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

¥ COMPLIANCE WiTH SECTION 808503, FLORIOA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXGN
I

LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jacksonvill&Ceril Commeree Center, LLC
- (Name of Foreign Limitsd Liability Company; mwst [nclude

(If name unavaileble, enter altecnate name'adoptéd for the purpast of ansacting dusiness in Flaride and anach a copy of the written
censent of the managers or maneging members aiopting the dlternats nome. The altemate name must include “Limited Lisbility
Company." “L.L.C.“ “LLC."J

s Delaware 270801472
{Jurisdietian under tha Taw of which Toreign Bmited Tabifity {FEI number, I applicable)
compuny is organized)

4, 8252009 5.

(Date of Organization)

parpetual

(Durdtion: Year [imited liability compeny Will cease to
exist or “perpetual™)
6. Upon qualification

ote first transactoed busingss in Florlda, i prior to registration.}
(See spctions 608,501 & S0R.502 F.5. to determine penalty limbility}
7, 5430 LB)J Frecway, Suite 800
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Dallos, TX 75240 o .
[Sireer Address of Printipal OTce) P oy —
. o . ey 3 v
8. Iflimfted liability company ic a2 managet-maneged company, check hers D L X Rl
e . i
cpes &R
9. The name and usual business addresses of the managing members or managers are as foilows:'x SR
. . el R
Hillwood Investment Propertics ¥, LP o
5410 LB Freeway, Suits 800 L T TN e VRN
Dalas, TX 75240

10. Atached is an original certificate of existenoe, no mone than 90 days old, dily authenticaed by the official having custody of recordsin
the jurisdiction under the law of which & is organized, (A photocopy snof acoeptable, Ifithe certificatis in @ fireign binguage, &
travsiaion of the certificate under cath of the trenstator rmust be subrriced )

11. Nawre of business or purposes ta be conducted or promoted in Florida:

To engage in 8l business
sctivities for which entities qualified in the Statc of Florida may participate in,

Signature of a member or an authorized representative of a member,
{In socordanee with section 60B.403(3), F 5., e execution of this dosumecny conRitules
un affirmation unader tha penulliss of pérjury thee the fcn steted herein wr truc.)

M. Thomas Mason, Exccutive Vice President

Typed or printed name of gignee
#1057 . DLOK00H C T Sysiam Dabme




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 508415 or 608.507, FLORIDA STATUTES, THE
OFFICE AND REGISTERED AGENT [N THE STATE OF

1. The name ef the Limited Liability Company is:

Jochsenville/Cecil Commesce Center, L1.C
If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are
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1200 South Pine Island Roud Aags % £
Florlde Strest Address (P.O.Box NOT ACCEPTABLE) S o e
dnee S
DE
Plantation FL 33324 (R ¥ £
- City/Staie/Zip

Having been named us registered agent and o accept service of process for the above suated limited

ltability company at the place designated in this certificate, 1 hereby accept the appointmeni as registered

agent and agree 10 act in thiy capacity. 1 further agree lo comply with the provisions of all siarutes

relating 1o the proper and compleie performance of my.dutles, and I am familiar with and ocoept the

obligations of my position a5 registered agent as provided for in Chapler 608, Floridg Statutes,
ardtion System

By:

.n B T e
AN e T e

Aagistent Sogediry
$10000 Filing Fee for Application

$ 25.00 Dwesignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificute of Status (optional)

FLOST . Q30008 C T Sydlun Ot



Delaware ...

The First State

] .3» ..:'.-.f_-..m P

. v -I‘..v':n'-i RRAES :‘.“ e

I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF ¥RE STATE OF
DELAWARE ,

DO HEREBY CBRTIPY “JACKSONVILLE/CECIIL COMMERCE CENTER,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
I8 IN GOQD STANDING AND HAS A LEGAL EXISTENCE S0 FAR RS YHE

RECCORDS OF THIS OFFICE SHAOW, AS OF THE SECOND DAY OF OCTOBER,
A.D. 2009.

AND I DO BEREBY FURYHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASEESSED TQ DATE.
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Jefray W. Buligck, Sr.:reanr BIGLE e
o2 Ct L AUTHARNTNCATION: 756421
L S
ag0207683 .

You may verify vhis certillcace caline
at corp, delawnrs . gov/authver shiml

DATE: 10-02-09




