®

Application for Registration

FOREIGN Limited Liabil.ty Company
—> Filing Fea. $150.060

State of Rnode Island anc Frovider:ce Flantatons

Department of State - Business Services Division

Pursuant Lo the provisiors of RIGL 7 1£.49 the uncers ared faregi e hability Sonipary hecehy
applies for a3 Centificate cf REQISV.:‘.'IOW ‘0 trarsact baswess i thy Stale ¢f Rhode 15'and ant for mal
purpose submits the follow.ng staterent

1. The name of the lirited bability company 1S

HIT Portfolio | Owner, LLC

pe—

The name, :f different. under whi kit proposes. lo rcglster and

{s this company organized in its slate or courtry of formannn as a Iow orom ||m|leu .mbuhly :omonainy”

2. The LLC is organized under the laws o

Delaware

3. The aate of ils orgar:zation 1

Juty 23, 2014

ch
\ranoa | Dusl 1853 11 R'\ude Islard 1

A —— P

l“ '\U 17|

And the puriad of 1ts duration is CHECK ONE BOX ONLY
(+] Perpetual (or.-going)

D Date certain for dissoluton

4 The name and add-ess cf the resigent uge 1Uom~o in Raode isiand 1s
Agent Name

Corporation Service Campany

Street Address (NOT 8 P.C. Bex)

. ——

City/Town

222 Jefterson Boulevard, Suite 200
Warwick

Zip Coce -
RHODE ISLAND 02884
Real Estate Investments

5. The purpose of purposes which it propeses l¢ 0.0 sug 'n the kansaclor ¢ ‘ busiress in REode 'slard are

MAIL TO:

Division of Business Services
148 W, River Streer, Frov dang

tooa the Box Wnonaicate an attack et |
Phonae: (40°) 222-3240

fhege s paa uzyh-
Website: www.sus 11 gov

FILED

cos g (S
NOWRW ~el



PRSP —

6. The RI Departrent of State 15 appamied ine age~| ¢f the foreign imiled nanilily compary lor service of process 1F a
any lire. there is no resident agent ¢r if the resident agent zannol be ‘cund of served [ollow ng IPe exercse of “easuratle
diligence.

7. The address cf ihe office required lc be maintained n the slale ¢ couLniry of 1ls oryan.zaucn by tre .aws o' izl stale O
it not so required. of the princ:pal office of the fore'gn limitec iabilily compary s

3950 University Drive, Suite 301, Fairfax, VA 22030

8. The mailing address for the limied hiability comaany s

3950 University Drive, Suite 301, Fairfax, VA 22030

S. Manageent of the Limited Liability Company

The Limited Liability Company s 10 be managed by CHECK ONLY ONE BOX

By its members (If you have checked Ifis box, o t¢ Secten 9 /00 NOT fii oul the crartbe ow )

[:'j By one (1) 0* more manage:s (15t manragers be ow}

MANAGER ADDRESS

10. This application must be accompanmed by .. " ' - e .« . fromthe sl3le or Sountry O
formation dated within 60 days of the date of liing.

11. Date when this apclication for Certficale of Registration wil

Date received {Upon fling)

be effeclive’ CHECK ONE BOX ONLY

[ Later effective date (Date must se no more thar 9C days frem the date ¢f fing)

Under penalty of pequry # dectare snd sl inal D hicve exasiogd . Appicaton for Begatiatian gkt oy
accompanying atiachments and that alf staieinents contamead heewn a

e Mg and conedl

Type or Print Name of LLC "Dave
Jonathan P. Mehiman l aprit 94, 2019
| Signature of Authonzed Person - oo T T
g */ \_/‘_‘____
D

If you have any questions, please calt us at (401} 222-3040, Monday througn Frday
batween 8:30 a.m. and 4:30 p.m , or umail carporatiorsfsos rigov




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIT PORTFOLIC I OWNER, 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 TWENTY-FOQURTH DAY OF APRIL, A.D. 2019.

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

PAID TO DATE.

61 21 Hd 52 YdV BLb

R

.mmyw Vutiagh, tomunauwo 2

5573648 8300
SR# 20193146253

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

Authentication: 202703857

Date: 04-24-19



