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

IN QOMPLIANCE WITH SECIBON 608503, mmmmmsmmmmxm
LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDW:

1.

HCP MOP Largo FL, LLC
(Name of Foreign Limited Liablity Company)

3. 20-0840373
(m; Tarmber, iF applicable)

2. Delaware
PYurisdiction under the law of which fmmg:ﬂ'nmhd haE\hty
, - comnyumsnmud) - .
i 4 03/24/2004 . . | . s Perpetuai . .
[Dateofo'rmlznnon) ~{Duration: meﬁnﬂadlmbﬁnty company will cmeto -
. . v €xistor “perpetual”)

5. Upon filing
{(Date first iransacied Business i Flornida, T pror to re :
(Ses sections 608.501 & 608. 502 F.S. tod&tcnmnc mety hablllty)

1 A
i

7. 3760 Kilroy Aimport Way, Suite 300- : , _ TINTR

< oges

Long Beach, Califomia 90806 . S
. (Street Address of Principal Offico}

8. If limited liability company is a manager-managed mmp;ny,,ch:pk here[ ] ‘
' I ITy

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

U
GE
b

10. Attached is an origimil cerificete of existence, no more than 90 days ok, duly authenticated by the official having custody of reconts in
the jurisdiction urder the kw of which it is orpenized. (A photocopsy is potacoeplable. If fhe cextificaie is in 8 foreign langrmge, 2
transtation of the certificate under qath of (e tansiator must be submitind.)

11. Nature of business or purposes to be conducted or promoted in Fiorida:

Owner/lessor of commercial real property

‘%,‘z\' R
Signature of & member or an avthorized representative of a member.
(In accordance with section 608,403(3), F.9., the exccution of thit document constitutes
an affirmation under the penalties of pegjory that the facts stated herein are trnie.)
Ltedany T - Linvvieg

Typed or printed name of sign&€
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CERTIFICATE OF DESIGNATION O¥
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONE OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

.FLORIDA.
1. 'I'hemme ofr.bn anted Lialnhty Company s _ o o s
HCP MOP Large FL, LLC ST ’ o ‘
3
2. nnmmeandthaFlondasMaddrmsofthemgimeﬁagemandoﬁhaue : : > = ‘Ta
. . - Corporation Samoe Company e e Sm R e
. e — o< -7
(Name) : T
. ".\:..J % T
\ PR .. i . ’ ) ?J n S ¥ N g
1201 Hays Steat o . " Ll ! ) n:_‘_‘jiﬁ Lo l‘l'ﬂ..:ux':';‘g
Florida Street Address (P.O. Box m" ‘Aocnmm.a) TEDE ) e
[ :'.,;‘F-': —
Tallahassee L 32301
City/Stnb/Zip

Having been named as regisiered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, 1 hereby accept the appointment oz registered

agent and agree 1o act in this capacisy. { further agree to comply with the provizions of all statutes
relating to ond complete of my duties, and { am familiar with and accept the
ar provided for i Chapter 608, Florida Statutes,

obligations position as regis
Co ration Service

by: ‘ézg} %?Egz&!
& /(Signature)

Greggory A. Pappan, hzsistant Secretary

5 160.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optiona])

$ 500 Certificate of Statas (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "HCF MOP LARGO FL, LLC™ IS DULY
NMDMERTHEMNSOFMHAIEOFDEMWMISINGDDD
STANDING AND m A LB'GAL msm S0 FAR AS !'.EE REBCORDS OF TRIS

AR " OFFICE SHU'I, AS OF THE TWENTIEYE DAY QF MARCH, -A.D: - 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES. HAVE

P 3 [
. o~

;o BEEN PAID TO DATE.
AND I DO HERRBY FURTHER CRRTIFY THAT THE.SAID "HGP MOP LARGO

oy ’ﬁs'.. f _
FL, LLC" KAS FORMED ON THER MN!'Y-NDRTI_I m_:r OF MARCH, A D

1

Lo 2004.
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Farnrt sdomitts Pt
Harrlet Smith Windsor, Secratary of State
AUTHENTICATION: 53521780

DATE: 03-20-07

3781469 8300
070337919
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