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

N COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGTSTER A FOREXGN
LIMITED LRILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HCP ENC1 Naples FL, LLC
(Name of Foreign Limited L lh ty Company)

3, 412169344
(FEI nurmber, if apphr.ublc)

2. Delaware
(Jurisdiction under the law of which foreign hmited habl[fty

company iv organized)

4. 03/08/2005
(Data of Grganization) : - - (g;:‘r:o:;on. Yearlm,:; cd I Eumyeumpmyu.nllceugo
‘ > en
6." Upon filing . . UREE
SRR - {Daic T UranskiAcd business in Flom IsTation. T DT
. (Sce sections 608.501 & 608.502 F.S. 1o uﬁlty lmmmy) . o= 3;5
. 7. 3760 Kilroy Airport Way, Suite 300 - - . . . R DI
T
Long Beach, Califomlag0806 =~ - .. . . Ny =
{Street Address of Principal Office) . . ~—n T
. : v : Ho W2
- 8, If limited liability company is a manager-managed company, check here [ ] 5 ;_:’: G{g o
Tt

9. The name and usual business addresses of the managing members or managers are as follows:

HCP Partners, LP, 3760 Kilroy Airport Way, Suite 300, Loﬁg Beach, California 90806

10. Attached is an original certificate of existeris, no more than 90 days old, duly suthenticated by the officisl having custody of records in
the jurisdiction under the law of which it s arganized. (A photocopy is not acceptabie, Hthe certificaieis i 2 foreign bngyooe, 2
transafion of the certificate under-cath of the trnslatormust be submitted.)

L. Nature of business or purposes to be conducted or promoted in Florida:
Ownerflessor of commerciai reat property

A

Signature of THEber or an authorized representative of a member.
(In accardance with section 668 408(3), F.S., tha execution of this document constinmes

n affirmation under the penslties of pecjury thar dye Beces stated herein are true)
_Lolward T ferain

Typed or printed name of signe”

H07000075590 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
LNDERSIGNED 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 Lisbility Company is: B C :
'HCP ENC1 Naples FL, we o T ' L
2. 'I'henameandtthlondastroetaddmssoftheregis!cmdagmtandomcem ' E;’-g o
- -~
i Tl famorat ERL 3’?;;“ 3:
. Corporaﬂon Sennce Company y . : 05
“(Nama) S Pl AN
x . . L KRBT
1201 H.ﬂs Street R e %
FloridasmAddIuS(PO Box NOT ACCEPTABLR) ‘:?f} o
SR SV
:_,:-3—« €
=Moo

~ Tallahassee FL. 32301
Cylstaw Zip

Having been named as regisiered agem andtoacceprséwice of process for the abave stated limited
liability company at the place designated in this certificate. 1 hereby accept the appoiniment as registered

agerdmdqgmtoacfbsthisc@awy L further agres ta comply with the provisions of all siatutes
relating 1o the p ance af my duties, and I am jamiliar with and accept the

$100.00 Fiing Fee for Apphication
$ 2500 Designation of Registered Agent

$ .00 Certified Copy (options)
$ 300 Certificate of Statw (optional)

HO7000075590 3
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSCR,
DELAWARE, DO HEREBY CERTIFY "HCP ENC1 NAPLES FIL, LLC" IS DULY
FORMED DNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXTSTENCE SO FAR AS TEE RECOMDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETE DRY. OF MARCH, 'R.D.-2007. ‘
AND I DO ERREBY FURTEER.CERTIFY THAT. TEHE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
- AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "HCP ENC1-
NAPLES FL, LLC" NAS FORMED ON THE TWENTY-FOURTH DAY OF JANUARY,

A.D. 2005,

Harriet Smith Wingsor, Seoratary of State

AUTHENTICATION: 5521779
DATE: 03-20-07

3916050 8300
070337819

H07000075590 3

.f/‘-.



