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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HD/Provident JV 1i, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence, and check are submitied to register the above referenced foreign limited liability company ¢ transact business in Florida,

Please retumn all correspendence concerning this matter to the following:

Kity Martin

Name of Person

Sherrard Roe Voiet & Harbison, PLC
Firm/Company

1600 West End Avenue, Suite 1730
Address

Nashville, TN 37203

Citv/State and Zip Code

kmariim@dsrvhlaw.com
E-mail address; {10 be used for funtre annual report notification)

For further information concerning this matter, please call:

Kittv Martin at{__ G613 ) 742-4354
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee L S130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 63,0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGY LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDU:

I __HD/Provident JV II, LL.C

(Nnime of Foreign Limited Trability Company; must include “Limted Liability Company” "LLC.."or "LLC.T)

(i paine unavaitabic, enier slternae naine adopted for the purpuse of arsacting busincss in Florida The alternate rame must inchade “Limited Liability Company.” “L.L.C," o "LLE.")

33-2968632

[

Delaware

(Jurisdicuan undes the Taw o which Toreign Tuted Tability company 18 organized)

ta

(FED aumber, T applicable}

(Date Tirsy transacted business in Flonds, 11 prior 1o registration.}
(See sections 603.0904 & 605.0903, F §, wn determing penaley lability)

5. One Music Circle South, Suite 110 6. One Music Circle South, Suite 110

(Strcct Address of Prncipal Office ) {Mmling Address)

Nashville, TN 37203 Nashville, TN 37203

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
N
L =
Name: Paracorp Incorporated =r
<
c e . - o
Office Address: 135 Office Plaza Drive, Ist Floor -
Tallahassee . Florida 32301 =
(City) {Zip code) o
n~a

Registered agent's aceeptance:

Having been named as registered ugent und to accept service of process for the above stuted limited linbllity company of the place
designaited in this upplication, I hercby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my dutles, and I am fumitiar with

and accept the obligations of my position as registered agenr.

{Regisicred ageni’s signature)}




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up ta six {6) total]:

Title ur Capacitv:

T Manager
= Member
J Authorized

PPerson

OOther

O M anager
=\ {ember
O Authorized

Person

C]Other

=\ anager
C1Nfember
O Autherized

Person

T Other

Name and Address:

. Hamilton Development. LLC
Name:

One Music Circle South, 2110
Address:

Nashville, TN 37203

O Other

. Provideni Partners Real Estate LLC
Nae:

3013 Ortewa Forest Dirive
Address: = -

JTacksonville, FLL 32210

CiOther

. HID Manager. LLC
Name:

1 Music Circle South. Swe 110
Address:

Nushville, TN 37203

COther,

Title or Capacity:

CiManager
CiMember
Ol Awthorized

Person

COther,

OxTanager
CiNember
T Authorized

Person

OOther

DM anager
M ember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

T10ther
Name:
Address:

COher
Name:
Address:

CiOther

Imporiant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authensicated by the officia) having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a Toreign language. a translation of the certificate under oath
of the translater must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) ¢h). Florida Statutes. | am aware that any false information
]:

submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.133,

s

S

Signature ol an authonzed pervon

Christopher C. Whitson

Typed of printed name o sigaee



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HD/PROVIDENT JV II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D, 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HD/PROVIDENT JV
II, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

7

cnstophet £, Krught. 2cung Secretary of State

Authentication: 202790308
Date: 01-27-25

10067989 8300

SR# 20250271935
You may verify this certificate online at corp.delaware gov/authver.shtml




