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. COVER LETTER

TO: Registration Section
Divislon of Corporatlons

SUBJECT: HSRE-AHR Bonita Springs TRS I LLC
Name of Limited Lisbility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,* Certificate of
Existence, and check ere submiited to register the above referenced foreign limited labillty company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Ruth A. Cardes

Name of Fersoa
DLA Plper LLP (US)

Firm/Company
203 N. LaSalla 5t., Ste, 1900

Addresy
Chlengo, 1L 650601
City/State and Zip Code

deopeman@redico.com
E-mall address: {Io be used for futore annoal report notilication}

Far further information concerning this matter, please call:

Ruth A. Cordes o (312 y 368-2151
Name of Corntxct Persan Arcn Code Daytime Telephone Number
MAILING ADDRESS; TREET ADDRESS:
Division of Caorporations Division of Corporations
Registratign Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 FilingFee D $130.00Filing Fee & A $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:

1. HSRE-AHR Bonlta Springs TRS Il LLC
{Neme of Forelgn Limicd Lbility Company; musl inchede “Limiied Liability Comnpany,” L.L.C.," ar "LLLC.T)

(If name unavailable, enter allemate name ndapled for the purpose of transatting business in Florido. The pliemneie asme munst inclode “Limited
Linbility Company,” ~L.L.C," or “LLC."}

2, Delawars 3, upplied for
i]mﬁawtah_ny n under m )ln'w of whiich forelgn imited Tability {F'El number, i applicable)

4, Notapplicable

{Daie Jirst rensacicd Sismess in Florida, 11 prior to reglatration, ?
(Sec soutums 605.0904 & 605.0903, F.5. 10 deiermine penalty babilivy)

5. Ona Towne Squars, Suite 1600, Southfteld, Michigan 48076

i
{Sireet Address of Fancipal Olfice) I
.
6. Ona Towne Square, Suits 1600, Sauthfield, Michigan 48076 fé‘
pct 4
i B
[420 lh'IB Mdrm) ',_'_: -7 JE—
S %))

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

HSRE-AHR Bonita Springs LLC, sole Member, One Towns Square, Sulte 1600, Southfleld, Michigan 48076

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)  gepn aim BONTTA SPRINGS LLE, scte Munh """ :

WMW s

igmtGre of an authorized persan

{In accordance with section 505.0203, F.8., the axecution uhhll document constitutes a1 affemation under the penalii<s of perjury that the fcts stetod béu'lh b
on aware that any false information submitted int & document 1o the Deparimend of Ske canstitules a thind degree felany as provided for in B17.155, =S) *- - ' e

Robent W. Gillette, o Manager
Typed or printed name of signee

FLOS? - 01 W24 Walnn Klwaer Onlue
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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 DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
HSRE-AHR Bonlta Springs TRS HIILLC

If unavailable, the alternate to be uscd In the state of Florida Is:

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

C T Carporation System

{Name)

1200 South Pine Istand Road
Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation FL. 33324
City/Stme/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this cenificate, I hereby accept the appointment ax
regisiered agent and agree 1o act in this cupacity. I further agree to comply with the provisions of all
staluies relating 1o the proper and complete performance of my duiies, and 1 am familiar with and
aceepi the obligations of my position as registered agen as provided for in Chapter 603, Florlda

S s, .
rarues James M. Halpin
Assistant Secretary

$100.00 Filing Fee for Application

S 23.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5,00 Certificate of Status (optional)

HOST - D601 Webily Klwwrar atioe
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PDelaware .. .

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSRE-AHR BONITA SPRINGS TRS IIX
LLC*" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS O THIS OFFICE SHOW, AS OF THE NINETEENTE DAY OF MAY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

SN S

Jefirey W. Butiock, Secretnry of State

5749640 8300 ADTEENI\@!‘ION: 2389859

150705891

You may verify this careificato online
at corp. velaware. gov/avthver. sheml

DATE: 05-19-15

\




