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p _ COVER LETTER

TO:  Reglstration Section
Division of Corporations

Tampa HI Owner VI, L.L.C.
SUBJECT:

Name of Limited Liability Company

Thf: enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Bxistence, and chock are submitted to register the above referenced foreign limited liability company to transact business in Flerida.,

Please return all correspondence concerning this matter to the follawing:

Karla J. Ramirez

Name of Person

Pircher, Nichols & Meeks

Frimv/Company

900 N, Michigan Ave., Ste. 1050

Address

Chicago, IL 60611

City/State and Zip Code

krarn_ircz@pirchcr‘com

E-mail address: (1o be used {or future annual report notification)

For further information concerning thiy matler, please call;

Karla J, Ramirez i1z 915-3138
at{ )
Name of Contact Person Area Code Daytime Telephane Number
. MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registrationy Section Registration Section
P.0O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following umount:

T $125,00 Filing Fee (3 $130.00 Filing Fee & 0 $155.00 Filing Fee &' 0 $160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOYT - 9300201 § Wolters Kluwer Osline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T RIXASTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Tampa HI Owner VT, L.L.C.

(Nare of Foreign Limited Liability Company; must includs “Limiled Liability Company, "L.L.C.," or "LLC.

(If name unavaifable, enter alternate name adopted for the parpose of transacting business in Plotida. The alemalte name must inciude “Limited
Liahility Company,” “L.L.C," er "LLC.™

2. Delaware 3 Applied For
{Jurisdiciion under the law of which Toreign limiied liability (FEI numbey, if applicable)
company is organized)

4. Upon qualification

(Date first transacied business in Florid, if prior (o Tegistration.)
{Sec sections 605.0904 & 505.0905, F.5. to determine penally liability)

5 900 N. Michigan Ave., Ste. 1900, Chicago, 1L, 60611

(Street Address of Frinclpal Gifice)
6. 900 N. Michigan Ave, Ste, 1900, Chicago, 1L, 6061]

T
(Mailing Address) £~ :::
7. Name and girgel addresg of Florida registered agent; (P.O. Box NOQT acceptable) ETE%
Name: C T Corporation System Cj
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City) (Zm code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the abave siated Hmited llability company at the place
dosigmated in this application, I herchy accept the appointinent as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complefe performance of my dwties, and I am familiar with and
accepr the obligations of my position as registered agent.

o Qo B J 158 . i
(RegistoTR g RRLAEE Ol heure)

8. The name, title or capacity and address of the person(s) who hasfhave authority (o manage is/arc:
Tampa H] investors VIlI, L.L.C,, Sole Member

900 N. Michigan Ave., Ste. 1900, Chicago, IL 60611

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the offigial having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certificate under oath

of the translator must be submitted) .
Jhadkr J (NQ

Signalure ol an autholized person

This decument is execuled in accordance with section 605.0203 (1) {b), Florida Stawtes. 1 am aware that any false information
submitted in 8 docurnent ta the Department of State constitutes e third degree felony as provided for in 5.817,155, F 8.

Karla J. Ramirez, Authorized Person

Typed or printed name of signee

PLOST - PAU/20ES Wolers Kiuwer Online
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Delaware

The First State

I, JEFFREY W. BULLOC.Z'K, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA HI OWNER VIII, L.L.C." 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 SROW, AS OF THE NINETEENTH DAY OF MAY, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

JaNrey W. Budiath, Sescitary of Tuns

6044904 8300 Authentication: 202348247

SRH 20163434170 Sl Date; 05-19-16
You may verlfy thls certificate online at corp.delaware.gov/authver.shtmi




