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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

. 3
' . '

BV COMPLIANCE WITH SECIFON (08563, FLONUDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGESTER, A FORENTY
ERMTIED LIARTLITY OOMPANT T TRANS2CTBUSIVESS INTHE SIATEQF FLORIDA:

j. Polus West R+ P1, LLC

cld L
e SR
£ - ,-" .

{Nare of foreigr limited Eability conpagy)
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2, Delawars 3, 420127290 P gt
Thartsdiction Wnoer Ghe Law of Woich forsign nmied Uabihly  { VELnutiber, iF epphcatlay . R
. cavopny {5 orginized) _ ; sg-f:,
4, Frbruary 19, 2004 5. perpetual ' ) T : ’%;
xte of U it rationt Year [insited Abilty Gorapany will ceaze i
12 rpemyationy (Duration: ﬂ:missm' 1ability % will ¢

§. Upon qualification
{Trate Bret transaceed huninsss I FIoride.

7. 711 High Swrest

Pes Moings, [ows 50392

Eiresladdres of prncipa] office) . .
8. If limited Hability company is a menager-managed cgmpmy, check herm [ ]

§. The name and usuai business addresses of the managing members or managers are a5 follows:
Principal Life Insurance Company

711 High Soaet

Pes Moinzs, Iows 50332

10. Attached is &n original certificate of existering, 1 myore than 90 days old, duly suflxmticated by the offiels! having custody of recands in <1
the juxtsdicrion under the Jav of which i1 s organized. (A phiofocopy is not accegtable, I the certifieate is in 4 foreipn baogunge, &
translation of the certificate under osth of the translator must be suhmitiad ) .

11. Namwre of business or purposes to be conducted or promoted in Florids; _Conmenciat feal eststs

Rignatire of 3 menber oran suthprizred represeniative of 2 member.
{In eccorchmes with section G08.408(3}, .5 the axscution of thix document contnsca

an affirmation under ihe proaltics of ped it the facts stated ferein aee trony
Pless yoe oitached signamure page ¢
Typed or printed name of signes

FLWT o2 0P T Sorpion Dalos:



WLl £70 LS

.

L r LT

Lt

RO &

By: Principal Life Ingurancs Company, an I&wa Corporation,

Delaware Himited ligbility company

Pointe Weast T~ ¥1, LIC, 2

Ha Member
P‘_ .
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a] Real Estate Investors, LLC, a Delaware
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT}%&E&SMEB OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 603.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. ' -

i

1. The pame of the Limited Liability Company is:

Point= West I- B, LLG 5 oo

LA
PN 4

ANING &

2. The pavne #ad the Florida sweet address of the registered agent and offics are: -

RV o
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£ T Cotporatign System = .
&2
v/o C T Corporation Sysiem, 1200 Souih Pine Istend Read e
Florida sireer sddregs {P.CF Box NQT ACCEITABLE) — L
oot
g : 2x
Planixtion, . £ 33324 g xS
(City/Sau/Tin)

Having besr numed as registeved agent ond 1o accept service qf process for the above yiaied limited
Hability company at the place designated in thix certificate, F hereby accept the appoingmant as
registered agent and agree 1o ot in this capacity. | further agree to comply with the provisions of all
statutes velating o the proper and complera performance of iy dities, and I am fumillar witk and
nceepr the obligations of my position us registered agent as provided for in Chapler 608, F.5,

c

T Comporation Sy .
By: éuuj. ; %wa; L‘"’J’T

) pnature}

510080 Filing Fee for Application

§ 1500 Designation of Repistered Agent
§ 3000 Certifleg Copy (optional)

% 5406 Certificate of Status (optional)
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THE STATE OF351Y
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I, RARRIET SMITH WINDZOR, SECRETARY OF SHArE. orF”

s i

DELAWARE, DO HEREBY CERTIFY “POINTE WEST' IT ~ P1, LLC" IS DOLY ¥4

FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND. 18 INGOOD .
. A - v 2P s
. .. . Lt T
STANDING AND BAS A LECAL EXISTENCE S50 FAR .AS THE RECORDS OF m‘azg};’;

OFFICX SHOW, AS OF THE TWENTY-THIRD DAY OF FESRUARY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXER HAVE .

FOT BEEN ASSESSED TO DATE. S . )
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