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

IN COMPLIANCE WIT T SECIEON S5 FLORIDA STATUTES, THE FOLLOSING 1S SUBMEIUTEDY T0) BECANTER A FOREICGN FIMITED 11ABIITY

COMPANY TO TRANSACT BUNNISS INTHE STATE OF FLORIDA,

. Hines Southeast i.1.C

(Mame ol Fareign Limized Laabihty Company’ musl include T imited Tishilny Compnny. ™ LY 0 T or =TT

It rame ynavutable, oy dltcrnale npnx adopicd tor (ng purpa«a of transeclng businea in Florsda  Fhie alternate aeme must nclude “Lonuted Labiiy Company,” “LL 0 ar "LLCY
¥ L b Tpany

Delawarc
.

3.
(Tursdiction under the Taw of wkich farrlpn Tmtied ]Iabﬂll:ﬁ company i nrg.mm:i;r

i number, 11 applicabie)

- TiFa Tt Tansactcd vasinen {n Florida, i pnoc w regianadion,) T o e e
Sec sechiony AORNN & GD3.0%03, PN, to determing petaly fiabihiny)

845 Texas Avenue, Suite 3300
5

845 Texas Avenue, Suite 3300
5. O e e
{Stecet Addrose of Pancipat Ofbeey T T T Matling Addic<y o

Houston, Texas 77002 Huuston, Texas 77002

7. Name and street address of Flarida registered agent: (PO, Box NOT acceptabic}

~3
—_—3
) =
T Corportion Systemn = -
Name: i == - e
1 e
: —_ LR
1200 Sowth Pine Isiand Roud A
Office Address: ~ e
i L
Plantation R X ~ o
e R 1 oo 1< .
(Cay) t7ip code) "1{
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act fn this capucity. 1 further agree
fo comply with the provisions of all statutes relative (o the praper and complete performence of my duties, und 1 am femitiar with
and accept the ohligations of my position as registered agent,
~
) U T Cpfpuiation System
. i ] ’, s .
Bl_éffﬁ’hrpfgs’.zaée_ - Mark Holloway, Assistant Secretary

L sod agal’y Aignstuee)
L 2 B
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#. Forinitial indexing puspeses, 1ist names. title or capaciay and addresses of the pomary members/manggers or persans authorized to

manage [up o six (6) wotal]:

Name and Address:

Title or Capacity:

Kcith Maontgomery

CIMunnger Name:
CIMember Address: _845 iu;u:\ Avemue, Suite 3300
[+ Autherized _H numn_j}_—fi‘_; L.\. ?_7_002_ ——
Putsan
OOther Zither
O Manager Name: Lisa Q. Meus
CIMember Adilress: $43 Texas AVCITE Suite: 330
5 Acthorized Houston, Texas 77002
Persan
Oher . ClOther___ _ _ . _
O Muanager Namg: Lanc Gardner
(M ember Address: 845 Texas Avenue, Suwite 3300
8 Authorived Houston, Texas 77002 ]
Person
MOiher Othes

Nunme and Address:

Evan J. MeCord

Title or Capacity:

O Manager Name:
845 Teoxas Avenuae, Suite 3304
O Mtembier Address: o e
Houston, Texas 7HH2
[s] Authorized . .
Peeson
LOther, I0ther
. . Michael Harrison
O tsnager Nang:
— §435 Texas Avenuce, Suite 3300
OMember Adddress: "
) Houston, Texas 770032
{31 Authorived
Person
Oother rher B
Steve Luthman
CIManaper Name:
.- RS Teoxas Avenue, Suite 3300
C1Member Address: e
. . Houston, Texas 77002
RiAuthorized
Persun _
[(OdOher, —Other

Imporant Notice: Use an attachment to report more than six (3). The attachment will be ymaged tor reporting pumposes enly. Non-
indexed individuals may be added to the index when fling your Florida Department of Siztie Anpual Report fonm,

9. Attuched is a certificate of exisience, no more thun 90 davs old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (1€ the certitivate s ina Toreigo language, & transiation of the certificate under oath

of the translator must be submitied)

H). This docurnent is esecuted in sccordance with section 6030203 (1} (b). Florida Statutes, | am awgre that any tilse information
submiited in a document 10 the Department of State constitutes a third degree felony as provided for ins 817,155 F.5.

Jocutbped by,
.o L A
R A /’.a‘m;'t’

TRENSATH e

Fram: James Tanks

Sumature of 0 mabhonzed penen

Lisa O). Mets, Authorized Person
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO BEREBY CERTIFY "HINES SOUTHEAST LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS OFFICE SHCW, AS
OF THE TWENTY-NINTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TOQ DATE.

N

Ji"l‘?j Vo Phaieak. Ta-iretiry of SL1a )

Authentication: 202918120

2512688 8300



