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(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/13/2024

Acc#120160000072
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Document #:
Order #: 15437011
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COVER LETTER

TO: Registration Section
Division of Carporations

Proj 11-Business GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter 1o the following:

Ann lzzi

Wame of Person

Hines Interests Limited Partnership

Firm/Company

843 Texas Avenue, Suite 3300

Address

Houston, Texas 77002

City/State and Zip Code

Annlzzi@hines.com

T-mail address: (1o be used for future annual report netification)

For further information concerning this matier, please call:

Ann lza 713 9606-7688
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
I'allahassce, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount:
P -se make check payable to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee O 5130.00 Filing Fec & B $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy

FLOST - 172142020 Woliens Kluwer Online



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

IN COMPLIANCE WITI SECHON $05 0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LIMITTD LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Proj i1-Business GP LLC
' {Namc of Foreign Limited Liability Company: must include " Limited Laabilty Company,” L L C..mor "LLT™)

1

(17 mame wsvatlable, enter altermate name adoptod %or the purpose of rantacting business in Floride The sltcmate name must inchude “Limited Liabiliry Company,” “L. 1. C." or "LLC ™)

Delaware
2 3.
{Junsdiction under the law of which Torcign Tinited Tability company 18 organized) (FEI number, 1Fappikcable)
4.
Date Nrst uangacied Business m Honda, [F pros o zegistraien )
(Sece sections 6030904 & 603 0905, F.5 1o determine penslty liabiliy)
845 Texas Avenue, Suite 3300 845 Texas Avenue, Suite 3300
. 6. -
(Street Address of Prncipal Ofhce) (Mailing Address) -
r~2
Houston, Texas 77002 Houston, Texas 77002 o
— - L -
(%] =
) : ‘
=t
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) -t
o
Mo
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation _ 33324
, Florida
{Ciry) {Z£ip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to camply with the provisions of ail statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C Cgrpora:ion System
By: éz&,‘_, ,,C/CM__,, Mark Holloway. Assistant Secretary

(Registercd sgent's signature)

FLOST - /2171020 Wolleta Kluwer Online



8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons autharized Lo
munage [up to six (6) total]:

Title or Capacity:

Name and Address:

 Lisa Q. Meus

Title or Capuacity:

Name and Address:
Evan J. McCord

OManager Name Onanager Name:
Ontember Address: 845 Texas Avenue, Suite 3300 OMember Address: 845 Texas Avenue, Suite 3300
O Authorized Houston, Texas 77002 ] Authorized Houston, Texas 77002
Person Person
EOther VP/Asst. Sec. OOther [EOIhersr’ VP/Asst. Sec. CJOther
CIManager Name: Keith H. Monigomery CiManager Name: Richard Heaton
ClMember Address: 845 Texas Avenue, Suite 3300 ClMember Address: §45 Texas Avenue, Suite 3300
Cauthorized Houston, Texas 77002 O Authorized Ttouston, Texas 77002
Person Person
=1Other Treasurer O Other =i Other Secretary OOther
OManager Name: Jeffrey C. Hines OManager Name:
OMember Address: 845 Texas Avenue, Site 3300 DOMember Address:
O Authorized Houston, Texas 77002 O Authorized
Persen Person
EIOther | reVChairman OOther OOther OOther

Imporiant 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, 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. (If the certificate is in & foreign langunge, a translation of the certificate under oath
of the translator must be submitied)

1§, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutgsa tl%grcc felgny as provided for ins.817.155,F.5.
Al

Signature of an aiveefized pc'son

Lisa Q. Metts, Vice President and Assistant Secretary

Typed or printed name of signee

FLOA7 - 172142020 Wallery K huwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJ II - BUSINESS GP 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 THIRTEENTH DAY OF MARCH, A.D. 2024.

AND T DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

Ve

Authentication: 203014304
Date: 03-13-24

3926352 8300
SR# 20240989545

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




