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COVER LETTER

TO:  Rugistration Section
Divigion of Corporations

SURJECT: Hislesh (Bdeas), LLC

Nume of Limited Liabillty Company

The anclosed "Applloation by Forzign Limitad Liability Company for Authorization to Trensact Business In Floridy,” Certiflcate of
Existenoe, and chock ara submitted to ieglater the sbove rofsrenced foreign Limited Hability esoipany to transact businoss in Flosida,.

Pleage retwrn nll oorraspandence concerning this matter to the folkowing:

Jodiz W. McLean

Nume of Person
Bdens
Pirm/Company
1221 Main Street, Sulte 1000
Address
Columbis, 8C 29201
City/State and Z!p Code

jmcican@edeons.com
E-mall address: {to be waed far Mituiw enaual report notlizcallon)

For turther infermation concerning this matter, pleass onll:

Jodie W, M¢Lean at ¢ 503 y 744-2459
Naniz of Person Area Code & Rayllme Telophene Number
MAILING ADDRESS: STRERT ADDRESS;
Division of Corparations Division of Corpatratlons
Regisiration Seotion Rogisiratioa Section
P.Q. Box 6327 Cliftcn Ballding
Tallshassee, FL 32314 ' 2661 Exeautive Conter Cirole
Tallshnssen, FL 32301

Enclosed is a ohieck for the folfowing amount;
DS!25.0D Pillug Feo DEIS0.0D Fillng Fos & DSISS.OO Flling Pez & DIGD.OO Filing Fee, Centificute
Certificate of Status Certificd Copy of Status & Certified Copy
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R APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORZATION L[ CRIDA
TRANSACT BUSINTESS IN FLORIDA

IN COMPLIANCE WK SECTION 808,503, FLORIM STATUTES THE FOLLOWING 5 SUBMITTED TQ RRGETER A FOREGN

LBATIED LUBILITY COMPANY TO TRANSACT BUSINESS IN TFIE STATEOF FLORIDA:

1, Hisloah (Edens), LLC
(Nams of Forelgn Limlted LIRbS Company; must inclede “LEnited Liabilily Company,” "L LT or "LLTH

{If name unevaliable, enter alternate name wdopted for the pucpose of (ransaoting business in Plorids and otiach a copy of the written
consent of the menagers or ingnaging menbors adopting the altatnate nams, The atiornate aame must includo “Limited Liabllity
cnmpany'ﬂ HL‘LYC'“ “LLC-U!)

2. South Cargline 3.
Curlsdledon wnder the Iaw of which forsign Nmted HaBTlity (PET number, IF appliceble)
company ls arganized)
4, Muoh 15, 2012 5, Decanbor 31, 2075
{L>ale of Organlzulicn) (Duration: Year linvitad Hablity company will ccase to

exist or “paypeiual")

nte Tirat trangacted buslness In Florida, i pricr o jeglstration.
(8(3 gections 508.50) & 608,502 P.5. to :fchm po:tﬁiy ﬁ.ﬁ"&t’hfy)

9, 1221 Main Strest, Suite 1000

Columbla, SC 20201

(Street Addresy of Principal Office)
B. Iflimited lability company is & manager-managed company, check here D

8. The name and usual business addresses of the nanaging members or managess are as follows:

Bdens Linmited Partugrehip

1221 Main Street, Suite 1000

Columbiy, SC 2920}

10. Atmched isan arlginal cerificate of existence, o mors than 90 days okd, duly antherdiceied by the official having custedy oftecordsin
the jurisdiction Undertha law of which it is onganized. (A photocopy is ot recepable, [fthe certificnteizin p Reeign langosge, 8
trasiation of the certificats under oath of e ransktor must te submitied,)

11, Nature of buslness of purposes to be conducied or promoted in Florida; Owotiship of real estats

A=

Sia\w‘::e of & member or an authorized representative of & member.

——

(in ascordanos wigh seall G08.408(3}, F.3., the execution of this dosunent conniitutes an afirnutlon wider the
penalties of pahiey thar the els stated harein sro fruc, [ am awaro that any falze liformation submitted in g
doguemont to the Doflaiment of State sonstiutes A thied depros flouy ns provided for In 1.817.155, £.8.)

Jodis W, MoLean - : : o E :

Typed or printed name of signes
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obligations of my position as registered agent as provided for in Chapter 608, Floride Statutes,
CTCo Repysten T

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNRED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;EO%IGNATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

A,

1. The name of the Limited Liability Company is:
Hinleal (Edens), LLC

If unavailable, the altsrnats to be used in the state of Florida is:

2, The name and the Florida street address of the reglstered agent and office are;

C T Corporation System

{(Name)

1200 South Pine Ilaud Road
Florida Street Address (P.0. Box NOT ACCBPTABLE)

Plantation FL 13324
City/State/Zip

Having been named as registered agent and to acoept service of process for the above stated limied
Hedillity company at the place designated in this certificats, I hereby accept the appoiniment as registsred
agent and agree {o act in thly capacity. I firther agrea to comply with the provisions of all statues
relating to the proper and conipiets performance of my duties, and I am fambllar with and accept the

‘
[ROTRLG

L

=

rmelt Kesmoy Asst Socfetasy ;-5 x

’ (Slatun:) .

$100.00 Filing Fee for Application

$ 2500 Dosignation of Registered Agent
§ 30.00 Certiticd Copy (optional)
§ 800 Certificate of Statug (optional)
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Office of Secretary of State Mark Hammond

Tty
L

s
Il

i

17

il

T
lal

Certificate of Existence

= I, Mark Hamhlond, Secretary of State of South Carolina Hereby certify that: !
Eg HIALEAH (EDENS), LLC, A Limited Liabilty Company duly organized under the

b laws of the State of South Caroling on March 15th, 2012, with a duration that is

t"—f until December 31st, 2075, has as of this date filed ell reports dua this office,

fE= paid all fees, taxes and penalties owed fo the Secretary of State, that the

[ Secratary of State has not malled notice to the company that it Is subject to belng

tr_.j dissolvaed by administrative action pursuant to section 33-44-809 of the South

E"'j"‘ Carolina Code, and that the company has not filed articles of termination as of

;E . the date hereof.

b

e

: -,'.f';
Given under my Hand and the Great =X
Seal of tha State of South Carolina this =)
23 15th day of March, 2012, ' ' ;;_f]i
é Mark tammnond, Secretary ol Stats -2—“3
%’f’;Fﬁﬂ;ﬁ‘;‘i&Lé-‘.L--‘;".T.’-:‘J;-‘;‘.‘&‘;TE;‘JAETL&TJ&Mlﬁiﬂii.l;’:&léﬂi-;&l;&&l};&U:‘J;‘;E?':'sET;’:U_J;&T.EE.U;i.lﬁﬂﬂsﬂ;’:‘.&‘fz‘.{i{l};&iﬁm%l;i-f‘.-LfMA»‘;{éU ’t’:
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