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

N COMPLUNCE WiTH SECTRIN 608505, FLORIDA STATUTER, THE FOLLOWING S SUBMITIED 10 REGESTER A4 FOREIGN
LRATED LARILITY CORMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. HCP EDEN1 Gainesville FL, LLC
{Name of Fareign Lirnited Liability Compeany)

"3 20-0183553

2 Delaware
(Jurisdiction under the law of which fomgﬂﬁrmd Bability (FEI number, T applicable)
. -company is organized) ‘ . o
. 4. 06/24/2003 5. Parpetual o
' (Dute of Otgmmhm) i ~(Durstion: Year linyt _'E Tabifity corpany will coase 1o
* izt or “perpetuad
6. Upon filing .
ot (Date first transacted busk orida, e
(Sce sectians 608.501‘-&?6?5“ FS.10 &hﬁ" e lmbih ) Eor o
f W . £ ™
7. 3760 Kilroy Airport Way, Suite 300 S =i g
. ey
Long Beach, California 90303 e
. (Strcct Address ol‘ "Principal Oﬁ'mc) bq:,‘ NS
8. If limited liability company isa managm-nmnaged compimy, check here| ) _.1.: < -'-E
R (W] -
9. The name and usual busmcss addressm of the managing members or managers are as follows: = = :
=
806 =

HCP Partners, LP, 3780 Kilroy Alrport Way, Suita 300, Long Beach, Cafifornla 90

10. Attached is an original certificet of exdsterces, no mare than 90 days ofd, duly anthertticated by the official having custody of tecands in
the jurisdiction under the taw of which 1t is onganized. (A photocopry i notacorpteble. Ifthe cestificatnis i a foreipn language.a
translation of the centificate under ceth of the tremsiatormnst be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:
Ownerflessor of commercial real property

B T

Signature of a member or an authorized representative of a member.
(in accordance with section 633.408(3), F.S., the exccution of this document ronstitates
an affirmption under the penaltics of pergury that the frees stmd herein are us)

Ltuiand T [Hepnsrie_
Typed or printed name of signe@
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CERTIFICATE OF DESIGNATION OF
REGISTEREY AGENT/REGISTERED OFFICE

. PURSUANT TO THE FPROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA;
1. The name of the Limited Liability Corupany is: : .
HCP EDEN1 Gainesville FL, LLC s T
2. memwmdmeﬂmdammad&cnof&emgxmagwtmdoﬁam )

e ] [N

=7

Corporation.Service Company .
o 2 3
»% =
1201 H_ys Street zm B
FluﬂdaSmAddnm(PO Bax Mmmuﬂ oS
:ﬁ.:-'.'} r\)
. - e
Tallahassee . -3 pL 32301 o F 3
. CityfState/Zip Se 5
Dz
SHE W@
Hmited [ B e

Having been named ay registered agent and to accept service of process for the above stated
lighility company al the place designated in thix certificate, [ hereby accept the appoiniment as registered

agent and agree to act in thiz capacity. [ further agree to comply with the provisions of all stanutsy
of my dutiex, and { am farmiliar with and accapt the

relating proper and complete
parzition az mamv&dﬁrmwmﬂmm

ob!i
ntion Sarvi

Graggory A. ‘Pappa.n. hsaiatant Becretary

$100.00 Filing Fee for Application

$ 2500 Designatlon of Registered Agent
$ 30.00 Certifled Copy (cptional)

$ 300 Certificate of Status (optional)
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Delaware ...

The First State

Y, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

L DEIAWARE, DO HEREBY CERTIFY "HCP EDEN1 GAINESVILLE FL, LIC" IS B
. ' DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQOD STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECORDS OF
L A THIS OFFICE SHOW, AS OF THE TNENTIETE DAY OF MARCH, A.D. 2007. T vt i s,
s AND T DO HERREBY FURTHER CERTIFY -THAT THE ANNUAL TAXES HAVE Boren e
e BEEN PATD TO DATE. ' e R SBRL P Dy LAnr
i P ey s E L P . . K ]
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HCP EDENI R T R N
A . . —t
GAINESVILLE FL, LLC” WAS FORMED ON THE TNENTY-FOURTE DAY OF ?—:;2 ﬂﬂ ARG F
Lea ot ;‘- '.'-"_‘,“'__sA:-. : g . . _..9 — -;mmﬁ .
JUNE, A.D. 2003. N i n T Fe oo zroE= W B
TR ,..l‘. . . :{::j = et == 5r )
e ™ -l
S EiL A
Al r"l_{\ h LM\! Ta
1 ;:ﬁ = . I
i oy AR
! & \":‘? . -I
58 [ wd
SH oo

Harriet Smith Windwor, Secretary of State
AUTHENTICATION: 5521774

3674183 8300

0703237919 DATE: 03-20-07

HO7000075554 3



