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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO-
TRANSACT BUSINESS TN FLOBRIDA

BN COMPLIINCE. WITH. SECTION 808,503, FLORIDA STATUTES, THE FOLLOWING. 8 SURMITTES 1O REGISTER 4 FORRER
LIMITED LIABILITY COMPANT TO TRANSACT BUEINESS. INTHE SEATE OF FLORIDA:

. BX Holty Hills GP LLE
~Rame oF Forsign Linked Liabilty Company; mubt-melnge LI

U,y oI

(IF namie-onpvaiiabla, cufcr alfemntename. adoprcd ﬂar:thrpmposc of mcnng business:in Flenids sod antach 4 6@ oflt:@mm
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Company,” “L.L.C,T FLLEC.™ :1: F'w' g wﬁ
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(Yarisdiollon under the lew of Which Porsign mfied b,nbiﬂ'zy ¢FET vusher, 3 apphgabie) m % o "
campatiy is srganiyed) 7
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6. Mpos-quslificstion

Vot tranaaced s xsINEss [n Floriaa, If a1 muon)
ts?i eactlngs B0 407 & GOB S0TF S, mdhqin’ﬂﬁ'&m iakility)

2, 3625 Dufferin Swout; Suite 500, Dywpsview; Qpiprio, MK TN, Ganads.

{Streat. Address 6f Principal OLoe)
& 1f limited Liability.company is 8 manager-managed company, check hers [ ]

8. The name and usual business addresses of the managing members or managers-are.as fallosys: !
H&R REIT [U.S.) Holdings, Inc;, 3625 Dufferin Sweer, Suite 500, Downsview, Ontario, MSK iN4, Canada
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the jurisdiction underthe lew of which it s orgenized (A phowopy isnotacospralle. (ftheventificate s in a Kveipnlanguagece:
tmanslation ofthiecéreificaite under csthofthé tranelityc nsist be sibynitted)

11.. Nature.of business or purposes 16 be conducted'or pramoted in Florida:
Genetal Farmer.of the, qualifying Jimited parmierilip:

Signanwe of 4 membeg O an. pathorized representitive of 3 member.

(10 aoenrdunee with wonrion SO%ANE(3), BiS., tis exvvution of s doeutsent epodiftutes un ufflomition, undﬂr- the
pemilticy of pegjury thins s asts stiel bercin. in' tros. [am. weazd that sy falss infarmation submiiyed in a:
‘dogument to the Bepariment of Stetevogsiiutes a-third degrae: feliny 85 proyided torin 5817155, F.&)
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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:
PX Holly Hills GP LLC
If unavailablz, the alternate to be used in the state of Florida is: E o =
B - ;‘i
Lo S
. >z & N
2. The name and the Florida sireet address of the registered agent and office are o2 s ;
MNa
g & 1N
2= T 2
gr g

C T Corporation System
{(Name)

1200 South Pine Island Road
Florida Street Address (P.0. Box NOT ACCEPTAELE)

py, 333

Plantation
City/State/2lp

Having been named as registered agent and 1o acoept service of process for the above stated limited

Hability company ot the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes,

C T Corporation System

By: - .
AN

& ignaure) Wandy Perez de Alejo

Anssistant Seorstary

J

$100.00 Filing Fee for Application
$ 25.00
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PX HOLLY HILLS &P LLC" IS DOLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS TAE RECORDS OF THIS
OFFICE SHBOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2012.

AND I DO HERPBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEAN ASSESSED 7O DATE.

Iaffrey W, Bul:ch Secretary of s@te "'_:

5161068 8300 RUTHEN, TION: 2757872

120804843 DATE: 0B-D3-12

You may ver. this certificate ogline
at corp.aalawhrs. gov/authwar, gheml
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