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

IV COMPLIANCE WiTH SECTRIN 803 505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRED TO REGISTER A FOREICN
LAGTED LABI ¥ COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORDA:

1 HSRB-AMP TRS L, LLC

{(Nama of Foralgn Limyted LINGILy Company; must mofudt “Limlied Liablky Company,” "LL.C.,” 0t "LLC.")

{If name unavailable, enier altamate name adopted for the purposs of ansacting busineys In Plorida and wttach a sapy of the wrinea
cansent of the managerss or managlng membars adopting the altomats name. The altetnate namic must inoluds “Limited Liability
Company,” *L.L.C.." “LLC™)

2. Deluware 3
{Turisdlction under the law of which loreign limited ebiley . ( OEL number, I applicasie)
company is arganized)
4. Janaury 22, 2008 5 perpetual
(Duts of Organization ’ (Dutalon: Tear mited bty oo will cedse 1o
rgan } | St or Swcrpatual) ity company
6. uvon qualitication T 2
R €O
{Date mmpm M) mroﬂ;:uim] < G 1 ﬂ
(See soctions GDB.S01 & 608.502 F.S. to datermins penalty Jinbility) I:;‘:ﬁ E N
2 3990 Shoridan Steect, Suite 107, Hollywood, Fiorida 13021 ':ii";‘_ ro e
7=
™ - <P-mﬁ
: fas o e
TEGoet Address oF Fricipal ORTee) goc ol S
; - oo @ O
8. If limited liability company is a manager-managed compeny, check here || e '-5 o
. . Om 0
9. The name and usual business addresses of the managing members or managers are as follows: ™
AMP-HSRE [, LLC, 3990 Shenidan Street, Builo 107, Holtywaad, Flosida 33021

E_Mh:ﬂ?g%dz@mmnaammmﬁwww&mdeMh
% Pkt ted, (An 3 ble. i cextificate B in 3 foxeien
md&mmwmmmhm&) e *

11. Nature of busineis or

purposes je-be o d in Plorida: MR
previde services angAsal ¥ goets : /
x //

. Signutute & a member or an quthorized representative of & menber,
(tn accordance with section G0E.408(3), F.S., the cxocution of this documast sonstittes
wn afftrmation under the pankitles of perfury St tha Bioly coted hervin are rus.)

AMP-HSRE [, LLC, sole Momber*

HLLIT - 4233087 T Syscams Ohag

Typed or printed name of signes g, ;g.usas 1§ LLC
: g-;: 1 mabar
naras and tile
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HERE-AMP TRS [, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is;

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.

If name unavailable, the alternats name to bo used (o the siate of Florida is:

2. The name and the Florida street addtess of the registered ugént and office are;

C T Comporation Systam

(Neme)

1200 South Pine Island Road

Pluntwtion

Florida Streot Address (PO, Box NOT ACCRPTARLE)

EL 33324

C T Corporation System

$ 100.00
3 25,00

§ 3000
5 500

FLAST « OMILND) © T Bpsims Oudine

PB/EB  HOVd dai02 1O

City/Stare'Zin

Having been nomed as registared agent and to accept service of process for the abave steted limited
liability compemy at the place designated in this certificate, I hereby accept the appoiniment as regisiered
. agens and agree fo ot in this capacity. [ firther agree to comply with the provisions of all stanites

Florida Statutes.

Jill Duify-Baricovich
sistant Secretary

Filing Fee for Application
Designation of Registered Ageat
Certified Copy (optionsl)
Certilicate of Status (optienal)
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relating to the proper and complete perfarmance of my duties, and I am famitiar with and accept the
obligations of my position as ragistared agent a8 providsd for in Chapter 608,

BeRZ/BZ/1P
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-AMP TRS I, LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORNDS OF THIS OFFICE
SAOW, AS QF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2 5 . ga’.
Harriet Smilh Windsaor, Secratary of Stuta
@UTHENTIGATION: 6331401

4493173 8300

080075316

You may vufify this corrificatw onlin
AL dorp. delawbre.goviauthwr. shmt “

DATE: Q1-23-08
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