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FOREIGN FILINGS

NAME : PARK VIEW SQUARE OWNER CORP.

XXX QUALIFICATION {TYPE: CO) ) T —
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX CERTIFICATE OF GOOD STANDING. -

CONTACT PERSON: Heather Chapman -- EXTH 2508

EXAMINER:




+  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. ’ BUSINESS IN FLORIDA

-IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
GISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Park View Sguare Owner Coxrp

] 2 {\q
{Enter name of corporetion; mmust inclade “INCORPORATED,” “COMPANY,” “CORPORATION,” . .n ‘;’
"mc.’" “CO:,“ “COIP,” HInc’H "CO," or “Com-‘l!} %@i“ -'g‘— ‘/f

T v,
%5, = <
(S
(If name unavailable in Florida, enfer alternate corporate name adopted for the purpose of transacting business in lsi_ﬁr{da) &
AP
-

2. Delawvare 3. 20-10478630 ” (Qﬂ‘?,'x. ‘:f’

: {State or country under the law of which it is incorporated} (FEI number, if applicable) C@;ﬁ

{; April 16, 2004 5. '

: {Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”}

. Upon cqualification, :

! {Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
: {SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8}

?_The Prudential Insurance Company of America, 8 Cempus Drive, Parsippany, NJ 07054
. {Principal office address)

. The Prudemtial Imsurance Company of America, 8 Campus Drive, Parsippany, NJ 07054
; {Current mailing address)

|
?' To engage in any lawful purpose for which a corporation may be organized.
: {Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

i

1,'). Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
|

‘ Name: Corporation Service Company

%)fﬁce Address: 1201 Hays Street

Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. 1

urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
d I am familiar with and accept the gb ons of my position as registered agent.

Company
Brian Courtney

__—"" " Asst. V. Pres.

%ﬁ(gistered agent’s signature}

e Departmenit of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
der the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




4

A. DIRECTORS

Cheirman: David Rusgell

Address: Credit Suisse First Boston

Eleven Madison Avenue, New York, N¥Y 10010

Vice Chairman:

Address;

Director; Michael Arpey / Matthew Kelly

Address: Credit Suigge First Boston

Eleven Madison Avenue, New York, NY 10010

Director: Michael Strone /Andrew Alson

Address: Oracie Investment Advigors, DLC

10 CGenesee Trall, Harrison, New York 10528

. OFFICERS

ident: Michael Arpey . —

iAddrass: Credit Sulsse First Boston

Eleven Madison Avenue, New York, NY 10010 e

WVice President: David Ruasell / Matthew EKelly

Address: Credit gulpse Firgt Boston —

Eleven Madison Avenue, New York, N¥ 10010 . e

Secretary: Matthew Kellv , . -

[Address: Credit Sulsse Firsgt Bogton.Fleven Madigon Avenune, New York, NY 10010

Treasurer:

Address: _

NOTE: If an addendum to the application listing additional officers and/or directors.

13. = : i -
{Signature of Director or Officer listed in number 12 of the application)

14. ' ) poe

(Typed or printed name and capacity of person signing application)
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 Delaware

The “First State

i, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY *PARK VIEW SQUARE CWNER CORP® I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN (00D STANDING AND HAE A LEGAL CORPORATE EXISTENCE 530 FAR A5
THE RECCRDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY {£F MAY,
A.D. 2004.

AND I DO HEEREBY FURTHER CERTIFY THAT TEE ShID "PARK VIEW
BQUARE OWNER COREP® WAS INCORPORATED ON TEE SIXTEENTH DAY OF
APRIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

\JzélﬂJUsLiL ;Af;Mg¢idk/9%éZ;m4L4qr~J

Harriet Smith Windsor, Secremary of Ste

3781588 8300 AUTEENTICATION: 3096881

040332850 DATE: 05-07-02

LOCATICN: RA THE 0507 704 08:18



