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APPLICATION BY FOREXGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
: TRANSACT BUSINESS IN FLORIDA ,

N COMELINCE WITH SECTION 08503, FLORIDA STATIIES, THE FOILOWING I8 SUBMITIED TO REGISTER A FOREIGN
TIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATECF FLORIM:

L. PPEL, LIC i}
~{Mame of foreign fomited Tiabllity company}

. Delawars 3. 39-0509570
“Tiealedon onder the Taw of which foreign lanitec Hability (FE! number, £ applicable) — —
-;ompan}rismgmuzcd) T en
1]
4, February 26, 2002 45 Perpetual ; <
(Defe of Orfarkzabon) ~{Traration: Year limated HabIHty cornpany Wil coase 10 o
. sxist or “perpetiial’) N Taoien
nZL ! B
8. Waiting for authorization - e
{(Datc first transacted business m Fiomda. (See sections 502, and 17,155, F.0.) T
(] B
7 Northwestern Mutual Life O
) URE Tanps Tity CEnter, baiie 2864 - [l
Tampa, FL 33602 . ;;_:_-_“':_1:
bl
- (Bireet addicss of prineipal oiice) &= -

2. Iflimited Lability rI:ompany is a menager-managed company, check here 1.
9. The name and usnal business addresses of the managing members or manzgers are as follows: \

The Narthwestern Mutual Life Imsurance Company

One Tampa Gity Center, Suite 2865
Tampa, FL 33602

10 Attachend s &0 original ceriicate of exisenot; po mcre fhan 90 deys 0, dly anheaticaiedlby = official having custody of recordsi oo
ﬂaeynwiﬂun&:ﬂmhwofwhnhmsugﬁmei {A photocopy is notacceptzble. If the certificals is ina fveign langmags, a
renslation oF o certficate urler cath of e danslaior st be subxnitied.)

own and operate

11. Nature of business or purposes to be ¢onducted or promoted in Florida:

real estate.

See attached

Sigrature of a member or
(In aceordance with g=ction 60840
an affirmation nnder the penalties o

an, muthorized fepresentative of a member.
B£3), F.8., the exceution of this document canstitares
1 patjury that the facty stated herein are tue)

Typed or printed name of signee
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THE NORTEWESTERN MUTUAL
LIFE INSURANCE COMPANY
WIN N i
William L. McCown
¥Vice President and Invesiment Counsel
Sen
™
o
=
= =0
= IS
1 Q ™
N v T
(-0 ] [ a2
|
=3
S
g

MHOLOO0D G55




2—28-0237 41 12PMIRMSSR FTL17T12 P 954 TE4 4998

v -

AAOROOO0 L TES™

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTIGN GMBA1S or 02,507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LTAR ITY COMPANY SURMITS THE FOLLOWENCGH
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGINYERED AGENT IN THE
STATE OF FLORTDA. :

1. ‘Tha nome of the Limited Tiskility Compoy i
»Et,, LLe

3. The pare znd the Flarda styeet wddeess of the registered agunt eod office et

Dovid Boby

{¥ame)
Ooe Tampa 8ity Conter, Buite 2862
Tampa, FL 3360Z

82 61 ¢0

Tlogida aorest nddics (PO D NOT ACCEFPABLE)

BL__
(STt Stam/Zip)

Eiaving Been nansed as registered agtvt apd In areept sevvice of process for the above staled Brmitad
Habilty compeany af th plaes designazed n tily ocriificass, [ hersky orcep? The anpaintment oy
Yegistarad agent and vgres 1 ast dn this eqpueily, Jirther agres tv romply wish the provisions of el
statutay velating to the proper and complete performance of my didiey, e Lo familinr with and
arcem the sblpations of my pesition ay registzred agwnt ag provided for e Chapter G35, F.S,

DEvid A. Baby ﬁﬁ)

510000 Fillnr Fea for Application

% 2500 Dosipnation of Repgistaosd Agwnt
5 3000 CerdHt Copy (optionsl)

S 500 Coctificatoof Statos (eptiogal)
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- Delaware

The ‘First State

1964 TE4 4996

PAGE L

I, HARRIET SMITE WINDSOR, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CEREIFY wppBL, LLCY IS DULY FORMED UNDER THE
1.AWS OF THE STATE OF DELAWARE AND IS IN GoOD STANDING AND EAS A

LEGAT. EXTISTENCE SO FAR AS THEE RECORDS OF TEIS OFFICE SHOW, 28 COF
THE TWENTY-SEVENTE DAY OF FEBRUARY, B.D. 2002,
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Fiarriat Smith Windsor, Secretary of State
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