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APPLICAYTON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION S38.503, FLORID STATLIES THE POLLOWING IS SUBMITTED TO RECUSTER A FOREIGH

LINMTTED LB ITE OOMPANT TO TRANSACT BUSTVERS IN TEE STATE OF FLORIDA:

1. Heath Brook Apartments LLC

¥Te oF Parelgn LIMItEd LIAGING Cotmpaoy T
2. Delaware 3, 20-4G35667
Turlsdicilon under Tog Taw of which Toreign Timied NApILy — (PRI pambex, ik epplicablay
company is organized}
4, April 4, 2006 5. Perpetusl
tioly: Year [} mﬁwd bl H
Date of Organleation] s ro&: ear It @by company wIIT ceaie %’g g
s. Upon registration ‘f—:f__?, o
DA T Fmacted sl T FIorda, ¥ ot 1o ogliiation =& 3
{See sections S0B.501 & 608502 R.§. to determine panalty lzabthty} g — \
I
7. 12785 W. Forest Hill Bivd., Sujte 1307 I oy
TR e
Wellington, FL 33414 -
{Stroet A4di55% oF Principel Otfice) r‘cs :__: @O
8. If limited Hability compeny is a mayager-managed company, check here || %j:‘_é ‘J‘
-
9. The name and nsnal business addresses of the managing members or managers are 25 follows
HBA Praperfies, LLC
12766 W, Forest Hill Blvd., Suite 1307

Wellington, FL. 33414

10. Atfestod fs anoriginal cetificate cferisence, no moce than 90 dyys old, didy msthenticated by thaofficial bavingensiody of tesondsin
thejusisdicton wndar the bw afwhich it fscogmzed. (A photocopy ixnataccepiable. e cerifioasisIn & fomien bnguags 2
tarslion of the cenificats inde cad1 of the sl be subimined.)

11. Mature of busiess or purposes to be conducted of promoted in Floride: ANy t0d aff Jawful business

Signatur¥ of a merhber or an authorized reproseumative of 2 metober.
{3 xzoocdance witl section G0B.4080Y), F.8., e sxecution of thia Sooviant constitd fas
m affirmation undor the penalties of perjury that the facls giatad hovain ame ue,)

Jaffrey A. Palitch, Mthorlzed Represeniative of HBA Proparties, LLS
Typed or punted names of signes
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Having been named as registered agent and to accept service of process for the above stated limited
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION ¢08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DRSIGNATE A RBGISTERED OFFICE AND REGISTERED AGENT IV THE STATE OF
FLORIDA.

1. Thetame of the Limited Liability Company 13:
Heath Brook Apariments LILC

2. The name and the Floride strest address of the registered apgent and office axs:

o D

Jeffrey A. Deulch, P.A. =5 o

(lamay S I
=7 3
7777 Glades Road, Suite 300 -
T Florida Fiteet Address (7.0, Box NP ACCHFTABLE} T m= o 1
. = O

-r'l ~

Boca Raion _FL_ 33434 5:-:-— o

Ciystetalziy ?C%ﬁ —

g 9

Liability company at the place destgrated in this cortificate, I hereby accept the appointment as registered
agent and agree to act i this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and completa performance of my dutisy, and I am farmiliar with and ageep? the
obligations of my position as registered agent ay provided for in Chapeer (08, Florida Stafutes.

K0k Dudd—
v X {Giznature)
$1000¢ Filing Fes for Applhicaiion
5 2500 Desigmaiion of Repistered Agent
5 3000 Cerified Copy (optional)
8 800 Certificate of Status (optional)
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Delocware . .
The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE, OF THE STAIE OF
DELAWARE, DO HEREDY CERTIFY "HERATH BROOK APARTMENTS LLC" IZ DULY
FORMED UNDER THE LAWNS OF THE STATE OF DETAMARE AND IS IN GODD
STANPDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF THISF
QEFICE SHOW, AS OF THE FIFTH DRY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HLVE
poT BREN RSSEISED TO DATE.

AND I DO HERERY FURTHER CERITFY THAT THE SAID "HEATH BROCK
APARTMENTS LLC" WAS FORMED ON THE FOURTH DAY OF APRIL, A.D.
24086,

Hacrict Smith YWindsor, Sueretary of Sate
AUTHENTICATION: 4644702

DATE: 04-05-06

4136927 8300
060317697
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