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APPLICATION BY FOREIGN LIMITED LIABILITY COMPFANY FOR AUTHORIZATION TO
THANSACT BUSINESS IN FLORIDA

LIMITED LIASILITV COMPANY T TRANSACT BUSINGSS IN THE STATE fF FLOREM:
I.

IN CURMPLINGE WITES SECYICN (08503, FLORIDA STATUTER TE FRLOWING 15 SUBMITIED TO REGISTER A FOREXRN
HE-MIAMI PL, LLC

iRt 0f Torelgn MMIED TAPLHLY Company)
2 Dalau. 3.
{Tifsdichan unm&l Bi-which foreige lwrifed LpBIliny
company Js grgenized}
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{ at nginigson]
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= Balc I tramsariod busimcia in Plonda. (5Ez sectiony 600,301, L0 S0L, and B LA B P 55
T 303 Peachtres Strest, 24tk Tioor :‘1 g
Avlanta, G_aa:.'g';l_._i _393_;)3 ; § :}
[Htedt addresa ol pnncﬁ_ office) : -
8, If limnited Tiakiili ty vompwany [CFY mwmw company, chodk here D -

9. The name uril usuel busigess sddresses of the managing mermbers Or managecs are as fullows:

Funlrust Equity Funding, LLC

I03 Peschtzes Strest, 24th Ploox

Atlantax, Gaorgisx 30304

TP T ORI LA X

10, Awached ivan urigmal ecrtifieaks of xisience, na more this 90 days ofd, duly autherticsted by e officlal having evsody of reqords in
e fueriselivtion utdar the lew of which it is organized, (A photocopy is not seeeplable, 11'the cavtificate is in a foreign language a
tranglacion ol the certificae usder oath of the tanslator must ba sebmitted. )

1. Nawre of busingss or purposes to be conducted or promartad in Plarida:

real lnutg soquigition and development

B
Signature of w member or un uéthm'imd Yapresentative of & member,

{In sccordance with sectan 608400038, PA.. the execution of this dessment eofistiutes
an alfirmtion under the pensltics oMperjury ti the fcts smtcs heroit xrz i)

Typed or pri

FANEY L B Y 2V D i n B

£y Fupding, LLG,
menbar and manager
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT XN THE STATE OF
FLORIDA.

L. The name of the Lirited Linbiiity Company is:
HE-MIAMI FL, LLC

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

C T Corporarion System

Gy 1l
/ EHNER

(vame) | 1

oo CT Corporation System, 1200 South Pine Island Road

Py
o id 08I0
id

Florida street address (PO, Bax MOT ACCEPTABLE)

Plantation

FL 33324
City/Sente/Zip

Having been named as registered agent and to accepi service of process for the above stated fimited
{iability company at the place designated in this certificate, I hereby accep the appoiniment s ragistered

agent and agree to act in this capactty. I further agree to comply with the provisions of all statutes
relating to the proper and complete pexformance of my duties, and I am famiflar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S.
C T Corporation Syttem

CONMIE BRYAR
(o, ... SPECIAL Aﬂmm
TEmerar)S

5100400 Filing Fee for Application

% 2500 Désignation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Ceriifieate of Status (optional)

FLOFA « 920655 C T Syrwm Onlien
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Delaware

The First State

HARRIET SHMITH WINDA3COR,

I,

SELCRETARY O¥F STATE COF THE STATE OF
DELAWBRE, DS HERERY CERTIFY "HS-MIAMI FL, LLCO" IS DULY FORMED

UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR »§ THE REICORDS OF THIS QFFICE
EHOW, AS OF THE TRENTI-NINTH DAY OF JANURRY, ».D. 2004,
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