Florida Department of State
Division of Corporations
Efectronic Filing Cover Sheet

Note: Please print Lhis page and use it as & cover sheetl, Type the fax audit oumber (shown
betow} on the top and botiom of all puges of the document,

(((H11000015610 3)))

A0 O

1100001 56103ABCP

Note: DO NOT hit the REFRESH/RELOQAD burtton on your browser from this page. Doing so will
generate another cover sheet,

o mmmman ek g e e am—s e s s rameme o Y

e+ W

To:
Division of Corpepraticns
Fax Number ¢ [8501617-6383
From:
Account Name 1 ¢ T CORPORARTION S5YSTEM
Aceount Number : FPCADOODL0022
Phone 1 (850)222-1092
Fax Numbér ; {850)678-5368

*+Enter the email address for this business antity to ba used for future
annual report mailings. Enter only one emai. address please. *+*

Email Address:

~ - =t
e
Foreign Limited Liability Company —
<t S
o wd Crane Creek MOB, LLC IE T
O & =0 Centificate of Stas a1 af = ==
W e i P
> d:!z. %u_l Certified Copy — _ | e = PR
L Ty Page Count 05 s T
L [=a] ;\*‘ o3 -y D
L3 e E8 Estimated Charge $155.00 o 2
‘o PR o e R
Lioz NE =5 W
S T T =am -
- oz
1% E e . _
Electronic Filing Menu  Corporate Filing Menu Help B. BOSTICK
"JAN 2 0 2011
EXAMINER
171912011

htps://efile.sunbiz.org/scripts/efilcovrexe |



COVER LETTER

TO:  Registration Section
Division of Corpomtions

CRANE CREEK MOR, LLC
Name of Limited Liability Company

SURECT:

Ths enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Flonda,” Certificule of
Existence, and chock aro submitted to rogister the above referenced forelpn limited liability company to transact business in Florida..

Please retum all carrespondence concerning this mutter 1o the following,:

Ruth A. Cordes
Name of Persan
DLA Piper LLP (US)
Firm/Company
203 N. LaSalle St., Soite 1900
Address
Chicago, IL 80601
City/State and Zip Code —
o
[ —
ruth cordes@diapiper.com f;: <
F-mail address: (1o be used for Tuture annual report notification) ;I o Z:%-
Por further information concerning this mutter, please call: S
'—TT' " T
Ruth A. Cordes at( 32 ) 368-2151 ST
Name of Person Area Code & Daytime Tclephone Number et D
P
AILING ADDRXSS: STREET ADDRESS: Sm =
Division of Corporations Division of Corporations
Registration Seotion Registration Sectlon
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
DSIIS.OO Filing Fee DSIJ0.00 Filing Fee & EISISS.DO Filing Fee & EFIG0.00 Filing Feg, Certlficate
Cortificate of Status Certifiad Copy of Swius & Cenificd Copy

PLOSY - IOMABI0C T Syseen Onked



FLOST - SOA01U C T Sysamn Onbag Print Nase and 'rllle

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

IV COMPLIANCE WITH SECINIV Q08503 FLORIOA STATUIES, THE FOLLOWING IS SUBMITTED T¥) REGISTHR A MOREKGHN
LBLTED LABE LY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Crane Creek MOB, LLC W

{Name of Foreign Limited Lisbility Company; must include "Limited Lisbility Company,” "I-L.C..” or “LLC."

(1f name unavailable, anter alternate name adoptad for the purpose of transacting business in Florida and attach 8 copy of the writton

consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Cmmy:l HL'L.C.“ (Iu-'C-“)

2, Deluware 3. 274565002
(urfadiction under the law of which forcign Tmived Hability (FEI number, It appllcable)
campany is organizad)
4. January 12, 2011 5, perpetual
' {Date of Organization) {Duration: Year imited Lability compgany wil] cease to
exist or “perpetusl”)
6. N/A
{Daue Tirst ransacied bysiness in Florida, if priar to registration.)
(See sections 608.501 & 608,502 F.S. to determine penlghy ligbilicy)
9 t/0 HSA Commercial Real Estate, 233 South Wacker Drive, Suite 350, Chicago, Illinols 60606 ‘i;* - -
! L -
™
=T ‘—E
[Streer Address of Principal Ofice) oo =
7%
8. If limited liability company is 2 manager-managed company, check here [ | -

9. The name and usual buginess addresses of the managing members or managers are as followg ,
! fan Rout rers
: . =
HSRE-HSA I, LLC, «/o HSA Commercial Raal Fatate, 233 South Wacker Drive, Buite 350, Chicago, Illh@ﬂ

x>

6 Wy 61t
gaiid

*IE

10. Atmched isan original centficate of existence, no more than 90 days okl duly authenticated by the oficial having custody of moords in

the juisdiction under the kaw of which 1 s oxganized. (A photocopy is not acceptalie, Ifthe certificateisin @ foreign bngege.a

teanshation of the cestificaie under cath of the translaion must be submitted.)

1]. Nature of business or purposes to be conducted or promoted in Florida; co-owsership (us a tenant-in-
common), operation and mansgement of o medical office bullding

W 2 membey of an authorized representative of a member.

(ln woonrdance with ceetfon 608 408{2)/EZSS., the exacution of this document constitutes an affirmatior under the

penalties of pegury that e fats staiwd herein are irus. 1 Am aware that any false infermation submitied in a

document to the Department of State constitutos a third degree felony as provided for in 5,817.155, F.5.)
HSRE-HSA I, LLC, solc Member*

Typed or printed name of signee
*By: HSA Cranc C MOB Iuvestors I, LLC, a member
e > hecFPer
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CERTIFICATE OF DESIGNATION OF
RECGISTERED AGENT/REGISTERED OFFICE

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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Craoe Creek MOB, [LLC

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

2. The nume and the Florida street address of the registered agent and office are

Pen -
[l e
e o
C Y Corparation System = L:_"_ fnes
(Name) Pt =
[P =
pr WP
1200 South Pive Isisad Road T gm
Florida Street Address (P.O. Box NOT ACCEPTABLE) -
P
2E o
om L
Plantution : FL 3?324 2
City/State/Zip

Having been named as regisiered agent and 10 accept sewvice of procass for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoinmment as registered
agent and agree to act in this capacily. 1 further agree to comply with the provisions of all statufes
relating to the proper and complete performance of my duties, and I am familicr with and accept the

obligations of my position as n mered agem as provided for in Chapter 608, Florida Statutes.
CIE

Chris McNealr
Assistant Secrefary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 500 Certlficate of Status (optional)
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g3t




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE CF
DELAWARE, DO REREBY CERTIFY "CRANE CREEK MOB, LLC" I8 DULY
FORMED DNDER TAE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2011,
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Jcfirey W, Bullock, Seccetary of §tate
4926389 8300 AUTHRENTICATION: 8491464

DATE: 01-12-11

110037814

You may verify this corfificate onlipe
at cu.‘;":vr muin. gov/aurhosr, shtml



