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

P. 2

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A

FORERGN LIMITED LIARTUTY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, HC-5959 NW 7th Street, LLC

(Namwe of Forelpn Limited LigdIlky Company; mast nclude “Limited Linbiikty Company,” "L.LL." or "I -
(If ramg unavailable, cntcr aliermste oume adopicd for the purposc of tmacting busincss in Florids, The sltcraate name must lnolude ‘Limited
Liability Company,” "L.L.C._" or “LLC.™)

, Delaware 5 30-0825452

{Turiadiction under ihe Taw of which foreign limited Taballty (FET number, if appicable)

company {1 organived)
4, Na

té Tirst traasacted butnss (o Florica, If prist K TegreDon
(See sections 6050904 & 6035,0905, F.9. to determine penalty

um‘ﬁim
5, 4211 W, Boy Scout Blvd,, Ste. 500
Tampa, FL 33607

TStre Address of Prineipal OT6%)

. 4211 W. Boy Scout Blvd., Ste, 500
Tampa, FL 33607

Maling Address)

7. The name, title or capacity snd address of the person(s) who hasthave anthority to manage Is/are:
Carter/Valldus Operating Partnership, LP, a DE limited partnership, Member
4211 W, Boy Scout Blvd., Ste. 500

Tampa, FL 33607

8. Attached 15 an original certificate of existence, no more than 90 days old, duly authenticared by the official
having custody of records in the jurisdiction ander the law of which it is organized. (A photocopy is not
acceptable, If the certificete is in a foreign language, a translatlon of the oertificate under oath of the translator
must be submitted)

../ Signature of an nuthcrizedxgiricn
(In seoordanes with stion 6035,0203, F.5., the excoulion of thia documsnt conetitutes s a fimai ar tha penalties of pecury thet the faety steied herein are rug. |
wn awvare that any flse infarmation submitted B x documon 1o (ke Peparumenr of Stats conatintes 4 1hitd degree filony a3 provided forin 5,817,155, F.5.)
Lisa A. Drummond, Authorized Representative
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSTJANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

§. The name of the Limited Liability Company is:
HC-5558 NW Tth Street, LLC

1f unavailable, the alternats to be used in the state of Florida is

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

Corparation Bervice Company

(Name)
1201 Hays Slrest

Florida Stract Address (P.O, Box NOT ACCEPTABLE)

Tallahasses 32301

City/Shte/Zip

Having been named as ragisterod ogent and to accepl service of process for the obove stated [imired
liability compeny al the place designated in this eertificate, T herelly accept the appointment as
registered agerd and agree (o act in this capacity. I further agree fo comply with the provisions of all
statutes relating to the proper and complere performanee of my duttes- and-I ami familiar with and
aocept the obligationy of my posttion as repisiered agent as provided for In Chaprzr 603, Florida

Statutes.

$ 100.00
5 2500
§ M.00
$ 300

Filing Fee for Application
Designation of Replstered Agent
Certified Copy (optiopal)
Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HC-5959 NW 7TR STREET, LLC" IS DULY
FORMED UNDER THE LAW3 OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THR RECORDS OF THIS
OFFICE SHOK, A3 QF TRE TWENTY-FOURTHR DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HC-5959 NW
7TH STREFET, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D.
2014.

AND I DO HEREBY FURTBER CERTIFY TRAT THE ANNUAL TAXES HAVE

NOT DEEN ASSESSED TO DATE.

Jalfrey W. Bullock Secretary of State

5516602 8300 AUTHENINCATION: 1317593

140513929

You may verify this certificats orlina
al corp.delaware.gov/authver.sh

DATE: 04-24-14



