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

I COMFLIANTE PITEF SECTION S04.563, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED FO REQISIFR A FOREIGN
LNITED LIABIITY COMPANY MWBLMWM,SMTEWM* ’ K

1. Poime Weyt)I - P3, LIC 3
(Name of foreign lamied Hability company)

2, Deiwware 3, 420958702 ' Hee
Tharisdiotion weder the 1aw oF WHLCh Joreign Louted Aty { YE mumter, ¥ applicatie) =
compEmy I8 organized) Pty
4. Fehruary 15, 2004 5. pecpetoat - . B
{Dare amzAROn “{Buration; Vour Dmited DAk [ty Tk Semke 107
of Org } ¢ Lot wmnpmyﬁ sopn ]

-y

§. Ugpen qualificetion
{Uiata Tt IARACT=s DIGRESS (N FICTIOA {Ret Mea0nx

7. 711 High Street

_Dex Moines, Yowa, 30392

[Sweet asdress of prinoipal OIRoE)
{
&. Iflimited Hability company is 2 manager-managed chmpany, cheek here [

9. The name and vsual business addressis of the managing members or managess sre Md’bﬂm:‘ .
Patrictan Astociates, Ioc.

o

) B

—-'.'”

711 High Soeet

.

Des Moines, iows 50352

ia Atm'hadhmmigindwﬁﬁuhufsdmnce,mmthm%day:ﬂimm&mw&nﬁdﬂ'&vhgm@ofmﬂs ;
the juriadicfion wades the law of which itis urganized. (A photocopy is ot acceptahle. IFthe certificate is in a foreign bngnage, & & - 72~
translation of the vertificate under oath of the translator st be submitted.) . IR

1. Nature of business or purposes o be conducted of prowmoted in Floxida: _Commercizl yeal ostate

?
Signature of 3 membey or an antHorized representative of a member,
(in zezondance with saciion S05.408¢3), P 5 1ba execwtion of this dacement constitates-
an ffirmarion onder tie perlties of perfury thet the ficts statad herein aze tnc)

Ploase zee atrached signamive page
Typed or printed game of signec
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Principal Real Estate Envestors, LLC, 2 Delaware
Hmited Habily

Puirician Associates, Inc., a Calift

1y
Poife West 1T - 3,

Delawere limnited Liability company
By:

By:

FEB-HE~Zddd 14

:,\ .—..-........ et

o ta
..n.&e.aﬁ“.:z.

%..u— ‘..G..;:« uvm».... .. .

.». . 3..

RAL W

.M
- -

L5

RRCY iV



FEBR-25—-2884 14119 CT CORP | Sid 2b3 diz4

a

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF smmr%ms_‘m or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED L IMITED LIARILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE
STATE QF FLORIDA,

1. The same of the Limited Liability Commpany is:
Pointe West T -23, 110

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

e

=

C T Corporstion Systern &
(Name} AT

an

efe C T Corporation Sywtem, 1200 South Pine Iand Rosd
Florida street sddvess (P.OF Box NOT ACCEPTABLE)

VOO 4
¥l

nll

Plantation,  F 33324
(S
1

Having been named as registered agent and 1o aecept servica of process for the above viated limited
liability company at the place designated in this cevtificate, | hereby accept the appointmentas ~
registered agen: and agree to act in thir cqpactly. 1fiather dgree to comply with the provisions of all
sigtuies relating 1o the proper and complete parformance of my duties, and ¥ am familtar with and
accept the obligations of wy position ax registered agent o3 provided for i Chopter 608, F.5

ETC&rpcnﬁonSy%J J
By L Scepdy,
ignztnre) - &

$100.00 Filing Fee for Application

§ 2300 Designation of Registered Agent
§ 3000 Certilied Copy (optional)

$ 500 Crm‘.%ﬁcate of Status (pptional).
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I, HARRIET SMIYH WINDSOR, SECRETARY OF ‘STATE OX THE STATE

.

DEIAWARE, DO HERERY CERTIFY “DOINTE WEST IT - P3, I

or IS DULY
FORMED UNDLR THE LI3WS OF THE STATE OF DELANARE  AND IS IN GOO0D,

'STANDING AND ¥AS A LEGAL EXISTENCE £O FAR AS THE RECORDS OF THNI§

il

OFFICE 4HOW, M5 OF THE TWENTY-THYRDP DAY OF FERRUARY, A.D. 2004.

AP T DO HERERY FURTHER CERTEXY .THRAT THE ANNTIAT,

CMAXTS HAVE .
NOT BEEN AGSEESED TO DATE.
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© Harriet Smith Windiar, Secreary of Sao -
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