[ )

Division of Corporations PagF loti

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000032224 3)))
HOBO0O00322243ABCY :
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ,
page. Doing so will generale another caver sheet. : ‘Ercg‘ 2
] e B
bo AL S = « B
To: 3’5; 1 )
wis
DPlvision of Corxrporations ru‘:,‘ = o %i
Fax Numbex : (B50)61L7~6383 {“c:‘; - E’"ﬂ
N
From: : r—-c o
Aacount Name : C T CORPORATION SYSTEM S5 @
Acoount Number : FCA000000023 =3 =
Phone ¢ {850)222-1052 >
Fax Number : (B50)B78-5926

b ey m— A - .

FLORIDA/FOREIGN LIMITED LIABILITY CO.
United-HRSE TRS 111, L1.C

=
oy @ 5 Certificate of Status )
o ZE =
ey 50 [Certified Copy 0 BPU CE
' e — —— .
?_i“: & ,"‘"! |Paée Count 04 | D
15-3* w m Estimated Charge $125.90 FEB0 6 2008
» -'-'qr_
= 5B . _ EXAMINER
Py = ]
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 2/6/2008

ra/18 3994 d400 19 51942220858 @8:91 BBBZ/98/20



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

N COMPLIANCE WITH SECTRON 08505, FLORIDA STATUTES THE FULOWING I SUBMITTED TO REGETER A FOREXGY

LMATED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE SYATE OF FLORIA: .

| United-HSRE TRS 01, LLC
{Name of Foreign Limited Liability Company; must inciude “Limrted Liability Company,” ~L.L.C..” or “LLC.")

(If name unavailable, eoter alernate name adopted for the purpose of trensacting business in Florida and attach a eopy of as written
consent of the managers or managing members adopting the alternute name. The altemate name must include “Limited Lighility

Campany,” “L.L.C.,¥ “LLC.”)

o Delaware 1. 2~ 1BRI0%4
(Juns.dnctlon under the law of which foreign limited Tiability ( FEY number, if applicabie)
company is organizsd)
4 Ianuary 31, 2008 5. pespetual
' {Date of Urganization) TDurabion: Year Timited Tabilty company mll ceast o
exist or “perpetual") b v o
- . —im o
g, oon qualification Fo i ,?,i
(Trate first tmnyacied pusiness in Florida, if prior to T g
(Sce sections 608 301 & 608.502 F.S. ta determine pen habi)zty) a & . rom
5 V187 Sentry Parkway West, Building 16, Suite 400, Blue Bell, PA 19422 @
o P m
- 'E
: ey N
(Street Address of Frincipal Office) b a Vet
S F

8. If limited liability company is a manager-marlagcd company, check here O

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

United-HSRE [1T, 1.P., 1787 §en1ry Parkway West, Building 16, Suite 400, Blue Bell, PA 19422

10. Attached i an righnal certificate of existence, no more than 90 days old, duly authenticated by the officisl havhgumdycrmxdsh
the farisdiction under the law of which it is organized. (A photincopy & nat acoeptable. Fthe cerdificate i in a freign languagsy a
wanslation ofﬂwmﬁﬁc:ahwﬂa'oaﬂmfﬂnmﬂmmbeMM)

I1. Nature of business or purposes to be conducted or promoted in Florida: Provide servioes and _

sale of goods

1 authorized representative of a rnémber.
{In accordance with section 608,408(3), F.8., the exenution of this document epnstitutes
an affinnation under the penalties of porjury thnt the facts stated berein are tue.)
UNITED-HERE I, 1P, x Meibor
By: Unlted GP P, P, its wianaging pewcea) partosy”

Typed or printed name of signee -fum:, Venturcs, LLC, 1ts sola gomoral plrtucr
* Bruce D, Muuley, Maougesr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS QF SECTION 608415 or 608.507, FLORIDA STATUTES, Tr—lE.
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.
1. The name of the Limited Liability Company is:
Uniled-HSRE TRS 11, LILC
If name unavailable, the alternate name to be used in the state of Florida is:
2. The name and the Florida strect address of the registered agent and office are rg-"’ o
. i
== M
C T Carporasion System g inaj
(Name) 8,’ é‘;f‘ 1
' m— ‘P‘
Moy 4
1201 South Pine Island Road ;g;:
Florida Street Address (B0, Box NOT ACCEPTABLE) 5PN P
55 =
. b' 41
Plantation FL 3334
City/Biate/Zip

Having been named as registered geent and to accept service of process Jor the above siaied limited
liability company at the place designated in this certificate, 1 hereby acoept the appointment as regis
agent and agree to act in this capacity. 1 further agrae lo comply with the provisions of ail statutes

relating to the proper and complete performance of my duties, und I am familiar with and accept the
obligations of my pasition as registered ager a3 provided for in Chapter 608, Florida Swntutes.

T \ . M :
C T Corporation System Gj&‘uﬂ- v gy TS b

Lak A
‘Eu * TR =" G A

By:
(Signature)

$ 100.00 Filmg Fee for Applhication

§ 2500 Designation of Repistered Agent

$ 30.00 Certified Copy (optioral)

§$ 5.00 Certificate of Status (optional)

FLOY7 - QS TUI007 © T Syiteow Clating
d8090 1D §18.222B58 BB 971

P@/EE  39vd

d37ig

BopZ/90/208



Delaware ™

The First State
'E OF

I, HARRIET SﬁITH WINDSOR, BSECRETARY OF STATE OF THE STA'
LLG" TS DYLY

DELAWARE, DO HEREBY CERTIFY "UNITED-HERE TR8 IXIX,

FORMED UNDER THE LAWES OF THE STATE OF DELAWARE AND IS IN GO

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDES OF|THIS

OFFICE SHOW, AS OF THE BIXTE DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES E*VE

NOT BEEN ASSESBED TO DATE.
AND I DU HEREBY FURTHER CERTIFY THAT THE SAID "UNITED-H

LLC* WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY

RE

TRH III,

A.D. 2008.
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Harriat Smith Windsor, Sacretary off State
AUTHENTICATION:; 6363319

DATE: oz-os-o%
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