26-24

5133971 8300
SRH 20243799331

You may verify this certificate online 3¢ corp.delaware.gov/authver shtml

Lofe



