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

IV COMPLIUNCE WITH SECTION 6050902 FLORINA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{, HC-8555 Cortez, LLC

(Name of Forsign Linited Liability Company; maust include "Limited Liabllity Company,” "L.L.C..” ar "LLC ™}

{If name unaveilahle, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1..C," or "LLC.™)

, Delaware

"~ Wurtsdiction wnder the [aw of Which Toreign Bmited Tebility (FET number, I¥ applicable)
comopany iy organized)

4 upon filing

(Datz first transacted business in Elorida, if prior 10 mp;isrration.)_
(Ses sections 605.0904 & 605.0903, F.S. 1o determine penalty liabslity)

s 4890 W. Kennedy Blvd., Suite 650
Tampa, FL 33609

T

T

—

(Street Addyess of Principal Qffice)

¢ 4890 W. Kennedy Blvd., Suite 650 e
Tampa, FL 33609

(Matling Address)

1

00 8 W €- uv Se
U

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

John E. Carter, CEQ, 4890 W. Kennedy Bivd., Sulte 650, Tampa, FL 33609

Lisa Drummond, COO & Sec., 4890 W. Kennedy Bivd., Suite 650, Tampa, FI. 33609

Todd Sakow, CFQ, 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, & translation of the certificate under oath of the translator

must be submitted) %)

4 Signature of an authorized person

(In sccordance with sectioh 605.0203, F.5., the execution of this document constitutes an affirmatior: under the penaltics of perjury that the facts stated herein are true. [
am aware that any false informetion submitied 17 a document to te Departenent of State congsitutey u third degree [eluny as provided for In 3,817,155, ¥.5.)

Lisa A. Drummond
Tvped or printed name of signee

15000054486 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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.

1. The name of the Limited Liability Company is:

ﬂC-6555 Cortez, LLC

if unavailable, the alterniate to be uged in the state of Florids is:

2. The name and the Plorida street address of the registered agent and office are!

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address {P.O. Box NOT ACCEPTABLE)

T
allahassee L 32301

City,State/Zip

Having been named as registered agent and to accept service of process for the above stated linvited
liability compary af the place destgnaied in this certificate, I hereby acceps the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relaiing to the proper and complete performance af my duties, and I am fanuliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Emily Gray

E < 0 E g Asst. Vice Presidem
1gnature)

$100.00 TFiling Fee for Application

$ 23,00 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "HC-6555 CORTEZ, 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 NINETEENTH DAY OF FEBRUARY, A.D. 2015.

H15000054486 3

Jeffoey W, Butlock, secmtag
AUTHENTICATION: 2134628

DATE: 02-16-15

5686745 8300

150222090

You may verify this certificate online
at corp.delawara.gov/authver,shtml



