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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FI.ORTIDA

IN COMPLIANCE WITH SECTION 608503, PLORIDA STATUTES, THE FOLLOWING I¥
SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS

IN THE STATE QF FLORIDA;
. BCHILLSROROUGHILG
(Mamis of Foreign Lisitod Liability Company
2 Lalaware 3. _
(Jurisdiciion under the kaw of which farsign Hmited labslicy {FEI number, if sppficabie)
cormpany s W'ﬂd}
4 /A XY/ R 5. . Deetmbor 3l 2085
{Diate of Qrganszation) (Duration; Year limiced fabifity company will otase 1o
wxist or “papaual”)
6.

(Date firs ransacted bosiness in Florids, if prior to registration.)
{Ste sections H08.50 } & 608.502 F.8. to deecvniine panalty liahility)

" (Btret: Addreas of Principal Oty
&. If Hmited liability company is a manager-managed company, check here

¢. The nams and usual business addresses of the managing members or managers are 25 follows:

10. Arnached is an original certificate of existence, no more than 90 days old, duly anthenticated by the
official having custedy of records in the jurisdiction under the Jaw of which it is organized. (A
photocopy is pot acceptable. If the certificate is in a foreign langnape, a translation of the certificate
under oath of the trapslatar must be submaitted.)

}1. Nature of business or purposes to be conducted or promoted in Florida:  To engage in any lawfid
business act or activity for which limited liability compenics may be organized under the Act,
including without limitation to acquire, own, renovate, construct, develap, bold, invest in, improve,
maintain, operate, manage, lease, seil and otherwise deal with the Project, in its capacity as genera]
partner of the Operating Partnership. The business of the Company shall include partisipation in such
activities as are necessary or appropriate 1o protect or enhance the Profect or the assats of the”
Company or the Qporating Pavtnership, or arc otherwise in furtherance of the purposes set forth  —
herein, or incidental to, or arising from, or connected with, such purposes. The Company shalloot 77 74
engage e any other businsss or attivity. . . .
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Signature of a member or an anthorized representative of 3 member.
{In accordance with seetion 608.408(3), £.5., it execytion of fais document constitutes an affinnation under the penalges of
perjury thut the facts stated harsin arc us)

BOS1466974.1

R35000046123 3



FILE Wo.360 0222 '05 u8:11  [D:CSC FAX:850 558 1515 PAGE 3 4

H05000046123% 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
LINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODERIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
BC BN ISBOROUGCHILLC

2. The name and the Florids sireet address of the registered agent and office are:

Corporation Serviees Company
(Name)

1201 Hays Sireet
Florida Street Address (PO, Box NOT ACCEFTARLE)

Talia Flori 0
City/Statc/Zip

Having been named as registered agent and io accepi service of process for the above sigted Timited
liabllity company at the piace designoted in this certificate, 1 hereby acceps the appoiniment as registered
agent and agree 1o aot in this capacity, § further agree 1o comply with the provisions of all ttatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
oblipations of my position as registered agent as provided for in Chapter 608, Florida Scatutes.

- Deborah . Ski
M ﬁLQ .{ilé{,ﬂ',dw Asst. prf._;pper

{Signature)

$ 100.00 Fifing Fez for Application

% 25.00 Designation of Regisicred Agent
5 3{0.00 Certifled Copy (optional)

$ 5.00 Certificate of Status {optional)

ROSIA669T4.4
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BU HILLSBOROUGH LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXTSTENCE SO FAR AS THE RBUCORDS OF THIS OFFICE
SHOW, AS QOF THE TWENTY-SECOND DAY OF ¥FEBRUARY, AR.D. 2808,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID “BC
HILLSBOROUGH LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. Z0G05.

AND ¥ PO HEREBY FrURTHER CERTIFY THAT THE ANNUDAL TAXES HAVE
NOT RBEEN ASSESSED TD DATE.

hﬁ&bmmh;t':d:vu;&ﬁd AgmaburaJ
FHarriet Srdeh Windsor, Secretary of
AUTHENTICRTTION: 363816‘

DATE: 02-22-05

35295312 8300
050144594
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