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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ.ATIDN TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIENCE WITH SECTION 608503, FLORIDA STATUTES, MWBWWWAW
mmmmmwamwmmwm

1. Westpark Center, LLC

{Name of Torelgn Timited liability company)

2. Delxware 3. .
* . Tlurisdletion under the Taw of Which foreign [mited Tiability ( FEI mumbec, # applicablc)
company is organized)
4. July 20, 2004
{Date of Orgarazation} imm Year ErmteH IEElrty wmpnny Wil ceake to
exigt or “perpchial
. 6. July23,2004

T3t st Gansacisd briicss m PTords. (See sciont 608 30T S0E S0L nd ST ISE. By
4. 711 High Street

Des Moines, {4 50392
. {Btreet address of principal olfice)

8. Iflimited liability company is 2 manager-managed company, check here [

9. The name and usual business addrcyses of the managing members or managers are as follows:

Principal Life Insurance Company, for its Real Bstate Scparate Account = 3 )
. o 2
711 High Street, Des Moines, 1A 5¢392 :‘j_;_-nm o i E
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Attached i n original certificate:of exisenoe 5o more than 90 days ld, dly authenticated by the official baving cuskidy of spords in

the jurisdiction under the faw of which it is organized. (A photocopy is not acoeptable. Ifthcmﬁcmmmaﬁndgnhngwge.
{ranslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _reat m"-‘ﬂ‘dmm

Signature of 2 member or an authorized represeatative of a member.
fIn accondance with section 603.408(3), F.S., e exocution of this docurinent constitules
ap sfiirmation noder the penalties of perjury that the facts stated herein are true)

See Aitached Sighature Page
Typed or printed name of signee

FLAST « MITD3 C T Systess Oaline
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Wesipark Center, LLC, a
Delawars limited Hability company

By: Principal Life Insurance Company, an Jowa Corporation,
for its Real Estate Separste Account, s Sole Member

By: Principal Real Estate Investors, LLC, a Delaware
limited liability company, its authorized signatory

By: ﬁ:ﬁzmwwé%ﬁﬁzm;n

Its: DARREL R. DAVISON, Counss!
By: 2. Odn O

Bts: DENNIS D. BALLARD, Counse!
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
‘THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. o

1. The name of the Limited Liability Company is:
‘Wheetpark Center, LLC

2. The pame and the Florida street address of the registered agent and office are

C T Corporation System
{Name)

¢/o C'F Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NQT ACCEFTABLE)

Plantation, FL 33324
{City/State/Zip)

ﬂg\}'HWjVJ.
ERRER

\B;‘J’_L
|2 W Wl

SERIE

£

Having beer named as registered agent and to accept service af process for the above stated ifmx‘md

Yability company at the place designated in this certificate, I kereby accept the appomxment as’ T

registered agent and agree to act in this capacity. Ifigther agree to comply with the provisions of afl ;

Xatutes velating to the propey and complete performance of my duties, and I am familiar witk and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. -
C T Corporation System

By: g y

Signature)

5 100.00
5 25.00
§ 30.00
5 500

Filing Fee for Application

Desipgnation of Registered Agent
Certified Copy {optional)
Certificate of Statns (optional)

FLOST+ M T3 C T Riystein Deliar

TOTAL P.&3



JUL-21-2884 15:38 CT CORFPORAT [OM

| Delaware =

The First State

L, EARRIET SMITH WINDSOR, SECRETARY OF STAITE OF TRE STATE OF

DELAWARE , PO HEREBY CERTIFY "“"WESTRARK CENTER, LLC"™ Is PUOLY

FORMED UNDER THE LAWS OF THE STATE OF DELAWMARE ANMD XIS IW GOOD

STAMIDING AND HEARS A LEGAL EXISTENCE 30 FAR AS THEL RECORDS OF THIS R

QFFICE SHEOW, AS OF THE TRENTY-FIRST DAY OF JULY, ».D. 2004.

5
AND I DO HERXEY FURTHER CERTIFY THAT THE ANNUML TAXEES HAX
NOT BEEN AsSSESSED TC DATE -
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Alnnmit sdpmstoPizorcons < ey

Harriet Smith Windsor,"Sacretary of S

L

3831082 B304

MAUTHERTICATION: 2245835
Q40533463

DATE: 07-2).-04g




