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N COMPLINCE WITE SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABTLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BRH Berkshire West, L.L.C. ' :
(Name of foreign limited hability company)

2. Delaware _ . 3. __Applied for N o
(urisdiction under the law of which {oreign limited liability { FEl number, if applicable)
company is organized)
4, August 31, 1999 5. Perpetual :
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

g. October 12, 1999 s L o -
(Date furst transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. One Beacon Street, Suite 1500

Boston, MA 02108

(Street 2ddress of principal office)

8. If limited liability comEa.riy is a manager-managed company, check here _]

B Zq -
s 3% -
9. The name and usual business addresses of the managing members or managers are as follows: —: %‘:’:_ﬂ
= =
BRI OP Timited Partnership, Managing Member - =" %%E
Cne Beacon Street,Suite 1500 L é‘g
g e
Boston, MA 02108 _ b

10, Atachedis moﬁg&mloaﬂﬁcateof@dmmmore&m%dayso}d,dulyalﬁmﬁmiedbyﬁpoﬂicial having custody af records in
the jurisdiction under the law of which it is organized. (A phatocopy is not acoepiable. Kfthe certificate isin a foreign language, a
trandation of the certificate under oath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: __Acguire, own, develop,

improve, operate, manage, maintain, lease, sell and otherwise deal with real property
A Ny IMprovaETerts THIEren . L

4 # - - S
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts siated herein are true)

Tan S. Tattenbam,. Authorized. Representative —. B
Typed or printed name of signee




State of Delaware
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lizbility Company is:

BRH Berkshire West, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Stieet , .

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee, FL 32301
City/State/Zip

Having been named as registered agenr and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Qelionss ), Shiens
(Signature) * 7

Deborah D. Skipper ,
as its agent

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



