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TRANSACT BUSINESS IN FLORIDA
HSRE-College Coun GP, LLC

Cornpuny,™ “L L.C." “LLLM
) Delaware

{Narme of Forelgn Liinitad Liability Compnny; niust ineiudn - Limited Lakibty Company, LG .- of CLLGC.Y

“Pradichion undar thi Taw of which Toreign Tiri sl Tiab Gty
company s organized)
4. My 6, 2008

{Liate of Crganivdlon)

consens of the managers of mankging members adopting she ultemnts nume, The altermats name must include “Limiisd Elubility

(FET number, T applicable)
5 ppetun)
6, Uon yuatification

7.

{Duie firsd transacied Gusinexs Ty Forido, 1 prby w neg)
{Bet sucdons 608.501 & 608.502 F.8. 1o dotervaine pe
71 South Wucker Drive, Suite 3571 '

mgmmﬁan.)
T
Chicago, 1L 60608

“UMGration: ¥ear lauied (aniky company wil cese to
axigt or “parpetual™)

iy linbility)

Btrest Addiess of Princ pal OHice)

8. IF limited liahility cumpany s & manager-managed company, check here O

8. The name and usual business addresses of the managing members or managers arc as follows:
HERE-College Court §, LLC, 7] South Wacker Drive, Suite 3571, Chicago, iL 606068

10, Attachad s o oy ighnel centificzss of exisznoe, o move thn 90 days ald, Suly Buhwniicated by the offial having custndy of records n
the jurisdiction uncer thes law of Which 2 is argenizsd. (A photaonpy s ot acoepiphle, [fthe cedificate isin a forsign knguages 8
tramsdation of the certificate onder cath of (ha terdator st be submiterd )

I1, Natore of business ar. puimposes to be conducied or promoted in Florida:

ponaisted by tho Delawars Limited Liabifiry Compaoy Ant and the Flarida Limited Llabitity Company At

10 engrge in ghy lawfu business
> [ (e

Signagure o a member ordli authorized rupressntative of 3 member.
Qn wconrianos with scation §0H.404(3), F.5., the usuvewnion of this docament constititles
un afffsvition under thy penuliive 0f pedury thut Lo Rty maicd heraln gra trae )
ASRE-COLLEGE COURTJ, LLC, sole Mombere

PLOTT - SRSNN0T Y Syvemn Qptien

Typed or printed name of sigiwe  «By: HIREP IT Holdisg, LLC. its sale Menther

By: HIRE REIT T, Mamher
By Stephen M. Gordon, & Trusiso
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AP!’LICA’ﬁON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO

IN COMPLIANCE WITK SECTION 608503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED 7O REGSTER A FOREKN
LABYED LIARR Y COMPANY TOTRANRACT BLEINESS -INTIHE STATEOF FLORMA

Eﬁ"namc upsvailable, enter alternare name sdopted for the purpose of 1ransacting busingss in Floridy and awtach u wopy of the writtcn



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

;‘D DESIGNATE A REGISTERED QFFICE AND RECISTERED AGENT IN THE STATE OF
LORIDA.

1. The name of the Limited Liability Company is:
HSRE-Colisge Coun GP, LLC

2
If name unavailable, the altergate name to be used in the state of Florida is: = ‘:-J,‘{n
L B
\ m o
2. The name and the Florida atreet addreas of the registered agent and office are: o %';té
-
B 20
e PO A
C T Cyrporation Sysism 0 T
{Name) - =1
™~ v

1200 South Pine lsland Roud
Florida Soest Address (PO, Box NOT AUCEPTABLE)

Plantetion 33324

_FL
City/Staie/Zip

Having bren named as vegisteved agent and to accept yervice of process for the above siated fimited
Hability company at the place designated in thiv certificate, I hereby accept the agpointment ay registered
agent and agree to act in this capacity. I further agrea to comply with the provisions of all stajutes
reiating 1o the proper and complete performance of my duties, and | am familiar with and accept the
abligations of my pusition ay registered agent as provided for in Chapter 608, Elorida Statutes.

C T Carporation Systam
, Sarah 8. Ayala
W 3.l Assistant-Secretary

(Signdture)

$ 100.00
$ 2500
$ 3000
5 50

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (opticenal)

FLIS? - D207 C T Syaiem Unliie




Delaware ... .

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HERBBY CERTIFY “BSRE-COLLEGE COURT GP, LLC" XIS DULY
FORMED UNDER THE LAWS OF THBE STATE OF DELANARE AND IS IN GOOD
. ' STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF THIS

CFPICE SAOW, AS OF THE IWENTY-SECOND .Di}l’ OF AUGUST, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSBED TO DATE.

-

OILVHD
K 31V1S

Hueriat Smikh windsor, Secretary of State
AUTHZENTICATION: £80B023

4543701 8300

080892988
You ma
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