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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1D
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE BITH SECTION G02.508, mmm THE FOLLOWENG 15 SUBMITTED TO REGESTER A FORDION
LIMITED LABILITY COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA:
1. HA Opdon 2 LLC '
{Name of Foraign Limisd LAbhly Company]
2. Doluware 3, [¢]
“Hu ;paa;?ﬁ"ohmwmc) Taw T which farcign lmited 1Dy MW
4. July 2, 2006
{Dute ol Qrganzaton)

5. Pocpatal
§. Ocwher 23,2006

lammwer; Vear Tmacd TaaiTy ¢
&xi o:'nmper;gulpj

Ty comgany will ccasc 10
Z
Eﬁ?miﬁﬂﬁlnun ir Plorida, |F prior to reiscanion ) ;(3
{8es unlinnl 503.501 & 03,502 F.E. 10 :‘uw ne mw&m 3> .‘f‘?\
jn.d
7. 400 Eust Cary Strect T’g
0%
Richmond, VA 23219 . r::\
TStrect Address of Frincipsl OlTica) :ﬂ‘?n
NPT . o
8. If limited Lability company is a manager-managed company, chock here [} %
R
9. The name and usual businca addresses of the managing members or managets are ag follows; _?..vm
Harding Fark, Jag,. a Delawire corparation
400 Easr Cary Smeer
Richmond, VA 23219

10. Attached i% 8n criginal cectificats of nxisisace, no marm tan 90 days old, duly suthenticated by the official having

custody of reconds in the jurisdiction under the law gf which it Is organized, (A photocopy i not sceeptehly, If (he cenificute
is in » foreign languayge, » translation of the coriificats under onth of the tranalator mast be subumitted.)

11, Maturs of business or puwpodss Lo be conducted or promotad in Florida: Engaze in any luwful serivity

(Bee xtrached)

for which linieed lisbilliy companies may be organtzed under the general |imited labdlity company laws of Florida

HUGT Nani Y Sys Crkow

{See auwsched)

Signature of & member or an authorized repregentative of 8 member.
an affirmation yodec the peaallies af prciury that e taets tatod herein ke Uus)

{n acegrdanco with sestion 608 400(3), .8, the cxoculion of fis dosument consziures

Typed ar printed nsme of dignos
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SIGNATURE PAGE TO FLORIDA DEPARTMENT OF STATE

FOREIGN LIMITED LIABILITY COMPANY
APPLICATION FOR REGISTRATION

DaTER: OCTOBER 24, 2006

HARDING PARK, INC., a Delaware corporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or €08.507, FLORIDA S'l‘ATU‘l‘ES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUAMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. ' = ‘Z?;
L. The name of the Limited Liability Company is: 3".’,« rg 2 “T\
o < - o o~
HP1 Oplion 2 LLC T A
2. The name and the Florida street address of the registered agent and office are: %& A ‘fﬁ
Ro 7 v
C T Corpanaticn Sysiem ?}gﬂ ®
(o) 2% @
&
1200 Soutts Pine fatand Road =

Florda Smoot AGdress (P.O. Box NLLT ACCEPTARLE)

Plantaton, Florida 33324
Chy/State/Zip

Having bean namad as regivtered agent and to accept sevvice of procexs for the above siated limited
liabitity company at tha place designated in this certificae, I herely accept the appointment as regisierad
In this capactty. I furthsr agres to comply with the provisions of oll stanites

of my dupies, and I am familiar with and accept tha
la{ provided jor in Chapter 608, Florida Swates.

LY.

$100,00
$ 2500
§ 30.00
$ 500

Fillag Fee for Application
Designation of Registered Agent
Ceriified Copy (optional)
Certiltcate of Status {optional)
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Delaware. ...

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "HFI OPTION 2 LLC" I8 DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND Id IN GOOD STANDING
AND BLS A LEGAL EXISTENCE S0 FAR AS THE RECOGRDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
¥OT BEEN RIIEISED TO DAYTE.

: ‘HBSSVH‘d"i"\‘d.\.
! %%ﬁ.gj:lﬁ AyvL3¥03S

Harrist Smih Windaor, Setrstary of Stat
4186735 8300

060977205

AUTHENTICATION: 5142300

DATE: 10-24~06
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