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

N COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FUIIOWEW? IS SUBMITTED TO REGETER A FOREIGN
LBATED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. AMB FOUR CORNERS, LLG -

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.€. " or "LLC.")

nfa

(Ifname unavailable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The altemate name must include “Limited Liability
Company,” “L.L.C.,” “LLC."}

o
4 Delaware 3. L P
(Jurisdiction under the Taw of which Toreign limited lability { FEI number, 1 applicable) - " e
company is crganized) < /(
' | 7 % e
4. July 22, 2008 5. Perpertual 7, O
(L>ate of Organization) (Duration: Year hmited hiability company will cegse 1o .g', '
exist or “perpetual"} ~
/ L
6. _ L o
{Date first transacted business in Flondﬁ, if prior to 1e ssu'auon gL
) ) {See sections 608.501 & 608.502 F.S. to determine penalty liability) q;;" e

5. Pier 1, Bay 1

San Francisco, CA 94111
(Street Address of Principal Office)

8. If limited liability company is a manager-managed compeany, check here

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

AMB HFC, L.P.
Pier 1, Bay 1
San Francisco, CA 94111

10. Atached is an criginal cerificate of existenoe; o more then 90 days o, duly autheticated by the official having custody of recordsin
the jurisdiction under the law of which it is onganized, (A photocopy s notacceptable, Ifﬂleeutﬁcate:sm a foreign bnguage, a
rensltion ofthe certificate under oeth of the trensiator must be submited)

I1. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Investments

B pun Py

Slgnaturc of a member or an authdrized representative of a member.
(In accordence with section 608.408(3), F.S., the excoution of this documant constitutes
an effirmation under the penalties of peljury that the facts stated herein are true.)

Dawn McPhee ,
Typed or printed name of signee




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:
AMB FOUR CORNERS, LLC

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

n/a

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

NRAI Services, Inc.

(Neme}

2731 Executive Park Drive, Suite 4

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligagtions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMB FOUR CORNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EZXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMB FOUR
CORNERS, LIC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D.
2008. ' |

.

Darroat sdmilitcPaioioons
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6744914

DATH: 07-22-08

4578366 8300

080806156

You may varify this certificat 1in
lguco.ri:. delawrg:c. gov/uuthmf-}.xt;ln °




