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

& COMPLIANCE W(IH SECTION 608503, FLORIDA STATUIES THE FOULOWING IS SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIABTITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDG:

1. Henderson Global Investars GP I, L.L.C.
{Nare of Foreign Limited LizbiNiy Company; must incluge “Limited Livbility Company,” "L.L.Cor o1 "LLG.)

(If name unavailable, enter altenete namme sdopted for the puipose of transacting business in Florida and attach & copy of the wiitten
tonsent of the managers oy managing members adopting the allernate narme. The alteimate name nust include “Limised Liability

Conpany,” “L.L.C“LLEC™

2. Delaware ' 3. 202557749
{Jurisdictian under the Taw of which Torelgn finiied Habilily {FEL namiber, if” appticable)
Corpany iv oruanized) .
4, 03/11/2005 5. Perpetual
{Date of Organization) {Duration: Year Innited Iability company will ¢ease ta

exist ar “perpelual”)

{Date first transected business in Floica, if pries 1o re%:'su'atiqi:j
(Sce sections 608,501 & 608.502 F.S. to determfie penalty Jinbitity)

7 ! Finaneia) Rinzg, 19th Fioor-

Hartford, Comueeticut 06103

(Stiget Address of Principal Office)
8. If limited liability company is a munager-managed campany, check here [

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

Henderson Property Heldings, L.L.C., Sole Meinber, I Financja! Plaza, 19th Floor, Huntord, Conneceticut 06103

10. Attached is an tuigial cestificats of exislence, nomare than 90 days old, duly authenticated by the official having custody of reconds in
the jwisdiction under the law of'which it isorganized. (A photocopy is not aceeptable, 1fihe cevificate is in & fign language
tanslaton of the cerificate under cath of the ravslator muet be submilted)

11, Nature of business or purposes (o be conducted or promoted in Florida: Any ard all legal business and

swtivities that linited Hability companics may eanduct in Lhe sune of Flovida

HENLERS PERTY N%L_C., s Delaware [imised Jiabllity company, Sole Member
By: l " £ 2 o —,
Signature of a member or an authorized representative of 8 member,

{In seeordnnce with scotion 608.408(3), F.5., the execution of ithiy documenl constitutes an affirmation wnder it
penulties of perjury that the facts stated harein ore teue, | ain aware thot uny false fn_f'm'rmftw_n snbmm:zq e
document to the Department of State constitutes a third degree felany a8 provided tor in s.8{7.133, F.S)

Nme"v\u.\w.uc.\ 0 RO Tite: \j LLed PY’f’-i.\\.’ JXPRY
' Typed orprinted name of signee
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Hendurson Globul lovestars GPIL LL.C

If unavailable, the alternate 10 be used in the state of Florida is:

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

C 't Corporation Systom

{Name)

1200 South Fine 1sland Road
Florida Street Addross (P.O. Box NOT ACCEFTABLE)

FL 33324

Plamiation
City/State/Zip

Having been named as registered agent and to accept service of process for the abave stated limited
liakility company at the place designated in this ceriificate, I hereby accept the uppointment as regisiered
agens and agree to act in this capacity. ! further agree to comply with the provisions of all starutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapler 608, Florida Statutes.

C T Corperzlion Sys

By: .
m
(Signature) "y o ‘
t T, . -
AL oo nf
$100.00 Filing Fee for Appliention

$ 25.00 Duesignation of Repistered 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, DQ HERERY CERTIFY V“RENDERSON GLOBAIL YNVESTORS GP II,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STAYTE OF DELAWARE
AND IS IN GOOL STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER,
A.D. 2011,

AND I DO HERERBY FURTHER CERTIYIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

uiftey W, Bulloek, Secrotary ol Siste

§
AUTHENI\@TION: 9216589
DATE: 12-09-11

3538838 8300
111276871

¥You may werify this sartificate online
at corp.delavars. yov/uuthvar. sh
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