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AFPPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLOIDA
SUBMITIED TV} REGETER A FOREIGN

IN COMPLIANCE Wi H SECTION 608.503, FLORIDA STATUTES THE FOLLOWE G I5
LDAED LIABILITY COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDt:

HHLP Miami Beack Lenee, LLC
(Name ofForign LimAed LieBiiy Company: tust incTuds "Laited Liabili;- Campany,” "[L.L.C7" ar "LLC™

(If name unzvzilable, enter alternate name adopted for the purpese of transacting busisess in Florida and aitach a copy of the written
consent of the manapsrs or menaging mombers adopting the alternate nams, The alternats nzme must include “Limited Liabitity

Company,” “LL.C.." “LLC.")
2 Delawere 3
{Jurtsdietion under the law of which Tocuign limited Tiability ( FEI number, if applicabla)
company is organized)
a, June 16, 20) 1 5 perpetug)
~ {Date of Orpanizetion) (Duration: Year jimited labality company wil] czase to
exist or “perpetiat™)
é upon filing '
) Date firct trangacted business in Floridu, if prior to regisi-ation.
(sfeo soctions 608,501 & 608,502 £.5. to detrming penﬂu ﬁnhn?:;) ;gw
7. 44 Hersha Drive ‘ f; &;
L
Hanisburg, PA 17102-2279 5; =
{Sirwet Address of Principal Ofce) | <
Mo
8. Iflimited liability company is a manager-mansged company, check hiere O r_‘g(::
S5
S
=

9. The name and'usual business addresses of the managing members or managers are as follaws:

Avchich R. Perikh - 44 Hersha Drive Hamisburg, PA 17102

Jey B, Shab - 44 Hervhe Drive Hurrlaburg, PA 17102

10. Attached & an crigina] certificate af existenos, no more theys 90 days o, dufy suthenti sted by the officia] having custody of records

=
r
"
=
L=
ey

the jurisdiction under the law ufwhich it & crganized. (A photocopy {snotacceptable. 1tz certificate isin & feipn lingrage, &

tremslation ofthe certificats under cath of the transletor nomst be submiited )
11, Nature of buginess or purposes mh@md drm;mmd in Flaridas, boto:
. i L l. .

Signature of & mombeyr or an ghithotized rspmemitslive of o nember.
{In usoundancy with eneion G05ACHCY. A, the axenqtion of this dockunent, Sonstifilon wn Wilrmution vador fhe
ponalfivg of porjory the) e b alaiad havds s trus, | am awars thl kay fale infos siation submitted <n o
h8l7.155P8)

dooument 1o the of Slats ] dw rs provide!| for
Ash ,}-% & Lri,
Typed or prined namo of Nigteo '
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CERTIFICATE OF DESIGNA'TION OF
REGISTERED AGENT/REGISTEHED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6C3.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ‘IHE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE ANID REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
HHLP Miami Beuch Lesser, LLC

If name unavailable, the alternate name 1o be used in the state of Florida 1s:

=
=
. . . "oy
2, The name and the Florida sireet address of the registered agent and office are: g S
o
C T Corporation System ,—%‘: =
{(Naung) n =
i
1200 South Pine lsland Roud S5
—_ =
Florida Streut Address (*.0. Box NOT ACCEITABLE) %,’ r
Planintion FL 33324
City/Sute/Zip

Having been named as registered agent and 10 uccep! service of process for the chovs suaed limited
lubility company at the place designated in this certifieate, 1 hureby uzcept the appointment as regisiered
agens and ngree 1o act in thiy capacity. | further agree to comply with the provisions of all statutes
relating ta the proper and complete performance of miy duties, and I en farmiliar with and accept the

obl, of my position as registered agent as provided for in Chayter 608, Florida Statutes.
cT Co?oruﬁcs System
5 CAQ
{ (STENAMre)
ickiAmn Owens

Special Assistant Seerelay ¢ 199,09 Filing Fee for Applicttion
§$ 2500 Deignation of Registered Agent
§ 3000 Certifled Copy {opticnal)
5 5.00 Certificate of Status (optiongl)
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Delaware ...

The First State

X, JEFFREY K. chiocx, SECRETARY OF S5'ATE COF THE STATE OF
DELAWARE, DO HERESY CERTIFY "HELP MIAMI BSACH LESSEE, LLC" IS
DULY FORMED UNDER THE LANS CF THY STATE OV DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5S¢ PAR AS THE RECORDS OF
THIS OFFICKE SHOW, AS OF TEE SIXTH DAY OF JDLY, A.D. 2011,

AND I DO REREBY FURTEER CERTIFY THAT “HE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NN

Jetiiey W. Bullock, Secrotary of$iate e
4998¢83 8300 AU!‘EEN&!" TON: 8883044

DATE: 07-06-11

110793908

You may vexily this cectilicats eniine
at worp, delaware.gov/awhhrer, shiad



