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

IN COMPLIANCE WITH SECTION &8.503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMATED LIABILITY QOMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HCP SLB Fiorida, LLC

{Name of Foreign Limited Liability Company)

4. Delaware 3, 20-0041062
‘(rarisdiction under the law of which '{'o'mgn lmmw ~ (FEloumber, d a.pphcabk,)

» compmyuorgan ired)

4. 0B/20/2003 5. Perpetual
‘ 4 T — ’ AT\ *n
(Date of Qrganization) ‘ gjw Yearhn's)mdha tycompmy cease 1o
6. Upon filing . Co S b T
(Scx sections 608501 & mﬁ.s?':mm pemﬁty habﬂ:ty} ,
. 7. 3760 Kilroy Airport Way, Suite 300" . T
Long Beach, Califomia 90806 SRR _
(Strect Address of Principal Oftice) i = Tt
A o E Py o
2 8. If limited liability company is a manager-managed company, check hn:re[:} - . C“g:--. ' _—-: w-ﬂ
IRy e
9. The name and usual business addresses of the managing mcmbcrs or managers are as follows: =2 7! - ,i'; ;‘::ﬁ
""| '\J .'. &
HCP Partners, LP, 3760 Kliroy Airport Way, Suita 300 Long Beach, California 90806‘ g wﬁ
'-:- 3
'Iu i
= 1.‘ \«O r"“x-:—t'?
Er‘_"l: P R

10. Attached is an original certificate of existence, no maote then 90 days old, duly suthenficated by the official faving eosindy of records in
the jurisdiction underthe: law of wivich it is crpanized. (A photocopyy s not ecoepishie, Tfthe cestificaie is in & forefgn lngrege, 2
tenslation of the certificate under cath of the translatormust be sibwittad )

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

Owner/lessor of commercial real property
Signature of a member or an authorized representative of a member.

(In aecordance with saction 60R.408(3), P.S., the execution of this document constitutes
an affirmation under the pemhlm that the Tacts statad heeein ars true.)

T frenrn. 2
'Pyped or printed name of signee"
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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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1 ThemnwuftheLxrmdeiabﬂnyCompmyls
'HCP SLB Florida, LLC *

2. Thbnmindtheﬂoﬁdamaaddrmoﬂhemgimemdagmuandafﬁccm:-

L

Corporatton Servlce ComgnL
. (Nm) P

1201HJsStreet - ' I
Florida Stroct Addrees (P.O. Box H_g:[mm} ;::r(:‘?:
Tallahassee FL_32301 § m
Cliy/StasiZip Ew
5
Fe,

Havingbmnamedasmgu&redagwmwmmsmkeqummsjbrrhemmﬁmmd""ﬁ
ltability company at the place designated in this certificate, [ hembymeptdwappabxma.rmgm\?red
agent and agree to act in this capacity. 1 ficrther agree to comply with the provisions of all statwtes = =

relating to the proper and complete perforpe € of my dusies, and { am famitiar with and accept the” 1
obligations position as regisieiagnt as provided for in Chapier 608, Florida Statwtes,

Co tion Serwice

by

4 Bignature)
Gregrory A. Pappas, Aseistant Secraetary

310000 Filing Fee for AppHcation

$ 2500 Designation of Registered Agent
5 30,00 Certified Copy {optional)

$ 500 Certificate of Statas (optiensi)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAYE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “HCP SLB FLORIDA, LLC" IS DOLY
JFORMED DMRMMOFMBTAMEJFDBMMIB IN GOOD
STANDING AND HAS A LEGAL zx:rsm O FAR AS mzmonnsor THIS

OFFICER SEOW, RS OF THR :mr:m DAY OF mnce,nn D 2007.
AND I DO SEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

o M B
Caer e s

S BEEN PAID TO DATE. S
"AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "HCP SLB -
FLORIDA, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, .A.D. 2003. . ...,
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Herriat Bmith Windsor, Secretary of State
AUTHENTICATION: 5521781

DATE: 03~-20-07

3660414 830D
070337919
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