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1

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

IN COMPLINCE FTTH SECTRON 608505, FLORIDA STATUTER, THE FALLOWING IS SUBMITTED TID REGISTER A FOREXGN
LIMITED LIABEITY QERAPANY TO IRANSACT BUEENESS N THE STATEOF FLORIDW:

i CRESTVIEW MED BUILDING, LLC
(Name of Foreign Lomited LIAbiNty Company)

2 Deiaware 3.

urisdiction wnder the Iew of which foreign Rmited Babilicy ] { FEL nuimiber, F apphioable)

company is orpanized)} .
4. May 17, 2006 5 Perpeusd

{Date of Organiaton) [Duration: Year limmited BamRTy company will Coass &
pxist ot “perpetual”)

6 Lipon filing

TCoat: finvt runsacitd busmiess in FIonda, 1 DHOT 16 TegistTaton.
(Sob sections 08,501 & €08 303 F.5. 16 determine vongiy Tabibiy}

3760 Kilroy Airport Way, Suite 300

7.

Long Peach, California 90806
{Strect Address of Frincipal (hice)
8. If Hmited lisbility company is a manager-managed company, check here[ ]
9. The name and usual business addresses of the managing members or managers are as foilows:

HCF Bimminghem SPE Manaper, LLC

3760 Kilroy Airpon Drive, Suiwe 300

Long Beach, CA 90806

10. Attached i3 an angingl centificae of exisknee, no more than 90 days ald, deily suthenticated by the: officiat having austody of econds in
the imdadiction under the Jaw of which it i organgeed, (A phowoopy snot acoepiable, Ifhe codificae ism a Seign lingsge, 2.
ansdation ofthe cextificate under cath of the mmslatior st be sabynited )

11. Nature of business or purposes to be conducted or promoted in Florida: _OWn and manage real state

ACE SIRINGNAM PORTFOLIC, (10, g Mhwnbet e
] By: HEPI TRUST, 4z Managing Mesmbiar

By ' Fen R

Signamre of a member or an authorized representative of a member. Ay o

(In accordznce with section 6034083}, F.5., the excculion of this docunsnt constitutes gy e
an affirmarion under the penatties of perjury that she facta smved hereln wes rue.) = 23 o %
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
LINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AWND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

CRESTVIEW MEBED BUILDYNG, LIC

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

Corporstion Service Company

1201 Hays Street

{Hame)

Floridza Streer Address (P.O. Box NOT ACCEPTABLE)

Tallahassee

FL 32301

Clzy/Stare/Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
liability company ar the place designared in this certificate, I hereby accept the appoimtment as registered
agent and agree lo act in this capacity. I further agree 1o comply with the provisions of all staties
relaring 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Statutes.

Corpomation Fervice
By: ;{ﬁ Qe

Company

. CD»—»B(‘

{Signature)

-/

taura R. Dunlap
as its agent

§ 100,00
3 2500
$ 30,00
5 S.00

Filing Fee for Application
Pesignation of Registercd Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OQOF ETATE OF THE ETATE OF

DRELAWARE, DO HERBRY CERTIPY "CRESTVIEW MED BUILDING, LLCY I8
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND YIS INM

GOOD STANDING AND HAS 2 LEGAL EXYSTENCE S50 FAR A2 THE RECORDS OF

AB OQF THE EBIGHTEENTH DAY OF MAY, A.D. 2006.

THIS QFFICE SHOW,
*CRESETVIEW MED

AND I DO HERERY FURTHER CERTIFY THAT THE SAID

LLOT WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D.

BUILDING,

2006 .
AN T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S UMEINTIS

T
!

014 T3SHyTY

Harriae Smith Windsor, Sscrenary of Stare

AUTHENTICATION: 4756795

4180721 8300
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