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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY E“b‘k‘f § [:
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

In comphiance with Section 6050902, Florida Statutes, the following is submitied 10 register a

foreign limited tiability company to transact business in the State of Florida:

1.

The name of the foreign iimited liability company is: DHPI Dadeland, LLC

' name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy
of the written consent of Ihe managers or managing members adopting the alternate name. The alternate rame must
inctude “Limited Liabiliry Company™, "L.L.C."” or “LLC™):

The foreign limited liability company was organized in (State or Jurisdiction): Delaware

The Federal Employer Identification Nuriber (if applicable} of the foreign limited lability
company is: 36-4786793

The date of organization of the forgign limited liability company is: May 27, 2014

The duration of the foreign limited liability company is: perpetual

The date the foreign limited liability company first transacted business in Florida is: the dale of
filing this application with the Fiorida Department of State.

(if prior 10 registration, see Sections 605.0904 & 605.0905 F.S, to determine penalty liability)

The street address of the principal office is:

7900 Glades Road, Suite 260
Boca Raton, FL 33434

The foreign lumited liability company is member-managed.
The name and usual business addresses of the member or the manager are as follows:
DHPT Dadeland Holdings, LLC
7900 Glades Road, Suite 260
Boca Raton, FL 33434

Nature of business or purposes to be conducted or promoted in Florida: any and alt lawful
business permitted in the State of Florida,
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H. Attached is an original certificate of existence, ne more than 90 days old, duly auther*m:ated by Ok R
the official having costody of records in the jurisdiction under the law of which it 1s organizad. If
the cerificate is in a foreign language, a transtation of the certificate under oath of the tranglator
rmust be submitted).

Dated: July { . 2014 @v Mﬂ

Signature of Member or an aurho{zad
representative of a Member.

Shane_ vrust e

Typed or printed name of signee

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 OR 605.0902(1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is: DHPI Dadeland, LLC
If unavailable, the alemate name to be used in the state of Florida is:

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

Corporation Service Company
1201 Hays Sirest
Tallahassee, FL 3230]

Having been named as registered agent and 1o accept service of process for the above swarted limited
liability comparny at rhe place designated in this certificale, 1 hereby accept the appointmens as regisiered
agenl and agree ta act in this capacity. | further agree 1o comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 605, Florida Statutes.

Dated: July H . 2014 [ﬂi;m % L % 2

Cating L. Dunlap | Registered Agent
Asst. Vice Prasident

#3628115 v1
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You may verify this certificate online
at corp.dslavare.gov/authvar. shtml

Delaware ..

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DHPI DADELAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE
SHOW, AS OF THE TENTH DAY CF JULY, A.D. 2014.

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "DHPI
DADELAND, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

Jelfray W. BUToCK, Sacratary Of SEt8
AUTHENTICATION: 1523561

DATE: 07-10-14
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