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COVER LETTER

TO: Registration Section
Division of Corporations

HH Palm Beach Investments LLC
SUBJECT:

Name of Limited Ligbility Company

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

Please retumn all carrespondence conceming this matier to the following:

Michacl § Posner, Esq.

“Name of Person

Ward Damon, PL

Firm/Company

4420 Beacon Circle

Address

West Palm Beach, FL 33407

City/State and Zip Code

mjposnen@warddamon.com

T-mail address: (to be used for future annual report netification)

_ For further information concerning this matier, ptease cali:

Michacl J Posner, Esg. 561 842-3000
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

€] £125.00 Filing Fee & $130.00 Filing Fee & (3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Fax Audit No.: H20000444848 3
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION &5.0602 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| HH Paim Beach Investments LLC
‘ TN&me of Foreipn Limiied Linbiliy Company: must mclude “Lirmited Lability Company, L.L.C."or "LLC.")

B5-4192516

{1f name uravailable, eater ahemaiz aame sdopred for he prrpose of rransacting business in Florida, The shemate name must inchude "Limited Libility Company,” L L.C." or "[1C.7)
(FE] oumbes, 1f epplecablc}

3

Delaware
2.
{Iaradcnon uoder L lew of wihich Joreign hrarted 1Bty company 1s arganized)
December 31, 2020
4.
(Datz st tranmcied business m Florida, 11 prior o egisibos )
15¢x sections 605 0904 & 503 0905, F.5. w determine penalty diehiity)
1000 NW 57th Count 1000 NW 57th Coun
5.
(Sireet Adéren of Pnncipet Oftice) (Malfing Address)
Suite 1040 Suite 1040
Miami, FL 33126 Miami, FL 33126

- ~

. =

7. Name and sireej address of Florida registered agent: (P.O. Box NOT acceptable) - -—

- C__
Do 2
Ward Damon Business Services, LL.C ST R
Name: O A Rl
— oo

- > [ el
4420 Beacon Circle )05 ox
Office Address: oL = ;
West Palin Beach 33407 ’ (_‘-3
. Florida
(Cryl {Zip vidded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o uct in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regis, er; agent.

(Registered ageal’s signsture}

Fax Audit No.: H20000444848 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcers/managers or persons authonized to
manage {up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Francisco Heftesse B Manager Name: Michael J Posner
OMember Addross: 1000 NW 57th Court OIMember Address: 4420 Beacon Circle
O authorized Suite 1040 O Authorized West Palm Beach, FL 33407
Person Miami, I, 33126 Person
O0ther COther TJOther O Other
CIhtanager Name: O Manager Name:
CMember Address: COMember Address:
O Awhorized D Authorized
Person Person
OOther T10ther OOther COther
MManager Name: O Manager Name:
Civember Address: CiMember Address:
ClAwthorized CAuthorized
Persan Person
CIOsker C1Othesr O Other C0ther

Imporiant Notice; Use an attachment to 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 your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificaie is in a forcign language, a transtation of the cenificate under oath
of the translator must be subinitted)

10. This document is exccuted in acgordance with section 605.0203 {1) {b}, Florida Statutes. [ am aware thai any faise information
submitted in & document to the Dfn}n o0 State constitutes a third degree felony as provided for in 5,817.135, F.S.

/s
P ——

Sigratuse of £n authanied person

Michael J, Posner, Manager

Typed or printed rame of signee
Fax Audit No.: H20000444848 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HH PALM BEACH INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINIH DAY OF DECEMBER, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HH PALM BERCH
INVESTMENTS LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMEER, A.D,
2020.

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

ASSESSED TO DATE.

4362337 8300

SR 20208601749 it
You may verify this certificate online at corp.delaware.gov/authver.shtml

' Authenticatlon; 204273405
Date: 12-09-20

Fax Audit No.: H20000444848 3



