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COVER' LETTER
TO:  Regisiration Saction
Divisica:of Corporutions

SUYBJIECT: HSRE-Emeron 1, LLE

Name-of Limjted Linkility Company

Thecaclased "Application by Forciga Limited Lisbility Cempany for Anthorization o Transact Bosiness in Florida,* Cestificate of
Byistoncs, and'check arg submitied 1 mghiter the sbove:referenced; foreign limited linbility compaay 1p transact busigess in Florida.

Please return all comespoadence copcerming this matiér 1o the following;

Ruth A_:Cordes
Nupe of Person.
DLA Piper LLP (LIS)

Firin/Company .

203N, LaSslle $t, Svite1900.

Address.
Chicago, IL 60601
City/Siate and Zip Code
mth.qordca@glqp‘!n:r.;om
"E-naoi] addregs; (o beused far Tiiure annual [epor houlicplion)

For further informetion concerning. thixipoiter, ylease gall:

i

on -
=

Ruth A, Cordes 312 368.2151 ™ -
e . — - ot ‘) = S

Name of Fergon: Azen Cods & Doytime Telephone Number ‘5;':‘: N T

oW g

ADDRESS; STREET ADDRESS: - e

Division of Campozations Division-of. Corporatinns Me § ,

Registeation Sectiop Registeation Sestion ,’l" o D
P.0. Box 6327 Clifton Building o @
Tollahassee, FL 32344 2661 Bxeeutive Centsg Circle R W
Tallohasgee, FL 32301 g m o

Enclosed is:a check for the following amouat;”

[T]$125:00 Eiling Fee Ds._laa;ooy_i;iugfai& §$155.00 Filing Fee & [TJ$160.00 Fillng Fee, Cartificate
‘Cenifiente of Sty ~Certified Copy

of Starus & Certificd Cagy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN'FLORIDA

IN COMPLUNCE WITH SECTION (08503, FLORIDA SIATYIES, THE. FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
WWCWANYIOWEWW?HEWAEOFW

|. HSRE-Emerson ), LLC
{Fame of Fareign Lunited LiabliTy Compony;must inelnde  Lizmed LiebiGty Company, "L L.C.." of "LLG.")

(if parye yravailable, enter alternate nome adopled for the puwpose of tronsacting business in Florids and atack a.¢opy of the writien.
consesit afthe jounagers of nansping mésabers adopling the altumate:name. The aliernule name muat inélude “Lissted Linbility
Corgpany,” “LLC,” “LLC.")

2, Delaware 3,
hueisdiction under the Iiw of which forsigu:limited labuiny (FET number, it epplicable)
company is orgunized)
4, March 2, 2012 5 perpenal
(Date ol Urgunzation) (Duretion: Year Lmited iability company will cense (o
exist of “parpetual")
6.

16 frrst irgnsocted busingss in Flonda, if prigr o registrationy
(S(ccmsccnuns GOB.50} & GU8.502F.S. 10 delcgmne peaalty liability)

. ¢/oHarrison Swext Real Estate Capital, LEC, 71'S. Wacker, Suite 3571, Chicage, Illinoig 60606

—4
(Sureet Addrass of Fraacipnl OOice) m
imE ) <
8. If limited: liability: company is a manager-managed company, check here D TR Z :T_}_
PSS T
. . oz
9. The name and uswal business addresses.of the managing members or mapagers are.as followe, ™ « 1‘11
rﬂ >
HSRE Core Holding 1, LLLC, 71 5. Wacker, Suite 3571, Chicaps, [lingly 80606 = 2K O
0¥ W
5[ T )
>

10, Attached is an aniginal certificate of existence, no nore than 90 days old, culy authenticated by the official having astody of records in
the jurisdiction underhe lawof which it is arganized. (A photocopy is netacceptable, e cenificateis T a freign bngsge,a
warslaton of the certificats under ceth of the tanslator roasst be submitted)

11. Nature of husiness or purposes to be conductad or promoted in Florida: real estate investment

Signature of a thawisEr or an-authorized representative of a member.
(10 accordanc with sactipn 608.408(3), P.S.. e execurian f ilis docymunt constitutes an affinsation undsr the
penaliics of pecjucy thatthe foery xinted herdin arg trus. | am awure Lhal  2ny. f3lse fnformation submmed ina
dociungnt to the Department of Stote donflivaies uucd d¢g:ec felony as provided for.in $.517. 155, 5.}

Stephcn M. Gordon, Trustes and autharized representative of sols Member
Typed or printed name of signee

FL05T - 005014 € T §imers Onlice
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A.REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEQF

FLORMDA,

1. The nams of the Limited Liability' Cornpany is:

HSRE-Emerson ], LLC

Ifunavailable, the alternate tobie-used in the state of Florida is:

2. The name:and the-Florida street address of the registered agent and office are:

C T Comperation System

1200 South Pine Island Road

{Name)

Florids Slreat Addiess (P,0, Box NOT ACCEPTABLE)

Planmtion

FL, 3334

Having been named.as registered ageni and 16.accepl service of process for the above stated limited

Ciny/SiatelZin

Lakility company at.the place designated in 1his certificare. I hereby accepr the appainiment as registered
agent aiwd-agree to act in this capacity. Ifiwther agree 1o comply with the provisions.of all stituies

-relating to the proper and compleie performance of fny duties, and-L am familiar with and accept the

obligntions of my position os registered agenl.as provided for in Chapter 608, Florida Statutes.

James M. Halpin

L_. Assistant Secretary

(Sigt

Qe

$ 100,00
$ 25.00
§ 30.00
$ 500

ELOSE. ST O Syt Onllas

s58/v@ 3Iovd NOI L920d800

£)

Filing Fee for Application
Designation of Registered Ageat
Certified Capy {optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE,

DO HEREBY CERTIFY "HSRE-EMERSON I,

LLC" IS8 DULY FGRMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE
8

HOW, AS OF THEZ TWENTY~FIRST DAY OF MARCH, A.D. 2012

AND T DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

ERHED

¥l
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VBNLS 40 A

SONEROT

jerfrey W, Buliock, bnmnry of Stute
AUTHE TION: 9446537

5118179 8300

120336009
You may verl

chis certifisata ocpline
at aorp.dala

aze . gov/authvar, sh

DATE: 03-21-12

cp/S8 3owd NOT.LW&04400 LD

ZERYEEISIB 9z:Z1 ZI1@Z/EZ/E@




