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

IV OOMPLHANCE, BTIM SECTXON 608.508, FLORIDA STATUTES mmmsmmmxm
LMITED LIABREY COMPANY TO TRANSACT BLEINESS IV THE STATE OF FLORI:

1. Highwoods DLF Eola, LLC
(Nama of Forcign Limlied Llability Company)

2. Delaware
r] bots urider aw
campany is organized)

April 26! 2007 %g%etual

3. -
(] { FETnamber, § apploRblo)

Milgh

9. Ths name and usual bnsinassaddm;m of the managing members or managers are as follows:

e

st or “perpetval™)
6. upon filing
{052 Bt Transaciod Durbnces In Yarids, if pelor o rogistation.)
{See sacticns S0B.501 & 608,502 F.5. w ffalmninc liability) =
7. 3100 Smoketres Ct., Suite 600 [ E2
= SO
Ralei 27604 Z ==
Bigh, NG O ASe 5T PPl OFizo) oo
() e gL
8. If imited linbility compatry is a munager-managed company, check here [ | - rc:.i”‘*?:
_ 1T
, = =i
=
wn

Highwoods DLF 98/29 L P Managing Memher
3100 Smoketree Ct., Suite 600 o

Ralelgh, NC 27604

S 1 mummmdmmmmmﬁwww havig cumody of moands in
. - - hejuiakction under s of which it arganized. (A photoopy isnctacooptabls, Ithe ceriificateinim & ﬂ:mgnhngma.-.u
ranslation of theycertificate under cath of the ol trawst be s dbroitied ) e

11. Nazure of businssa or purposes to be condusted or promoted in Florida: Acquisition and

ownership of iand and &n offic building in Oriando, Florida.

Signature of a member or an authorized representative of a member.
(In axvoedancs with seolioan S08.408(3), F.3., the exccnrion of this dopamont conzdiuces
an affinnation under the penaltics of pegury that tha ety Reted bersin ar mas)

[See Attachment A)
Typed or printed name of signes
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IN WITNESS WHEREOF, the undersigned has axacuted this Application for
Authorization this S0 Hay of Agril, 2007. ‘

HIGHWOOQDS DLF ECLA, LLC

By. Highwoads DLF 98/29, L.P,,
Managing. Mewber

By: Highwoods DLF, LLC,
sole general partner

By: Highwoods Really Limited Partnership,
sols member

By: Highwoods Propartias, inc.,
sole general partner

By: 4/4 —
Jefigdy D. Miller
] Vice Prasident, General Counsel and
R AU Secretary Y

BALT W 108%3.1
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Having bean named as registared ugent and 1o aceepi sarvice of procsss for the above stoted limited

-relating to the proper und complate performance of my dutics, and I am fanriliar with and acceptthe ™~

ca/p@ 3BVd

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 COMFANY SUBMITS THE FOLLOWING STATAMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The neme of the Eimited Liability Company is;

Highwoods DLF Eola, LLC

2. The name and e Florida atreet address of ihe repistered 2gent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Sroat

Address (P.O. Booe NOT ACCEFTASLE)

Plantatioh. FL 33324
City/StateZp .

liability company at the place dasignated in this certificate, T heveby accept the appoiniment ax registersd
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all satutes

obligations of my position as registered agent as provided for in Clapter 668, Flarlda&amm

Loee S 2esiiis

_(Simmre)

o DALE W MORRIS
“ . ASSISTANT VICE PRESIDENY

$100.00 Fiing Foe for Application

5 2500 Deslgnntion of Registered Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)
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Delgrvare ...

The First State

I, HARRIET SMITH WINDSQR, SECRETARRY OF STATE OF TEE STATE OF
DELARARRE, DO AEREBY CERTIFY "EIGEWCODS DLF RQLA, LLC" IS DULY
IARMED ONDER THE LAWA OF rEg STATRE OF DELANARE AND Y8 IN SOOD
STANDING ARND BAS A LEGAL RXISTENCE S50 FAR AS THR RECORES OF THYS

‘orprIce 80K, AS OF TAE TNENTY-SIXTH DAY OF APRIL, A.D. 2007.

Sg/58 Jovd

Harrint Smich Wamsor, Secratary of Sate
AUTHENTICATION: S&27621

DAFR: 04-26-07

d341468 800
070482575
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