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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-6806-4'724
Date: 05/24/2022 w
T
Acc#120160000072 0
Name: Hines Williamson Land Owner LLC
Document #:
Order #: 14342862

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostitle/Notarial
Certification:

Country of Destination:

O | OO

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $ 15500
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COVER LETTER

T, Registration Section
Division of Corporations

Hines Williamson Land Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited Iiability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Doug Goldstein

Name of Person

Hines

Firm/Company

§43 Texas Avenue. Suite 3300

Address

Houston, Texas 77002

Cuy/State and Zip Code

doug.goldstein@@hines.com

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

For further information concerning this matier, please call:

Doug Goldstein 713 906-5420
at )

Namic of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Pivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:
Ilease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee (1 5130.00 Filing Fee & & S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

1721420240 Woulters Kluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L)

IN COMPINCE BT SECTON 6030002 FLORIA STATUTEN THE FOLLOWING K SUBNITTFD TO REGDTVR A FORIION TIMITTD LLBILITY
Tor "LLCTY

COMPANYTOTTRANSACT BUSINENN INTTIE STATEOF FLORIDA:

Hines Willigmson Land Owner LLC
- (Name of Fareign Limited Linbility Company, must clude "Cimited Tiabifny Company,” "LL.CT

NIA
{FIT number, 1T applicable)

LWy}

(1f name unavalable, enter alternate nanse adopted for the purpose of nansacting business in Flozida The alternate same must include "Limited Liabiity Company,” "L L C," or "L.LC.™)

Detaware
Juisdeetzon under the Taw ot whach foreign houed Bability company s organwsedt

2.
NIA
9.
{Date first ransacted business i Flonda, af peior 1o registration )
Sec sections 605 0903 & &05.0905, F §. 10 detenmine peraity habibity)
845 Texas Avenue, Suite 3300
6.
{Mahng Addeess)

843 Texas Avenue, Suite 3300
llouston

J.
(Sureet Address of Panaipal Gitice)

ilouston
Texas 77002 Texas 77002
7. Name and street address of Florida registered agent; (P.O. Box NG acceptable) e ~
. =
.~ ~3
‘e gn . leo IR
C T Corporation System i e .
Name: S 4
~ ™ .
. [ o — :_'- o~
1200 South Pine Island Road . feam T
T eI NS
B T A
33324 il @ o
. Florida R -
P2

Office Address:
(Zip code)

Plantation
1Civ)

Registered agent’s acceptance:

Having been numed as registered ugenr and to accept service of process for the ahove stated limited lability company at the place
to comply with the provisions of all stanetes refative to the proper and complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

and accept the obligations af my position as registered agent.
CcT Corporzu.io&jks;lum
Sandra Zwijack, Assistant Secretary

. A
By: th ANG
WIANTRAT lJR?i&rrud GEent’s signipuc}

7

72020 Wulters Kluwer Onrhine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six {6) total]:

Title or Capacity:

DiMvtanager

CIMember

E Authorized
Person

CiOther

Name and Address:

l.isa Q. Meus

Title or Capacity:

C Manager

CiMember

= Authorized
Person

COther

O Manager
CMember
=i Authorized

Person

COther

Name:
343 Texas Avenue, Suite 3300
Address:
Houston. TX 77002
OOther
. Evan McCord
Name:
843 Texas Avenue, Suite 3300
Address:
Houston, TX 77002
O Other
i Jeffrey C. Hines
Name:
843 Texas Avenue, Suite 3300
Address:

Houston, TX 77002

JOther

OIManager
OMember
= Authorized

P*erson

=] Other,

Name and Address:

Richard Heaton

CIManager
TOMember
=] Authorized

Person

O Other,

U Manager

OMember

=F Authorized
Person

Cl0ther

Name:
845 Texas Avenue, Sutie 3300
Address:
tHouston, TX 77002
Ol Other
Keith Montgomery
Name:
845 Texas Avenue, Suite 3300
Address:
Houston, TX 77602
O Other
Laura Hines-Pierce
Name:
343 Texas Avenue, Suite 3300
Address:

Houston. TX 77002

OOther

Important Notice: Use an attachment 1o report more than six (6. The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the otficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 665.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F S,

172020 Wolters Klawer Unline

DocuSigned by:

(o d Al

~~——2BHBCIOF 7762408

Lisa Q. Mcus, Authonized Person

Stgnature of an awihensed person

Typed or printcd name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HINES WILLIAMSON LAND 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 TWENTY-FOURTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 203506126
Date: 05-24-22

6813826 8300
SRH 20222256877

You may verify this certificate online at corp.delaware.gov/authver.shim!




