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HFCF, Inc.
2000 Ponce de Leon Boulevard, Suite 300
Coral Gables, Florida 33134

October 23, 2024

Registration Section

Division of Cotporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Florida 32303

Re: Consent to Florida Application by Foreign LLC for Authorization to
Transact Business in Florida for HFCF LLC, e Delaware
limited liability company

Dear Sir or Madam:

Attached is the Florida Application by Foreign LLC for Authorization to Transact
Business in Florida for HFCF LLC, a Delaware limited lisbility company. Please be
advised that HFCF, Inc. gives its consent to the use of this simiiar name for the qualification
of HFCF LLC, a Delawate limited liability company. HFCF, Inc. and HFCF LLC are
affiliated entities under common control.

Sincerely yours,

HFCF, Inc,,
& Florida not fgf profit corpqrason

By: 7 ’ \
Nate, George Corion
é/ Authorized Signatory




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

I COMPLIANCE WITH SECTYON 605.0902, FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV TI/E STATE OF FLORIDA:

i HFCF LLC
(Name o7 Toroign LIMItee LIabillty Company, must relude ~Laniied LBy Company, "LL.G.. 6 "LLL. }

alternnte sime st (elude "Limlved Linkllily Comprny,™ "LLC," er *LLEC™)

(1 nune uravailale, enter shernelo rame sdepiod for the purpese of bunancting business in Flodda
33.1236504

Delaware
2. 3.
(Juradiction sndar tha Tiw S warh roign Zuted (MEALTY comparty I8 orgnreed) {PE nuntdar, [Capplicsle)

Upon qualification
te firsl reiracted Duslnaes [n Fiarids, (T prier to registratien ?‘
bitity)

Soa Holions 608 0004 & 6050905, F 5. 10 delarming penalty |
2000 Ponce da Leon Boulevard, Suite 500

2000 Ponce de Leon Boulevard, Suits 500
(Muling Addresa)

5.
{Sireat Adéren of Frincipal ica)
Caral Geblas, Fiorida 33134

Coral Gables, Florlda 33134

7. Neme and strast addresy of Florida registered agent: (P.O. Box NOT acceptable) (
ray
VCorp Agent Services, [ne. 3
Name: 3
3
1200 South Pine Island Road : .-
Oflce Address: .
Plartation 33324 : -
, Florida - 22
{Cley) Ap code) F -
TR =

Reglstered agent's acceptance!

Having heen named s regisiered agent and fo acceps service of process for the above stated Hmited Habliity company ai the place
designaled tn this application, I liereby accept the appolniment as regittered agent and agree to act In this capacity, I further ogree
to conply wit the provisions of all statuces relative to the proper and complete performaice of my dities, and 1 am famifiar with

positlon as reglsiered agent,
R,(./‘ Anthony Palazzo, Assistant Secretary

(Raglaered agand’s ciganiure)

and accept the obligations of m

/



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 Caonelty; Nauns aud Address; Title or Canacits; Naue and Address;
W Manager Name: HFCF Management LLC OManager Name:
OMember Address; 2000 Ponce de Lean Boulevard OMember Address:
T Authorized Suite 500 O Authorized
Person Caorat Gables, Floride 33134 Person
Cother COther DOther (JOthar
T Manager Name: OManager Name:
TOMember Address: CMember Address:
CAuthorized O Authorized
Person Person
COther, O0ther O Other {OOther
CManager Name: CiManager Name:
CMember Address! OMember Address:
= Authorized &3 Authorlzed
Person Person
D Other OOther, O Other O Other,

Impartant Notice: Use an attachment to report more than six (6). The atsschment will be imaged for reporting purposes oniy. Nen-
indexed individuals may be added to the index when filing your Florida Depaitment of State Annual Report form.

9. Antached it 2 certificate of existence, no more than 30 days oid, duly authenticeted by the official having custody of records In the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the certificats under cath
of the tranalator must be submitted):

10. This document is axecuted In eccordgpce with section 605.0203 (1) (o), Flerida Statutes. I am aware that mny false information
hird degras felony as provided for in9.817.155,F.5.

Sigmarare of an wutherized perven

George Corton

Typed or prineed nanu claignes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HFCF LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024,

AND I DO HEREEBY FURTHER CERTI¥Y THAT THE SAID "HFCF LLC" WAS
FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2024,

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

ASSESSED TO DATE.

NUE LSS

mumwnm I ]

Authentication: 204708014
Date: 10-24-24

5187554 8300
SRH# 20244030254

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




