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COVER LETTER

TO: Registration Nection
Division of Corporations

SR32 DEV Owner LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liabiltty company io transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Doug Goldsiein

Name of Person

Hines

Firm/Company

2800 Post Qak Boulevard, Suite 4800

Address

Houston, Texas 77050

City/State and Zip Code

douy. goldstein(@hines.com

F-mail address: (to be used for futare annual report notification)

For further information concerning this matier, please call:

Broug Goldstein 713 966-3420
at ( )

Name of Contact Person Area Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. I'L 32303

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTM ENT OF STATE

=1 5125.00 Filing Fee 03 $130.00 Filing Fee & W S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 17212020 Woiters Klumer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE VWWITH SFCHON GB.0002 FLORIDA SELSTUTES THIE FOLLOWING 1S SUBNIITTID 1O REGINITTR A FORFIGN LINMITED LLABILTY
COMPANY TO TRANSHCT BUSINESY INTTE STATE OF FLORIDA:
I SR32 DEV Owner LLLC

(Name of Foreign Limited Liabidiny Company, must inelude - Limited Liabikty Company ™ "LLC Tor "LLC ™)

(17 name unasasiable. entet aliernate nazne adopted for the puspase o wansacting business in Florida The aliernate rame must include “Limmtcd Liabibity Company,™ "L 1L C.7 o “LLEY
Delaware NIA
5

TTurrsdiction under the 12w of which fnreign United Tabihty company s organtzcd)

("]

TFET number, af applicable)

NIA
4,
[ 2ate st iransacted business n Florida, i prior 1a regstration )
1See secnons 605 0% & 605 0905 F§ 10 determine penalty habiliny )
2800 Post Oak Blvd., Suite 4800 2800 Post Oak Blvd.. Suite 4800
3. 6.
(Sizeet Address of Principal Office)

{Mailing Address)
Iouston Houston

T
Texas 77036 Texas 77056 ) )
. ) N
. . ' l .'A Bl

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) . o

-
= 4

=
C T Corporation System s = o/

Name: i -

= :_:1 .2

. Cm

[ 200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
(Cinn (Zap code}

Registered agent’s acceptance:

Having been named as regisiered agent and 1o gecept service of process for the above stated limited lability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capucity. 1 further agree

to comply with the provisions of all stamutes relative to the proper and complete performunce of my duties, and I am famitiar with
and accept the vbligations of my position as registered agent.

CTC po‘r:alion Svstem
v et

. Mark Hollowav, Assistant Secretayy

1Regustfied agent's signature)

FLOST - 112142020 Wollers Kluser Onhne
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager

O Member

& Authorized
Person

OOther

O Manager
OMember
&) Authorized

Person

CIOther

M anager
OMember
D Authorized

Person

O Other

Name and Address:

\ Lisa Q. Metts
Name:

Title or Capacity:

2800 Post Ouk Blvd.. Ste. 1800
Address:

Houston, TX 770506

OOther

Evan McCord
Nanmw:

2800 Post Oak Bivd.. Ste. 4800
Addeess:

Houston. TX 77056

OoOther

) Jeffrey C. Hines
Name:

2800 Post Oak Blvd., Sie. 4800
Address;

Houston, TX 77036

OOther

CIManager

TONember

=l Authorized
Person

B Other

O™ lanager
O Member
= Authorized

Person

{1 Other

O Manager

OIMfember

(= Authorized
Person

OOther

Name and Address:

, Richard Heaton
Name:

2800 Post Oak Bivd.. Ste. 4
Address: 8 ost Oa vd., Ste. 4800

Houston, TX 77056

OO1her

Keith Monigomery
Name:

2800 Post Oak Blvd.. Ste, 4300
Address:

Houston. TX 77036

OOther

. Laura Hines-Pierce
Name;

2800 Post Oak Blvd.. Ste. 1300
Address:

Houston, TX 77050

CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annua! Report form.

9. Attached is a centificate af existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. ([ the certificate is in a foreign language. a iranslation of the certificate under oath
of the translater must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.5,

FLOST - 122172020 Waolters Kluwer Dmline
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Signatuze of an authorized person

Typed or printed namse af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SR52 DEV OWNER 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 FIRST DAY OF MARCH, A.D. 2022,

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

ASSESSED TC DATE.

65643279 8300
SRit 20220837843

You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 2027983901
Date: 03-01-22




