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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

y. HC-2270 Colonial Bivd., LLC
(Name of Foreign Limited Liability Conpany; must include “Limited Liability Company,” "L.L.C.,”" or“LLC.")

(1f name unavailable, enter alternate narve adopted for the purpose of transacting business in Florida. The nlternate name must include “Limited
Lisbility Company,” “L.L.C,” or “LLC.")
, Delaware 3

. {FEI number, iFapplicable)

"Durisdiciion under the lew o which foreign Tmited J2biity
company i orgmized)

4. upon filing

(Date {irst transacted busimess in Florida, if prior to rtgisu‘m’on?
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabllity) ;
T

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

{5treet Address of Prncipal DITice) .

6. 4890 W. Kennedy Blvd., Suite 650 25
Tampa, FL 33609 )

9il:2IHY €1 Y¥H Iz
!

{MiziTing AdGriss)

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 Blvd., Suite 650, Tampa, FL 33609

Lisa Drummond, COO & Sec., 4890 W. Kennedy Blvd., Suite 650, Tampa, FL 33609
Todd Sakow, CFO, 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 law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) ﬁ<

P . =
Signgrure of an authorized person
(I accordance with section 605.0203, F.8., the exctltion of this document constitutes an affirmatioa under the penalties of perjury that the facts stated herein are true. [
am awarz thut wiy [a)se infoomation submiteed in & document to the Department of State constitutes a third degree felooy as pravided for in 1.817.155, F.5.)

Lisa A. Drummond
Typed or printed name of signee

H15000054493 3
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CERTIFICATE OF DESTGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ TUE 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
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company Is:

HC-2270 Colonial Bivd., LLC

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

2. The name and the Florlda street address of the registered agent and office are: e =
TerY o
\ . - _ 0 =
Corporation Service Company zr =
(Name) AZ
Y S
. m.
1201 Hays Street e -
Florida Straes Address (P.Q. Box NOT ACCEFTABLE) r-:l o ——
O =t ™~
' o
Tallahassaa FL;?QBD‘P S o
Cly/Starc/Zip

Having been narmed as registered agent and 10 accept sevvice of process for the aboye siated limited
liability company at the place designated in this eertificare, I hereby aceept the appotntment as
registered agemt emd agree fo act in this capaeity, I further agree fo comply with the provistons of ali
statutes relating to the proper and complete performance of vy duties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, Florida

Statutes. .
Bmily Gray

- Asst. Vice President
2 il éf‘\v;ﬁfa»

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
§ 3000 Certified Copy {optional)

$ 5.0 Certificate of Status (optional)
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The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HC-2270 COLONITAL BLVD., LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE NINETEENTH DAY OF FEBRUARY, A.D.

2015.

H15000054493 3.

jeffrey W. Bublock, Secretary of State
AUTHE TION: 2134635

DATE: 02-19-15

5686556 B300

150222258

You may verify this certificate online
At aoxp.delaware.gov/aunchver. shtml



