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NOY. 1. 2003 3:31°M FOLEY LARDNER

NO. 8428 P 2
Fax Audit No.: H(3000314199 :

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

LIMITEDII4BIITY COMPANY TO IRANSACT BUSINESS INTHE STAIE QF FLORIDA:
1.

N COMPLIANCE, WITH SECTION 608503, FLORIDA STATUIES, THE POLLOWING IS SUBMITIED TO REGISTER A FOREIGN
ONE INDEPENDENT SQUARE MANAGER LLC

(WNume of forsign limited Tiability company)
2 DELAWARE 3. APPLIED FCR
(Turisdlction under the law oF wiich forcign Timited liabilicy ~{ FET nuniber, ¥ apphcanc)
company is arganized)
4. NOVEMBER 4, 2003 _ 5 PERPETUAL
(Date of Organization) (Buration: Year lmired Habilicy company witl cease to
exist or “perpetnal )
g, UPON QUALIFICATION IN 2003

{Date Tirsr ransacted Dusiness mF!ondnTSc?%mmmW
7. ONE INDEPENDENT DRIVE, SUITE 114 _ N )
JACKSONVILLE, FLORIDA 32202

"{Sireet address of principal office)

8. Iflimited liability company is 2 manager-managed company, check here [_]

e
L e
-
9. The name and usual business addresses of the managing members or managers are as follows — e
T
FLORIDA OFFICE QWNERS LLC — - o
o = - D Em LD
ONE INDEPENDENT DRIVE, SUITE 114 .
JACKSONVILLE, FLORIDA 32202 - = @
i "3 fr

10. Aﬂnciadzsanmgmlcatﬁmb:ofem@m,mmmcﬂm%da};dd,dtﬂyauﬁmﬁmmdbythenﬁdalhavmgmsbdyofmdsm
the jurdsdiction under e law of which it 1s cigamized. (A photocopy is not acceptable. Ifthe certificate is ina foveign Ianguags, a
trenslation of the certificate under cath of the trnslaior roust be submitedd )

11. Nature of business or purposes to be conducted or promoted in Florida: REAL ESTATE
OWNERSHIP AND MANAGEMENT.

{ingtare of a member or an authorized representative of a member.
{In accordance with seetion 608.408(3), F.5., the execution of this document constiutes

an affirmation under thes penalbcs ofpwury that che facts stated herein are tme)
DAVID C. COOK, ESQ., AUTHORIZED SIGNATORY
Typed or printed name of signee

Fax Audit No.: HO300031419%



§OV. 18,2003 3:31PM  FOLEV LARDAER =

NO. 8428 P 3
Fax Audit No.: H03000314195

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:

ONE INDEPENDENT SQUARE MANAGER LLC

2. The name 2nd the Florida streer address of the registered agent and office are:

{Naurme) ' et

200 LAURA STREET o L =
Flotida stwost addross (P.0. Box NOT ACCEFTABLE) | R

. . (g
JACKSQNVILLE _EL ;32202 » o =
(City/State/Zip) i L3

Having been named as registered agent and to accept service of process for the above siated Himitad
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my dutles, and 1 am familiar with and
ac%e t the obligarions of my position as registered agent as provided for in Chapier 508, F.5.

oy: (f asles v W

T )
Charles V. Hedrick, Authorized Signatory

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

Fax Andit No.: HO3000314199
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*NOV: M0, 2003 3:31PM FOLEY LARDNER :“ ND, 8428 P ¢
Nov, 10,2003 10.15AM - Na, Z56% P 4r¢

Fax Audit No.: H03000314199
Delaware

The First State

I, EARRIET SMITE WINDSOR, SECRETARY OF ETATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "ONE INDEPENDENT SQUARE MANAGER LLCH
18 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 SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2003.

AND I DQ HERERY FURTHER CERTIFY THAT THE ANNUAL, TAXES HAVE
NOT BEZN ASSESSED TO DATE,

AND I PO HEREBY FURTHER CERTIFY THAT THEE SAIL "ONE
INDEPENDENT BQUARE MANAGHR LLC" WAS FORMED ON THE FOURTH DAY OF
NOVEMBER, A.D. 2003.

Hurriee Smith Windsar, $ecretary of Saw

3723388 B300 AUTHENTICATTION: 2736779

0367177 — H: 11-07-03
PFax Andit No.: H0308§314199 PAT



