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

N COMPLIANCE wii Hf SECTION 60.£b902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMTANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, HC-1026 Mar Walt Drive, NW, LLC

(Nmme of Foreign Limited Liability Company: must include “Lamted Linbility Compony,” "L L.C.,” or "LLC.") -

{1f neme unavailable, enter olt=mate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Lisbility Company,” “L.L.C," or “LLC."}

, Delaware
(urisdiction uader the jaw of which foreign limied Jiabiltty {FET number, it applicable)
company is organized) .

5. upon filing

(Dhate first transacted business n Flonida, if ri.or to registration.
S e SR P A e B hity)

5, 4890 W. Kennedy Blvd., Suite 650
Tampa, FL 33609

(Street Addross of Principal Office)

¢. 4890 W, Kennedy Blvd., Suite 650
Tampa, FL 33609

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

John E. Carter, CEQ, 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609

Lisa Drummond, COO & Sec., 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609
Todd Sakow, CFO, 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the ccrtificate under cath of the translator

must be submiited) /‘ﬂ

— Signature of an authorized person
(Tn eecordance with section 605.0203, F.3., the execution of this document constitutes an affinnation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitted 1 a decurment to the Department of State conatitutes a third degree folony as pravided for in 2.817.155, F.8.)

Lisa A. Drummond
Typed or printed name of signee

H15000043395 3
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CERTIFICATE OF NESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(<), FLORIDA, i
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE f
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

HC-1026 Mar Wait Drive, NW, LL.C

If unavailable, the alternate to be used in the state of Plorida is:

.

2, The name and the Florida street address of the registercd egent and office are:
Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (PO, Box NOT ACCEPTABLE)

Tallahasaee FL 32301
City/State/Zip

FHaving been named ag registered agent and to accept service of process for the above stated Hntted
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree tp act in this capacity. I fixther agree to comply with the provisions of olf
sMatutes relating to the proper and complete performemnce of my duties, and I.am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Florida

Statu{es.
Bmily Gray
Asst. Vice Presidens

$100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HERERBY CERTIFY "HC-1026 MAR WALT DRIVE, NW, 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 YHE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2015.

H15000043398 3

NS

Jaftrey W, Bullock, Secretary of Smate

AUTHENJ\@TION: 2091045

DATE: 02-~03-15

5686365 8300

150135002

You ray verify this certificate online
at corp.delaware.gov/authver.sh



