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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managess and/or Managing
Members of IMS, LLC

(Name of Limited Liability Company)

a limited liebility company duly organized and existing under the laws of

Delaware
(State or Couniry of Organization)

Becuuse the name of thig foreign limited liability company does not satisfy the
requirgments of the s. 608.406, F.S,, the limited Liability company herehy adopts the

following name to transact buginess in the state of Florida:
HPT-IMS, LLC

{Nummeo 1 be used by limited liability compeay in Florida. NO'TE: Name must end with Limited Liability
Company, L.L.C., or LLC.)

Date; 02/29/2008

SigWﬂﬂ and/or Managing Member{s):
F 4 =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFLIANCE WITH SECTION 608303, FLORIDA STATUTES IHE FOLLOWING I3 SUBMITTED TO REGISIER A FOREIGN

) IMS, LLC
ume ¢f Foretgn Limited Lisbility Company; must include “Limt tabuility Company, WGy ar NS

IIPT-IMS, L.I.C

{1f nurne unavailably, enter alteraate oame adopted for the purpose of mansacting businuss in Florida and attach a copy of the written
consent of the managers or managing meambery sdapling the allernets name, The alternats nave must include “Limited Livbility

Conmpany,* "L.L.C.," ".LLC."

9. Deluware 5

Purisdichon bnder te law of Which foreign wmted liebilty ( FEJ number, if_applicable)

eompany is organized)
4. Y2/0572001) s, perpetus]

(Date of Organtzation) iDum:on Year [tuied Lability company will cease 1o
exist or “perperual™)
6 {Date Hret Fansacied b Florida, 1f on)
ate usness In Flonda, If paor to :sr.mum
(See sections 608 501 & 608.502 F.8, to de‘huptgmc ty liubility}

7 15601 Dullas Parkwey, Sie. 600, Addison, TX 75001

{Stvect Address of Principal Oice)
8. If limited liability compaqy i 8 manager-managed company, check here I:]

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

10. Atpached is an original certificats of exdstence, no move than 90 days cld, duly euthenticated by the official having cusiody of feconds in
1he: jorisdiction under the law of which 1 1s arganized. (A pholocopy isnot accepanle, [the cariificats isin a forgipn bmpege a
transiarion of the coertificate under outh of the trenstater mst be aubaritted )

11. Nature of business or purposgs to be conducted or promoted in Florida:
Property Munugoment Compan

L
gnapure of & member of an AutSnized representative of a tember.

(s nmeordanee with gection 608.408(3), F.S., the execution of this document constitutes
an uffirenution uoder the posnitiex of parjury that the fucty stated horein ars truc )

Robert M. Behringer, Munager
Typed or printed name of signee

Flib?  NO2IP007 T Sppem Oalie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. _

. The name of the Limited Liability Company is:
IMS, LLC

I{ name upavailable, the alterpate name to be nsed in the stawe of Florida is:
HPT-IMS, LLC

2. The name and the Plorida street address of the registered agunt and office are:

C T Corporution System
(Name)

1200 South Pine lslxnd Road
Florida Streat Address (P,O. Box NOY ACCEPTAULE)

Pluntation FL 33324

City/State/Zin

Having boen named as registered agent and 1o accept service of process for the abova stated limited
linbility company at the place designated in this certificate, ! hereby accept the appoinment as registered
agent and agree to act in this capacily, I further agree to comply with the provisions of all statutes
relating o the proper and complete parformance of my duties, and I am famtliar with and aecept the
obligations of my position as registered agant as provided for in  Chupter 608, Florida Statutes,

1€ Jonms Hiletiael E. dorcs
Assistant Ssoretary §100.00 VBRPELSRERARcation

$ 23500 DPesignation of Registered Agent
$ 30.00 Certfied Copy (optional)
$ 800 Certificate of Statun (optional)
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Delaware ... .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXYSTENCE SO PAR AS THR RECORDS OF THIS OVFICE SHOW, AS OF
THE TWENTY-SEVENTE DAY OF FEBRUARY, A.D. 2008. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTAER CERTIFY THAT THE SAID "IMS, LLC" WAS
FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2001.

bz@AA~LL x¢;~;‘4fg%1;4L¢0ﬂJ
Hawriet Smith Windsor, Secretary of Swate
AUTRENTICATION: 6411814

3464212 8300
080240610

You may verlfy chia cergificete online
at :ﬁé.dnunzm,gnwaumm.gzm

DATE: 02~-27-08




