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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 01/31/2022
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Acc#120160000072

Name;: Flagler Towers Project DEV LLC
Document #:
Order #: 14125591

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Country of Destination:

Hgmpninin

Number of Certs:

Filing:
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Plain: D
COGS: |:|

Availability

Document
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Updater
Verifier
W.P. Verifier __
Ref#

Amount: $ 155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Towers Project DEV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Doug Goldsiein

Name of Person

Hines

Firm/Company

2800 Post Oak Blvd.. Suie 4800

Address

Houston, TN 77036

Citv/Sate and Zip Code

doug,. goldstein@hines com

E-mail address: (1o be used for future annual report notification}

For further intormation concerning this matier, please call:

Doeug Goldstein 715- 966-3420
uty ;

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C3. HBox 6327 The Centre of Tallahassce
Tablahassee. F1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclesed is a check for the following amount:

Please make check pavable 10; FLOREDA DEPARTMENT OF STATE

[ 5123.00 Filing Fee 0 $130.00 Filing Fee &  ® S135.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy

FLOT - 12212026 Waolters hluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE W SECTION G3.06002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETIR A FORIXGN LIMITID LEABILITY

COMPANY TOTRANSACT BUSINENY INTHE ST OFFLORIDA:

] Flagler Towers Project DEV LLC
[Name of Forergn Limited Liability Company. must include ~Limuied Labmity Company.” L EC . or "LLET}

(If name uman ulable, enter alternate mune adopted for the puspose of tansaching business in Flosida 1l alternate name must include “Lemued Liabitay Company.” "L 1 U7 or “LLCT)

(FEI number, 11 apphcable)

s

Delaware

N
Tursdsetion under the Law of wlich Toreign Imted Tabalty company 1 organued)

4.
(Date fiest ransacied busmess m Flonda it pror o regutiation )
18¢e aectons 605 0004 & 605 0905, F 8 10 detesttune penaliy liatulaty )

2800 Post Qak Blvd.

2860 Post Qak Blvd,

(Mailling Adidresyy

R
{Streer Address ot Pringipal (ihee.
Suite 4800

Suite 4804

Houston, TX 77036

Houston, TN 77056

-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation Syvstem .
™Name: . R _

1200 South Pine Island Road L
Oftice Address: oos ot
P dam
R W

Plantation 33324 T .

Florida =

: ’ - T (551

A1) (Z1p code)

Hegistered ngent’s aceeplance:

Having been named us registered agent and to aveept service of process for the above stated limited linbility compuany at the place
designated in this applicarion, I hereby accept the uppoiniment us registered agent and agree Lo act in this capaciy. 1 Surther agree
to comply with tite provisions of all statutes relative 1o the proper and complete performance of my duties, and I um Sfinmiliar with

and accepi the obligations of my position as registered agent.
.- -/- - .
C T Corporation System

By: ééc..?glé/a_-_—, Mark Holloway, Assl. Secretary

(R egistered agent’s stgnature )

11,087 - U2102050 Wolters Mluwes Unline
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ELOST -

$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens auwthorized to
manage [up 1o six {6) total]:

Title or Capacily:

Name and Address:

Lisa Q. Metus

Title or Capacily:

Name and Address;

Richard Heaton

O s tanager Name: DOManager Name:
28040 Post OQak Blvd, 2300 Post Oak Blvd.
OiMember Address: > OMember Address:
. Sutte 4800 . Suite 4800
EAuthorized G Authorized ¢
Houston. TN 77056 Houston. TX 77056
Person Person
OOther TJOther OOther O Other
, Evan MeCord ) Keith Montgomeray
Tivfanager Nam: OManager Nune:
2800 Post Oak Blvd. 2800 IPost Oak Blvd.
CINfember Address: > OMember Address:
Suite 4800 . Suite 4800
& Authorized © HAwhorized ©
Houston, TX 77056 Houston. TN 77056
Person Person
O Other COther OOther O Other
Jeffrev C. Hines
O M anager Name; - ‘ O M anager Name:
2800 Post Oak Bivd.
CIMember Address; O Member Address:
Suite 4300 ,
=] Authorized ¢ O Authorized
Houston, TX 77056
Person PPerson
T Other OOther OOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Nont-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certilicaie under vath
ol the translator must be submitted}

10. This document is vxecuted in accordance with seetion 6850203 (1) (b). Florida Statates. | am aware that any fatse information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.135, F.5.
DecuSpred by:

e A DL

SREAC I CFTI82400

Sweaature ot an anthoticed person

Lisa Q. Metis, Authorized Persan

Ty ped ur printed name of signes

172142026 Wolters Klywe: Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "FLAGLER TOWERS PROJECT DEV LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qﬁnm W, Diutiogh, Secretary of Stalw

Authentication: 202530810
Date; 01-31-22

6573038 8300

SR# 202203075651
You may verify this certificate onling at corp.delaware.gov/authver.shtml




