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FOREIGN FILINGS

COGDELL SPENCER ADVISORS
MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN

THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FI.OR!DASHIUIES MFDILOWGB&MYH) TDREGiSTERAFUREK?N
WWWANHOWCI'BMNIHEEHEOFHORM

1. Cogdell Spencer Advisors Managerment, LLC

(Name of Porexgn Limited Liability Company; mast mchxde L imited L:abnhty Company,” "L.L..C.,” or °LLC. ™

(If TAThE unavailable, cmer altcrnate name adopted for the purpose of transacting busmess m Florida and aftach a copy of the written
Cortipany,” “L.L.C.,” “LLC.")
, Delaware

consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Lisbility

3. 20-3755089

(Turfsdiction under the law of which forclgn [Imited Tiability
company is organized)

4. October 21, 2005

{ FEI number, if applicable)

" 5 Perpetual
(Date of Organization) {Duration: Year limited Liability company. will cease to
' ~ exist or “perpetual") . O
2%
(Do first transasied busmess m Floride, 1f pricr to registration, Tricr =0 -1
See sections 608.501 & 608.502 T.S. to-determine penalty liability) o OV X F;
. s '-'-:_': [
7. 4401 Barclay Downs Drive, Suite 300 & m
’ . ’ r’\ Ul ; O
. - 1
Charlotte North Caro!ma 28209 P
(Street Address of Principal Off-'oe) S o
| s
B. If 11m1tcd liability company is a manager-mfm_aged company, chcck here [X|

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

Chiles M. Handy, 4401 Bar¢lay Downs Drive, Suite 300, Charlotte, NC 28209

Frank C..Spencer, 4401 Barclay Downs Drive, Suite 300, Charlotte, NC 28209

10. Aﬁadledisanougmloahﬁmteofmtmmmmﬁm%daysold,dlﬁyauﬁﬂnbcatedbyﬂnoﬂicml}nmgmsmdyofmdsm
the jurisdiction under the Jaw of which it i organized. (A phototopy isnotaccepiable, Ifthe certificateisin a fmaglbngmgqa
hm‘nsiamn ofﬂno&tﬁwﬂcmﬁﬂoaihofﬂnhmslaﬁotmﬂbcs&ﬂmmﬁnd}

11. Nature of business or purposes to be conducted or promoted in Florida: ma.nagement aHd
development of medlcal office building

Lt e ly |

Si gnamre of 2 member or an authorized representative of a member
{In accordance with section 608.408(3), E.8., the execution of this document conslitutes

- an affinmation under the penalties of perjury that the facts stated herein ars true)
Charles M. Handy, Manager

" 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:
Cogdell Spencer Advisors Management, LLC

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

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

Corporation Service Company
' {(Naine)

1201 Hays Street

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

Tallahassee FL 32301
City/State/Zip

- Having been named as registered agent and to accept service of process for the above stated limited
liability conipany at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. 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 gceept the
obligations of my position as registéred agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Cgtnpany . Sonyal. Cordell
BY: s Assistant VP
(Slgnature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



You may vorify this certificate online

Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COGDELL SPENCER ADVISORS
MANAGEMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD
DAY OF SEPTEMBER, A.D. 2008,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "COGDELL
SPENCER ADVISORS MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIRST
DAY OF OCTOBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

z . Z . 9%*‘
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6B67870

4048739 8300

080976959 DATE: 09-23-08

at corp.dolaware.gov/authver, sh



