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COVER LETTER

TO:  Roegistration Section
Division of Carporations

HQ8 - 9435 DELEGATES DRIVE ORLANDO LLC

SUBJECT: .
Nenne of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida," Certificate of
Existonce, and check aro submitted to register the above refurenced fireiga limited lability company to aansact business in Flarlds..

Please return all correspondance concerning this mamer to the following:

Robin Kyle

Marne of Person
C-II Asaect Management LLC .

Finn/Company
5221 N. O"Cennor Blvd., Suite 600

Address
Irving, TX 75039
City/State and Zip Code

cheyle@o3cp.com

E-mail address; (to bo used for future anqual cepocd no:iﬁcutionj

For further information concerning this matter, please call:

Robin Kyle a¢ 572 )aes-sa'ss
Name of Person Arta Code & Daytime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Reglsration Section” Reglstation Section

P.O. Box 6327 Clitton Buiiding

Tallshasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
DSI?.S.OO Filing Fee D$l30.00 Piling Fee & D$ISS.00 Filing Fee & 4160.00 Fillng Fes, Certificate
‘ Certificate of Status {enified Copy of Sratus & Certified Copy
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APFPLICATION BY FOREIGN. LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

NWWWMW&G&SO&WSTM THE FOLLOVWING IS SUBMOTED IOREGISYERAW
LBATED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:

1, BQ8 - 9435 DELEGATES DRIVE ORLANDO LLC
’ (Name of Foreign Limited Liability Company; must include “Limited Lizbility Campany,” "L.L.C." or "LLC.")

ﬂfnamc unayailable, anter alternate name adopted for the purpese of rangacting business in Florids and attach & copy of the.written
tonsent of the maiagers or manoging members adnpting the alternate name. The alternate name must include “Limited Liability.

Cempary,” “L.L.C,"“LLCM)

5 DELAWARE 3, :

{Jurisdiction under the law of which foreign Nimicd liability " CFEI number, IT’ applicable}

coimpary Is arganized)
4, Deoermber 15,201) 5, Perpotual

(Date of Organization) ' (Duration: Year limited liability company 'will sease tu
exist or “perpetuai”)
6.
(Date first yansacted business in Florida, if prior to registration.)

(S0 5011083 608,501 . 608,502 F.S. 16 delesatine ponaly tabAlb) -
5 5221 N, O'Camnor Bivd, Sulte 600, lrving, Texas 75039

(Street Address of Pringapal OThcey A

g
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8. Iflimited liability. company is a manager-managed company, sheek hers [X]

| V7

9. The name and usual businsss eddresses of the managing members or managers are as followse
Sm
P

8¢

€-11 Asses Mpnagement LLC, 5221 N, O'Connor Blvd,, Suite-600, krving, Texas 75039

10. Atteched Banodginal cevtifials of existences, nd more thas 90 days old, duly athengicsted by the ofticial having custody of records in
thejunisdiction uncer the law of which it is arganized, (A photocopy isniot scceptable. [fthe certificaris in a fhrelgn languege, &
ranslation. of'the certificate under.cath of the tanslatormisst be submitied.)

11, Nature af business or purposes to be conducted or promoted in Flarida; Hold: reslize, receive or
dispoge of Collaterel and canry on busin:ssqa pcrmimd by Delawars Act upproved by Manager,

Signature of a me r%r an authonzed representative of a member:

(in aceprdance with section 608.4083), .S, the caceution of this document constitutes an effiermation uader the
penaliies-of:perjury that the faets stated harein are trus. I am aware that any false information submitted in a
-docriment ¢ the Department. of Stats constitutes a third degres felony as provided for in 5.817.155, F.8.)

Jeana Vick Unell

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA., : :

1. The name of the Limited Lisbility Company is:
HQS - 9435 DELEGATES DRIVE ORLANDO LL.C

If unavailable, the alternate to 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 Cotporntion System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Planiation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the gbove sioted limired
liability company at the place designatad in this certificate, 1 hereby accept the appointment as registered
agent emd agree to act in this capactty, I further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and [ am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

' C T Corporation System c

By, | onnie Bryan
C‘““‘T’s%.ms——.ﬂssismnﬁecretaw

$100.00 Filing Fee for Application

§ 25.60 Designation of Regisfered Apent
§ 30.00. Certified Copy (optional)

3 580 Ceriificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATZ OF THE STATE OF
DELANARE, DO REREBY CERTIFY "HQ8 - 9435 DELPGATES DRIVE ORLANDO
ILLC" X8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY OF

DECEMBER, A.D. 2011.

Jolrey W. Bullock, Secretary of State ==,

5080832 8300 AUTHENTICATION: 9231538

111297381

¥Yau may verify this cartificets online
at cnrg. do.lag.n. gov/authver. shtal

DATE: 12-15-11




