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

INCEOMPLIANCE WITH SECTION G502 FLORIDA STATUTES THIEE FOLLOWING IS SUBMITTED 1O REGINTER A 1 MUEFGN LIMATTD LIABILTY
COAIPANY TO TRANSACT RUSINGSS INTHIE STATEOF FLORIDA:
| PR Kissimmee Active Adult LLC

(Name of Turegn Timied Taamilmy, Compaay: mudnclude " Timted Tability Company ™ 1T Tor TLLOTY
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|1t rrame wres atlable, cater allernate name aduted tor the puepaes of mataching busingss in Florda T alictiate mame s clude “Lamitesd Liabilin Company SR e LT
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7 Giratda Farms

7 Giralda Farms
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18ircer Addrexs of Principsl Otiec Mg Addizas)
Madisony, New Jersey (07940 Madisan, New lersey 17940 - g
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) o = cj
e o
AL ;
C T Corporatian Sysiem -
Name:

1200 South Pine lsland Road
Oflice Address:

Plantation

3330

. Flonida
(i)

{Zip coade)
Registered agent’s nceeptance:

Huving been named as registered agent and to aecept service of process for the above startod timited liability company at the place
designated in thisv application, 1 hereby accept the appointment as registered agem and agree to act in this capaciny. 1 further agree

ter comply with the provisions of ufl stasites refative to the proper and complete performunce of my duties, and T am fumilior with
aned wccept the obligations of my position as registered agent.
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From: Kimberly Laughrey

8. For initial indexing pumposes, lisl names, title or capacity and addresses of the primary members/nianagers or persons authorized
manage {up to six (6) iomal]:

Title or Capacity: Name and Address:

Title or Capacity: Name und Address;
PRISA LI, LLC —- .
M lanager Nume: — Manager Ninwe:
7 Giruldis Fanns —
Tl Muember Address: — Muomber Address:
, Madison, New Jersey D700 - )
JAuthorized v —Authorized
Person Person
TIOther, (b — Other J0uher
IManager Name: — Manager Name:
TMember Address: Z Member Address:
ZlAuthorived — Authorized
Peron Person E
— —
A G v
Tonher — Other Z Other e TY S
'___‘ . -]
- =] e
L o 8
T « w
— —_ g‘)\ . = IR
INanager N — Manager Nume: e K .
.r.'v'l & \9 a
“Inlember Address: — Member Address: T e
T
T Authorized ~ Authorized
Person f'erson
d0her - (nher — Other TJOther

Important Notice: Use an attachment to report niore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Departiment of State Annual Report torm.

of the translator must be submitied)

9. Altached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custedy of secords in the
jurisdiction under the law of which it is organtzed. (F the certiticate is ina foreign language. a transtation of the certificate under oath

10. This document is evecuted in avcerdance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535,F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR KISSIMMEE ACTIVE ADULT 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 EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 204625577

6368401 8300

SRH 20213730927
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 11-08-21



