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APPLICATION BY F‘()Ih.EIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SURMIOTED TO REGISTER A FOREIGN
LMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 AMP-HSRE L, 1L1C

(Name of Forelgn Limited Liabilily Compmiy; must mohide “Linwted Liabilfty Company,” "L L.C.” or [LLCS

(4f nrmy unavailable, enter alterate same adopted for the purpose of transacting business in Fiorida and attach a copy of the writien
consent of the managers or managing members adopting the alternaic nare, The alternate name must inglude *Limited Lisbilicy
Company,” “L.L.C," “LLC.") . )
Delaware 26-18335835
2, 3,
(Juridiciion indor the Iaw of which forelgn nnicd lrabakty
company is orpanized}

4 January 24, 2008 -

{ FET munber, it apphcable)

5. perpetial
{Dato of Organization)
¢, pon qualification

{Durafion: Year Ummited RabIIfy ¢omy will coase to
exist or “perpetual™) pany

Birst transacted bustuess i Florida, I prior Breﬁm-ammgy
(Bee sections GOB. 501 & 608.502 F.5. to detertnine penalty liability)
= 3990 Sheridan Sureet, Suite 107, Hollywaod, Florids 33021

-t o o
oot -
ey b
?{: Fﬂ! >
{Sueet Address of Principal Oliioe) = ?:5 cé EE-W'
e reegs . Ha<
8. If imited liability company ig 2 manager-managed company, check here [ ] Mo = T3 i
-~ .
9. The name and usual business addresses of the managing members or managers are as follows:' 5, ¥ “3
‘ 2P —
AMP-HERE A, LLC, 3930 Sheridan Street, Suite 107, Hollywood, Florida 33021 é;{ +
HSRE-AMF A, LLE, 71 South Wacker Drive, Suite 3571 Chicago, IL 60606 °

10. Astached i an origginal certificane of existence, no mone then 90 days okd, duly suthenticated by the official having cusidy of records in
the;jurisdiction: under the iaw of which it is organized, (A photocopy is nof acoepiable. Hithe certificate isin a forcign lngumgs, &
transiation ofthe certificatrs under cath of the tanskor must be subanitid,

) .

7 mW"“““‘“/
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Shuafure

‘of € member or an authorized representative of a member,
(In eccortlanoc with scotion 608.408(3], F.S., (he exacution of this dooumcat constbuies

an offintiatitn under the ponndtias of porjury that the Facts stated heroin arc frue.)
AMP-HEREIA, LLC, § Member*

11. Nature of business or purposes to be

{
LUSY « 06262007 C T Gyimaa Lalios

A3 :
Typed or printed name of signee *py: _ /Ay s %fﬂ:f (0
Print name and u

und Authorizad
Representative
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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. The name of the Limited Liability Company is:
AMPV-HERE!, LLC

If name unavailable, the altemate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and officy are:

C T Corperation System
RO i L E;LD Eg
(Name) —rm
cS g 1
m TSR
1200 South Pine Isiand Roed g.}_’, =
- E{
Florida Sarect Address (P.O. Bax NOT AOCEPTABLE) ‘:’U% = o i
ﬂﬁEﬂ %E % BE
Plantation FL 33324 r:; v oo @
Clty/Stere/Zip = ‘Z';.: o
Om &

p =4
FHaving beens named as regisiered agent and 1o accept service of pracess for the abave siated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as registered
agem and agree 1o act in this capacty. 1 further agres to comply with the provisions of all statutes
relating to the proper and complere performance of my dutiss, and I om feeniliar with and accept the
vbligations of my position as registered agem as provided for in Chapter 608, Florida Stanutes.

C T Corporation Systemn . .
By -1 e RIS
Sgmane) TSI S
$100.00 Filing Fee for Application
$ 2500 Designadion of Registered Agent
§ 3000 Certified Copy (optional)
S 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

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

DELAWARE, DO REREBY CERTIFY "AMP-HSRE I, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING

AND AAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF TRE THIRTIBTH DAY OF JANUARY, A.D. 2008.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

4494671 8300
oBCG38974

vari thiz cartificate online
Zguc::g.dciiszze.gavfhu ver, sheal
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Harrlet Smith Windsar, Secretary of State
AUTHENTICATION: 6348187

DATE: 01-~-30-08
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