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Foreign Limited Liability Company
INDCOR MANAGEMENT - BRAZOS GP, LLL.C.
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- COVER LETTER

TOQ:  Registration Section
Division of Corparations

SUBJECT: IndCor Management - Brazos GP, L.L.C.
Name of Limited Liability Company

Tha enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trapsact Business in Florlds,” Certificats of
Existence, and check are submined to register the above referenced foreign limited liability company to wranssct business in Florida..

Pleage return all corraspondence concamning this matter 1o the folbowing:

c/o Carol Albor

Name of Person
Equity OfTice

Firm/Company
2 N. Riverside Plaza, Suite 2100

Address
Chicago, IL. 60606
City/State and Zip Code

carol_albor@equityoffice.com
E-mail address: {10 be used for future anaual ceport notificabon)

For further information conceming this matter, please call:

Carol Alber a2 3 466-33%0
Name of Person Asea Cade & Daytime Telephone Number
Division of Corporatious Division of Corporations
Registeation Seation Registration Section
P.0. Box 6327 Clifion Bullding
Tallzhasses, FL 32314 2661 Executive Center Cirsle
Tallahassae, FL 32301

Enclosed is a check for the following amount:
B<]$125.00 Filing Fee [ 13130.00 Filing Fee & [5155.00 Filing Fee & [ J$160.00 Filing Fee, Certificase
Centificate of Statug Centified Copy of Status & Cenified Capy



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

LIMITED LIABILITY COMPANY YO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

N COMPUANCE WITF SECTIGN 608303, FLORIDK STATUTES, THE FOLLOWIMG IS SUBMITIED 10 REGISTER A FORERGN
1. IndCor Management - Brazos GP, L.1.C.

(Nsme of Foreign Limited LIability Company; musi in¢lude ~Limiicd Liability Compaay,” "L.L.C.." or "LLC.")

{If name uravailable, enter altermaze name adopred for the purpese of transacting business in Florida and stiach a copy of the wriiten
Company,” “L.L.C,” “LLC.™)
2. Delaware

cansent of the managers or managing members adopting the alternate name. The alternete name wust include “Limited Liability

3. 45-2481502
(Qunisdiction under the luw of whith foreign fimited Niabiiity
company is orsanized)

(FET ninber, I applicable)
4. 05-23-11 5_ perpetual
{Date of Orpanization) {Duration: Year limited lisbility campany will cease 1o
exist or “perpetusl”)
6.
(

Dute Diest transactsd buxiness in Florids
{Sew sections 608,501 & 608.502F.5. 10

if prior w registration.)

determine penslty liability) a8

P =
7. ¢fo Caral Albort, 2 N. Riverside Plaza, Suite 2100, Chicago, IL 60606 A .
SS9~ O

" o
{Swezt Addresy of Principa) OTtice) P - r—
e m
8. If limited liability company is & manager-managed company, check here [:] - ] cj

A

9. The name and usual business addresses of the managing members or managers are as foilows: %E :ﬂ

m
Brazos Property Trust ?r -
2 N. Riverside Plaza, Suite 2100
Chicayo, IL 60606

10, Attached is an original cevtificate of existencs, no more than 90 deys old, duly awhermicated by the official having custody of ecords in
the jurisdiction urder tiv law of which it sarganted. (A photocopy & not acceprable. §'the certificats Is In a foreign languape,
translation of the cortificias under cath of the tnslator nst be subwined)

11, Naturc of business or purposes 10 be conducted or promoted in Florida; §eaeral partner of
partnership registered in Florida.

=
e

g

] "-,‘51 )’_J'Z{ ARITY
Signature of & member or an authorized representative of a member.
(¥ ncoordance with section 602.408(3), F.5., the excentiun of this decumant constitutes an affirmarion under the

pensitics of pasjury that the fots suled hergin are true. 1 &m aware that any fabse infecmation submitted in a

R R A S B S A I i pidn 817155, P S)
~ilfgenaralgagnar

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
[ndCor Munagement - Brazos GP, L.L.C.

If unavailable, the alternate to be used in the state of Floridz is;

2. The npme and the Florida street address of the registered agent and office arg:

CT Corporation Systern

By:

-
T 2
(Name) ~m —
o e
= E
1200 South Pine Island Road, ¢/o CT Corporation System I -
Florida Street Address (F.O. Box NOT ACCEPTABLE) ‘iz)_"f: -
Te %
Plantation FL 33324 < -3
CiyiStte/Zip 27, @
oM e
v
Having been numed as regisiered agent and to accepi service of process for the above stated limitvd
liability company at the place designated in this certificate, I hereby accept the appoinrment as regisiered
agent and agrae 10 act in this capacity. I further agree to comply with the provisions of all statutes
relating ta the proper und complete performance of my duties, and | am familiar with and accepr the
obligations of Mérpoa
Corporation Systam

ition as registered agent as provided for in Chapter 608, Florida Statutes.

Asxigtant Secretacy

Kate Markawskl
(Signeture)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INDCOR MANAGEMENT - BRAEOS GP,
L.L.C." IS DUOLY FORMED DNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5 FAR AS TBE
RECORDS OF TRIS OFFYCE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

SN S

|effray W. Bullock, Secretary of Skats e

4986277 8300 AUTHE TION: 8887479

110800319

You may varify this cartiricata online
at sesp. delavase. govi/authver. shtml

DATE: 07-07-11




