900000 5STie.

age | of 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({((F109000153893 3)))

OO OO

HNSNMN)1538933ARCS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser trom this
page. Doing so will generate another cover sheet.

A ]
0O o
Pivision of Corporations ?:?\ LCE "n
Fax Number (850)617-6383 35 ﬁ —
ZER- R
From: m-< E"f"
Account Name  : NATIONAL CORPORATE RESEARCH, LTD. Mo = ok
Account Number : I20000000088 AN
Phone {800)221-0102 o @ -
Fax Number (212)564-6083 g;—; w
o ‘ = °
Q ~F LT s
L 3 58
..:::“ PO .
> ;’\-"”fF LORIDA/FOREIGN LIMITED LIABILITY CO.
O ] i
My = CRE Holly Hill GP 11, LLC
& S ; -
> =
=) iy _Emﬁcalc of Status I 0 ‘NE
[Certificd Copy 1 T. CL\
[Page Count J 03
[Estimated Charge N _si1s5.00 ] JUN 3D 2008
Electronic Filing Menu Corporate Filing Menu

Help

-

https://efile. sunbiz.org/scripts/efilcovr.exe

6/29/2009



From:

06/28/2009 16:40 #176 P.002/004

(((FI09000153893 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPIIANCE WIH SECTION 608503, FLORIDA STATUTEX THE FOLLOWING S SUBMIITED TO REGISTER A FOREKGN
LIAGTEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i

CRE Hally HIH GP II, LLC
{Name ol Forelgn Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or “LLC.")

(If nome unuveileble, enter alterrale name adopted for the purpose of transacting businoss in Florida and atrach a copy of the written
consent of the managers or managing members adopting the aiternate name. The alternate name must [nelude “Limited Lisbiity
Company,” “L.L.C.," “LLC.7)

2 Delaware

. 3
(Jurisdiction under the law of which Toretgn Timiled Habillty
company is organized)

{ FEI number, if applicable}
4, 05/28/2009 5. Perpetual . -
(Date of Organization} (Duration: Year [imited Lability comnpany will ceass gy = <=
exlst or “perpetual") - B
Lt ¢
6 3 £
v v - e . egnd L % N
(Date first transacted business i Florida, H poor to reﬁxstmuon) ek
(See sections 608,501 & 608.502 F.S. to detenmine penalty liability) U)?.; B E....-
Tn
7. ¢/o CRE Boca Opco, LLC, 11900 Biscayne Bivd., Ste. 809 M- T
Te @ .
Miaml, FL 33181 o o £
(Streat Address of Principal OfTice) =) _:;; g
o) v;rf ()
8. Iflimited liability company is a manager-managed company, check here (] c; oW
9. The name and usual business addresses of the managing members or managers arc as follows:
CRE Boca Opco, LLC

11900 Biscayne Blvd,, $te, 809 Miami, FL 33181

10. Astnched is an original certificate of exdstence, no moxe than 90 days old, duly auhenticated by the official having custody ofeeords in
the jurisdiction under the baw of which it s onganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign langmge 2
translation of the certificuts under oath ofthe translator must be submitted )

1t Nature of business or purpases to be conducted or promoted in Florida:
Owning a general partnership Interest in Holly Wil

Signature of 2 member or an authorizad represéntative of & member,
(In accordance with sectfon 608.408(3), F.5., the execution of this document cunstitutes

nn affirmation under the penaities of perjury thaet the facts stated hersin are true)

Chrie Gohlermbook, Direcior, CRE Bosa Qpco, LLT, a# noo.member manager of CRE Hoily HiD P L it C

Typed or printed name of signce

ociates, Ltd., a Florida limlted partnership

(((HO9000153893 3)))
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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 FOLILOWING STATEMENT

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

. The name of the Limited Liability Company is:

CRE Holly Hill GP li, LL.C

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

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

vi3na3s

g Wy 62 NP 6002

Fontd

il

SYHYIVL

. ity
National Corporate Research, Lid,, Inc. s
{Name)

oL
0

it

5§15 East Park Avenue
Florida Street Address (P.O. Box NOT ACCERTARLE)

+
-

3
3

VG043
1915 40
%Y

Tallahassea FL 32301

Cly/Sime/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in thiy certificate, 1 hereby accepi the appointment as regsicred
agent and agree (o act in s capacity. ! further agree (o comply with the provisions of all starwes
refating io the proper and complete performance of my duties, and | am familicr with and aceept the
obligations of my pasition as registered agent as provided for in Chapter 608, Flovida Stalutes.

U Hseforrinn

(Svignalurc)

$100.00  Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRE HOLLY HILL GP II, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCRE S5Q FAR AS THF RECORDS OF THIS

OFFICE SHOW, AS UF THE TWENTY-FOURTH DAY OF JUNE, A.D. 20089.

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID
HILL GP II, LLC"

"CRE HOLLY

WAS FORMED ON THE TWENTY-EIGHITH DAY OF MAY
A.D. 2009.

§;q1 Eg
Py =
AND I DO HEREBY FURTHER CERTIFY THAT THF ANNUAL TAXES LﬂﬁE i-
L e ""TE
M S
NOT BEEN ASSESSED TO DATE. %-—4 = o—
wE N -
W= D
g <
Do X
{agey . -
25 @
om @
e w

pullm-f W. Bullock, Secretary olb:atc
AUTHEN TION: 7382341

DATE: 06-24-09

4692142 8300

090646259

You may vorily this certcificate nnline
at corp.delawaras.gov/authver. shtm]
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