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HINES NURSERIES, INC,
12621 lefTrey Avenue
Irving, CA 92620

December | 4 . 2008

Florida Deparment of State
Divigion of Corparaions
2601 Bxegiive Leiner Cirele
Tallahassev, 17, 32301

Dear Siv/Mfadum: .

Hines Nwserics. {ne., o corporation organized under the lawsy of the Sule
of Califomin irereby consenls to the qualifieation of Flines Nurseries 11,0 in the Sute of -
Florida,

i

Very (ruly yours,

FHINES NURSERIES, INCL

3y

\ (AL
Name: rdhabid { ko
TillL‘f (l‘ I:: U” ]

AT ATWHmmRr R Betece T« MSB0
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR A}. A Ru,.\ CIONAQ AT
TRANSACT BUSINESS [N FLORIDA L AHASSEF H GEIpA

i COMPLIANCE WITH SECTION 608303, FLORINA STATUTTR THE FOTLOWING 18 SURMITTED 78 REGISTER 4 FOREXGN
LALTID ARRLITY COMPANYTO TRANSUT BUSINIS INTHE STATE OF FLORIT:

! Hines Nurgeries LLC
{Nnime ‘af Foreegn Limited Lmbilly Company: must (Reltde ~Limied LHGHRY Lormpany, LG 07 "LLL. )

(17 nare witavailale. onier 1iermawe nome sdepred for the purpose of tranmeting business in Flarida and attach a sopy af the written
conset of the nianngers o+ managing members seupting the alternate name. The altermile name must include “Lirtited Ligbility
Company,” 5,00 LLED

» Delaware 3,
(Jdmdlmmn unrler the Lny' af which forcrgn [invied Rabiity T PE] number, T spmlicable)
company it peganizad)
4, August 13, 200% : ' 5, peTpetoal
{Rate of Giganimiion) (Lumtlor? Year limated Lisbilny compray will cease to

exift or pemetur] )
6.

{Litse firat ynsagted business o Flonda, (Fprier fo reystmiion,)
{Soc sections ADE S0 X BOR.JOY I3, to dmermiine penaley linbility)

7 12621 Jeffrey Avenue, Irviee, CA 92820

(Street Address of Princerml (Jiec)
&, 17 limited iability compeny is a manager-managed company, check here E

9. The name ond useal businoss addresses of the managing members or managers are a3 fotows:

Lesliz AL Mcier

A T bt

o/ BIMCM Oppaciusnity Fend 110 1.3, 100 Fietd Drve, Suie 3100

Lake Maresr. L. 400435

10 Attched I an eviginal cerifioate of xistonioe, i o then 90 dirvs okd, dody autentiested by B official Faving eustody of tocortds iy
the furistiction wder the lmw ofuhich 't s erpantad. (A photocony is ot scceptable. Tthe contilicad isin n forcign lengunpe, &
ursition of the sertificne Lndercath of the raskeor mugt be sibmitied )

LT, Nature ofbusiaess or purposes 1o be conducted or promoted in Florida:

Growih and i urhor'.uu!m piyehacis

,g;f/m 4&’ \bm

SihatOr of a metaber o7 an FANOTZEd FEpIEsentative of 3 memper
{In f'm."\r anee with seetion GONARSEIY 5. the exseutinn of this Jacumem eonwitules
o ofTirrelon anster <k ponalsles of peghury that the [acrs ftarod hergin are irue ;

Leskic AL atier

Typed or printed amme of signee

IOV DRTAI N 1 Sy e,
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PAaGE
CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQ THE BPROVISIONS CF SECTION 608.414 or 608307, FLORIDA STATUTES, THE
UNDERSIONTD LIMUTTD LIABILITY COMPANY SUBMITS THE FOLLOWING §TAT EMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ACENT IN THE STATE O
FLORIDA,
The name ol the Limited Liability Company is
[limes Noreerss LLC
M ame unavailable, ihe alteroaie name W be vsed i ke state of Florida is
The name and the Florida stree! address of the regisiered agent and office sre
C T Cerparmion Systam
(IName)
‘ P B \
1200 South Pine 1slnnd Rand ‘;.Fl 1. (V:T;‘ mﬁ"“é
Tiorida Sircet Address (7.0, Bos NQT ACCIPIARLL) gr}q c:_ ;:f;
o @
Tamation 33324 WY oy
w! ehe T 5k
CiefSmierZip f:‘;{-f_:’,_ %— L 3
L
2o .
Having been named a5 registered agent aid 1o aecepl service of process for the wbove sigred (imited = ::; oy
liahllity compeany at the piace designatad in tis cortificas, § lereby gocepn the appoiniment @y regisiereds,
agent and agree to act in this capaciny 1 firther agroe 10 comply with the provisions of il stetutay
relativg 10 the proper und coniplete pesformeoce of mry duties, and I o famiiiar with and accept the
whilguiions of my positlen ar ragiseered egant oy provided for in Chapor 808, florider Stannes.
: C T Corpormion Systein
By

310000 Filing Fee for Application

5 25 Desrgnuhon of Regivtorod Am‘m
£ 3000 Certificd Copy {optional}
b}

5.0¢ Certificate of Status (opttonaf}

IRIT cp SRS LT danara {hadu

B3/85
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Delaware ...

The First State

: I, AARRIET SMITH WINDSCR, SECRETARY OF STATE OF THEE STATE OF
i DELAWARE, DO BEREBY CERTIFY "HINES NURSERIES LLC™ IS5 DULY FORMED
UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS5 IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS TRE RECOQRDS OF THIS OFFICE

SACW, AS OF THE SEVENTEENTR DAY OF DECEMBER, A.D. 2008.
l AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

J/Gm.ut ,iécr‘r-..tv“w f ?.(,-.—-,ﬂ'. P e
“hrrivy Serh Windhor Serretan of Sratn

AUTHENTICATION: 7028828

! 4588416 8300
i
| es1202809

Yeu

vordfy thie eareirises
AT Cor .d-lnv‘:'u'm. gov/.umﬁ-r‘nﬁtﬁﬁl tne

DATE: 12-17-08



