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

IN OOMPLIANCE WIIH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A

1, Celebration Mulifamlly LLC
o reEn 8 4 ity Lompany, n v 0T

{If narne unsvallble, anter Sternnto name adopled Sor the purpoxe of transactlng buninoes in Flordds, The altersato nams mst Iuehtd.lo “Limited
Lsbiilty Compeny,™ “L.L.C” or "LLC."™) '
2 Delaware . 4. Not available

[ e7, L app )

A qun regrstration _
(Sow aeations 603.0904 & 605.0905, F s.mda&:-'num o) - }:g’

s. 2800 Post Oak Blvd., Ste. 4800 oy
Houston, Texas 7056 =
TRt A of Frlaaipal O] - :
s Same as above . | o3
TGl Aom) - '?mi

7. The nams, title or capacity and address of the person(s) who has/have authority to manage {s/are;
Hines Celebration LLC, managing member

2800 Post Osk Blvd., Sulte 4900, Houston, Texas 77056

8. Atiached Is an original cert!ficate of existence, no more than 90 days ofd, duly euthenticated by tho offfoial
. having custody of records In the jurlsdiction under the law of which it is organized. (A photocopy i3 not
." agoeptable. If th certificate is in a foreign language, a translation of the certificats undor oath of the translator

must be submitted)

8ignatule of an authorizod person
(i eocaryiancy with ssotion 6050203, F.8,, Ik execution of this dovwnen oonatliuias an affimation under the peoslties of perjury ihat the Euste risted hocaln are vug, |
am awxe sl aoy nm..mmm:mum in & dotusment to the Dopsrbmoar of Histe constitubes » third dagres falony as provided for lna {9, IJS.F.&)

Tracie Speller
Typed or printed name of signee

Vice Prasident of JCH Investments, Inc,, general partnar of Hines Res| Estate Holdlngs Umlited
Partnership, sole member of HIMH GP LLC, general partner of Hines lnvestment Management Holdings
Umired Partnership, managing member of Hines Celebration LLC, managing member
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AGENT IN THE STATE OF FLORIDA.

Celebration Multifamily LLC

( 3/4 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1}(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

1. The name of the Limited Liability Company is:

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

C T Carporaticn System

2. The name end the Floride street address of the registered agent ard office are: A

1200 South Pine Island Road

{Name)

Plantation

Florida.Sireet Address (P.O. Box NOT ACCEFTABLE)

8BS Wd 1| SRR,

FL, 33324

Ciy/Stale/Zip

Having been named as registered agent and fo accepi service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agens and agree to act In this capacity. 1 further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of'my position as registered agent as provided for in Chapter 605, Florida

5 5.00

Statutes.
Howard L. Volz -
CTC fon S
By: orporation System Eé ﬁ?% W_é Asst, Secretary
{Signawre) (j o
$ 100,00 Filing Fee for Application
$ 25,00 Designation of Rogistercd Agent
$ 30,00 Certified Copy (optional)

Certificate of Status (optional)
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Delaware ...

‘The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CELEBRATION MULTIFAMILY LIC" 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, A5 OF THRE SIXTEENTH DAY OF JANUARY, A.D. 2014d.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

|effrey W. Bullack, Secretary of State
AUTHEN TON: 10674891

DATE: 01-16-14

5465153 8300

140059919

You may vorify this cartificate onlins
at corg. da.lqw'!m. gov/authver, sbtxl



