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

IV COMPLIANCE WITH SECTION 60303 mm THEFDLDOFPMBWIE) JU REGISTER A FOREIGN
LIMITED LIABIUTY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '
1. HHLP Coconut Grove Associstes, LLC

(Name of Fercign Timited Liability Company; must include “Limited LIabllity Company,” "L.L.C.," or "LLC.")

(IF name unavailable, enter alternate name adopted for the purpose of transacting business in Florids and attach & copy of the writien
consent of the managers or managing raembers adopting the altemnate name, The altemate name must include “Limiled Liability
Company,” “L.L.C," “LLC."™} .
) DE 3 ' .
(Turfediction under the law of wiich forepn Jimiied Ttability (FET number, 1T applicable)
compary s organized) X

03.28-2013 . 5 porpetual

(Date of Orgunizetion) | (Duration: Tear limited [ability company will Gass 1
exist or "purputual”)

4,

6. UpoR filing

(Date nirst tansected business in Florida if’ prior to rogis tm]on)
(3¢ seotions 508 501 & 608,502 ¥.5. to determine peaalty lisbility)

44 Hershs Drive

Hagrishurg, BA 17102-2278

(Street Address of Principal Office)
8. If limited liability company is a manager-menaged company, chuck here

9. The name and usual business addresses of the managing members or managers are as follows:
Ashish R. Parikh - 44 Hersha Drive, Harisburg, PA 17102

10. Attnched is anosiginal cestificate of existence, no more than 90 days old, dufy exthenticaterd by the official having castody of records in
the jusisdiction nderthe law of which it is argandzad. (A photocopy isnot acceptable, Ifthe certificat: #sin a foreign langnage, a
translation of the certificats under ceth of the trandlator vt be submitted )

11, Natore of business or purposes &bi\ :ﬁc ?\or promoted in Florida: hatet

Sig.natux‘e of a , member or an euthorized representative of a member.

(In scoordance with section 608.408(3), F.5., the exeoution of this dosument constitutes an affirmation under the = o
penalties of pedury that the facts wtuted hercln ars trwo, ] am awnre that any falss information submitted ina 7>
document to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.8.);
Ashish R. Parikh ~

Typed or printed name of signes
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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 TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liability Company ie:
HALP Coconut Grove Amiociates, LLG

If unavailable, the a]tcn:iate to be used in the state of Florida 1s:
n's

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

CT Carporation Sysiem
(Name)

1200 South Pine Jsland Road
Florida Strect Address (PO, Box NOT ACCEPTAHLE}

Plantation FL. 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 appointment as
registered agent and agree lo act in this capacity. 1 further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position a3 registered agent as provided for in Chapier 608, Florida

Statutes. , Maria T. Chasibers
T Corporatiy Sy Spocial Assistent Sacrotary
By: 2 ‘
(Bignature) ‘

$100.00 Filing Fee for Appilcation

§ 2500 Designation of Registeved Agent
§ 30.00 Certified Copy (aptional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBE STATE OF
DELANRRE, DO EEREBY CERTIFY "HELP COCONUT GROVE ASSOCIATES, LLC®
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

fatiroy W, Bullock, Secmtary ofStaly =y
AUT. CRATION: 032684%

bare: 04-01-13

5311203 8300

130374167
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