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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT DUSINESS IN FLORIDA

IN COMPLUANCE WITH SBCTION 608503, FYORIA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER {p&ﬂ% A\
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: A 7

1, HC-1948 Town Park Boulevard, LLG
(Name of Fareign Ulmlicd LTebilTey Company; masi Tnelude

k
(If name unavailoble, enter o} iemate name adopted for the purpose of ransacting business in Plorldn and atiach 4 copy of the wrﬁ:n =N .

consehl Of Ihe MANERLTS 6T managng members adoapiing the ailermale name. The titsmate name must inetude “Limited Lisbility “.n o '3
Company," "L L.C," "LLC.") (O’V\’ . Q.;
~
, Delaware a, 53
(FurTsdiction under ihe [ww of which Toreign ltmiled [iabillty (FEL number, Tt applicable) b4
company It argantzed)
4. 118/2013 s Porpetual
(Date of Qrganiaation) (Duration: Vear lImited Tability company will cease to

exist or “perpetual™)

.. NIA

ate [lrst franzaeied business in Flerias, [ pelor ta re isiﬁtlo,n..zy
(See sectlons 608,501 & 608.502F.5. to determing penalty liability)

7. 4211 W. Boy Scout Boulevard, Sulte 500
Tampa, FL 33607

(Strest Address of Prinelpal Office)
8, If limlted liability company is a manager-managed company, check here []

9, The name and usual business addresses of the managing members or managers are a3 follows:
Carter/Valldus Operating Partnership, LP, a Delaware limiied parinership
4211 W, Boy Scout Boulevard, Sulte 500
Tampa, FL 33607

10. Attached Js an original cextificate ofexIstence, no more than 90 dsys old, duly authenticeted by the official having custody of records in

the jurisdiction. unky the kaw ofwhich it 8 ongmized. (A photocopy Isnot acceptnble, Hithe certificate ks I & foreign binpimgs,
vrenslation of the centificatyunder oath ofthe transhior must be subnitted )

11. Nature of business or purpasss 1o bs condusted or promoted In Florida: M213ge Investments mada

by related companies

A

Signatiire of & ember or an autherized representative of & member,
(}n necordanco wilh section 608,408(3), F.8,, (he execullon of 1his document constitutes an afilanation under the
penaliles of perdury that the Tecls stated homin are true. 1 am aware that sny ftlse infarmation submittad in a
document to the Depariment of Stats constliutes e third degree fxlony as provided for in 9.817.155, F.8.)

Lisa Drummond, Authorized Representatlve
Typed or printed nams of signee

H13000158679
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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 ls:

HC-1946 Town Park Boulevard, LLC

If unavailable, the alternate to be used In the state of Florida Is;

B
o
=%
iy
2, The name aud the Flotida street eddress of the registered agent and offlce are Ayed
MeD
N
Lisa A. Drummond ;1-;(_;;
(Name) B
C_,D’('“

4211 W, Boy Scout Boulevard, Suite 500

Florlda Streot Address (P.O. Box NOT ACCEPTABLE)
Tampa o 33607
Clty/Stue/Zip

Having been naned 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 1o act in this capacity. 1firther agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my dufies, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapler 608, Fiorida

Staiutes.

A oy

(Signalure)(

$100,00 Filing Fee for Application

$ 25.00 Designatlon of Reglstered Agent
§ 30.00 Certified Copy (optional)

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

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF WTHE STATE OF

DELAWARE, DO HEREBY CERTIFY "HC-1946 TOWN FARK BOQULEVARD, LLC"

P 4/4

IS DULY FORMED UNDER THE LAWS OF THE SIATE OF DELAWARE AND I8 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REQQORDS OF

THIS OFFICE SHOW, AS QF THE FIFTEENTH DAY OF JULY, A.D. 2013.

AND T DO REREBY FURTHER CERTIFY THAT T'RE SAID "HC-1946 TOWN

PARK BOQULEVARD, LLC" WNAS FORMED ON THE EIGHTH DAY OF JULY, A.D.

2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTr BEEN ASSESSED TO DATE.

W

SN SO

Jeffrey W, Bullack, Secretary of State

5362063 8300 AUTHENTV,CATION: 0585141

130877812

You may verify this certificat ogllno
At corp.delavars, gov/authver. shtm

DATE: 07-15-13

TN




