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COVER LETTER

Registration Scction

TO:
Division of Corporations

SUBJECT: HSRE-UCF I, LLC
Name of Limited Liability Company

Please return ali correspondence concerning this matter to the following:

Ruth A. Cordces
~ Name of Person

¢/o DLA Piper LLP (US)
Firm/Company

203 N. LaSalle St,, Suite 1900
Address

Chicago, IL 60601
City/State and Zip Code

ruth.cordes@diapiper.com
E-matl eddress: (to be used for faturc annual report notification)

For further information concerning this matter, please call:
al ( 32 ) 368-2151

Ruth A. Cordes
Area Code & Daytime Telephone Number

Name of Perion
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

160.00 Filing Fee, Certificate

$130.00 Filing Fee &
ertified Copy

Enclosed is & check for the following amount:
31 55.00 Filing Fec & Ds
C of Status & Certified Copy

$125.00 Filing Fee
D D Certificate of Status
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Thg enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,,




. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIfH{ SECTION 608503, FLORIDA STAYUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Lisbility Company; must incfude “L.imited Liabtiity Company,” "L.L.C.," or "LLC.")

' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

], HSRE-UCF 1, LLC

(If nome unavajlable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writen
consent of the managers or managing members adapting the alternats name. The allernate nume must include *Limited Liability

Compeny,” “L.L.C.,” “LLC."™)
2. Delaware ) 3.
{Jurisdiction under the [aw of whichTorelgn Timited Tfability (FEI number, )T applicadle)
company is erganized) ]
4. November 2, 2011 5, perpetual .
(Late of Organization) (Duration: Year limited hiability company witl ceasgith
exist or “perpetual® 5 g
e
g. not applicable Jz:§, P
{Date Tirst transacted business in Florldu, il prior to registration.) Tt ‘%’ ‘ '.f'}
(Sce sections 508,501 & 608.502 F.S. to determine penalty liability) e 2=
7. 71 South Wacker Drive, Suite 3575, Chicago, 1L 60606 A
e S &
(Strect Address of Principal Oltice) o ?f:- % C:)
Srm @
L o

8. If limited liability company is a manager-managed company, check here [

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

HSRE-UCF [ Holding, LLC, 71 South Wacker Drive, Suite 3573, Chicago, Illinois 60606

10. Attached is an original cettificate of existenoe, no more than 90 days old, duly autherticared by the official }mvi_ngcmtodyofrmthm
the jurisdiction underthe law of which it is organized. (A photocopy is notacoepiable. i certificeteisin a forcign language, a
trandlatien of the catificate vmder vath of the translator st be submited )

or prornoted in Florida: real estate investment

11. -Nature of business or purposes to be condt7eﬂ‘
fv’z//

Signatm‘uﬁ( memb@y-of an auihorized representative of 8 member.
(En accordance with sectio508.408(3), F.S., the execution of (his document constitutes an uffirmation ur!dﬁr |l'_1e
penaltles of pegjury that the facts atated herein are truv, T am aware that any false information submilted in u
dotument to the Department of State constitutes a shird degree felony as provided for in £.817.155,F.5.)
HSRE-UCF [ HOLDING, LLC, sole Member*
; v ¥0y" ASHE Care Holding L LLC, it sole Member
Typed or printed name of signee . yopr core REIT1, it sote Member
By: Stephen M. Gorden, Trustee
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I 1)

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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:
HSRE-UCF I, LLC
[f unavailable, the alternate 1o be used in the state of Florida is:
.. mo
=i =
Lo —
2. The neme and the Florida strest address of the registered agent and office are )'-'f‘:’i‘ g
_ A
. - o
C T Corporation System A
G g
{Name) X
g i
gy 8
1200 South Pine Island Road EJ;:;} <h
Florida Street Address (P.O. Box NOT ACCEPTAELE) @
Plantation FI, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the uppoiniment as registered

agent and agree to act in this capacity. 1further 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 accept the
obligations af my position ay registered ageni as provided for in Chapler 608, Florida Statutes.
tion System .
Jamas M. Halpin

C T Corppra
By: %%%% Assistant Secretary
4

(Signature)

Filing Fee for Application

$ 100.00

$ 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. BULLCCK, SEGREﬂARYIOF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY "HSRE-UCF I, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
b AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.
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Jeffrey W. Bullock, Secreiary of Stute e

5060630 8300 AUTHENT{CATION: 9173816

111220410

=a rify this certificate cnline
i‘.'?_"co:ﬁ. 5:1"{:. . gov/authver. shiml

DATE: 11-22-11




