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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA BTATOTES, THE POLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABITITY COMPANY TO TRANSA CT BUSINESS IN THE 574TF OF FLOBIDA,

1 1001 Bact Palm 110 .
MName of forelgn Hmitsd Liakility compazy)
—

2. __Delawage 3, __Applied For e
urisdicrion under the 1aw of which fraign lonied Iiability (FEI nnmder, if nppheable) o
corpany is arganizad) =0

< =

4. Mevembay 27, 2001 5. permetual : 25

{Dare of Crganization? Duoration: Year limitad Eahility company will caase 5 exist or "parpetaad o
= T
6. 31 5 _ - - - o
Date firtr eransncted businoss In Florida (et sactions 609,601, 808508 ool S1.15%, E5) N P
[ !
7. 3100 Smaketree Conpt Suite 800 %2
m
. ) >
lei a i —
(Street addoess or principal office)

8. Iflimited Hability company is a managermanaged company, check here B

5. The name and usual business addresses of the managing mezabers or managers are as follaws

Highwoods/Flozida Holdings, L.P. - 3100 Smoketres Court, Suite 600, Raleigh, NC 27604

10. Attached 15 an original certifieate of existence, oo more thay 90 days old, duly authenticatsd by the offisial having
custody of records in the jurisdietion under the law of whick it is organized, (A photocopy is not acceptable, If the
certifieate is in a foreign langoage, a translation of the ertificats under oath of the translator must ba submitted.)

11 Nature of business or purpases 1o be cohducted or prometed in Florida: ~—20¥ and o]l business alavrabla

ineludi imited oldi ta
ot L ,
Signature’sf 4 mémbar or an duthdy representative of & mamber,

Un accordance with yection 605,408(3), F'.5.. Exteation of thir document congtitates
an affirmation under the pepalties of pezjery that the facts stated hepein are trus )

/}7&-——£ - ﬁ"r?‘v@\cm .ZE-

Typed or printed fztve of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR €68.507, 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:

1061 East Palyn LI.C

2. The name and the Florida strest address of the registersd agent and office are:

Fen

—im

Corporation ~ . ;2
——— = 22,
s @3%
outh Pi d : = :ﬁa@

(Florida street address (P.0. Box NOT ACCEPTARLE) hld = w

O

25

Plantation, Florida 38324 =

City/State/Zip

Having been named as registered agent and to acoept service of process for the obove siated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and ogree to act in this capacity, I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Y

% 100.00 Filing Fee for Application

& 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Status (optional)

TPAL#1191233 v1
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Delaware

The First State

FROM HOLLAND & KNIGHT TAMPA
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE S3TATE OF
DELAWARE, DO HEREBY CERTIFY Y1001 EAST PALM TLC" Ig DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HRAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, As oF THm TWENTY-EIGHTH DAY OF DECEMBER, A.D, 2001.

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

¢-Wr 20
E|

HO1000124516 5 “onnnte sdmitete Bocis ma

Harrier Smith Windsar, Sucratary of Ste
AUTHENTICATION: 1530314

3460882 8300
Dioe7283% - DATE 12-28-901




