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

IN COMPLIANCE WITH SECTION 608.303, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN
LIMITED FARILITY OOMPANY TO TRANSACT BUSINESS IN THE SIAIEOF FLORIDA:

1. Airport International Center I, LLC

{Name of torcign imited Hatility COMPATLY)

2 Delaware ]
i] sdiction under the law of wiich foreign 1i fm { FR rumber, i applicable)
company is organized)
et - 5 {uration: Year imited Tability will Gease o
ot : 14
{Date of Organization} ear ex}:t'or c%nmw
6. July 23,2004

(atc Tirst ranancied Gustess m Flotida, (Soc scctions G08-501, 608502, and §17.155, F57)
7. 711 High Street

Des Moines, IA 50392

(Sirect address of principa) office)
8. If limited liability company is a manager-managed company, check here [ ]

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

Principal Life Insurance Company, for its Real Estate Separate Account S i
e .

711 High Stroet, Des Moines, [A 50392 . ,%5‘_;; T
ZENES I
Ao
=t > =
r-'(n‘ e g’

10. Mkmmﬂmﬁmofmmmmmwmmmmmmwmmmm in
the jurisdicion under the law of which it is organized. {A photocopy is not acceptable. Ifthe cetificats is in a forcign a

transiation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: _real estate development

Signature of 2 member or an mrthorized representative of a member. -
{ln sccordance with section 608.408(3), F.5., the exccution of thix docomert constituies

an affirmation under the penaitics of perjury that the facts stafed herein are true.)

See Attached Signature Pago

Typed or printed name of signee

FLOS7 - X170 Cfmm
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Airport International Center II, LLC, a
Delaware limited liability company

By: Principal Life Insurance Company, an Iowa Corporation,
for its Real Estate Separate Account, Its Sole Member

By: Principal Real Estate Investors, LLC, a Delaware
lirited liability company, its authorized signamry

By:
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DENNIS D. BALLARD, Counsel -
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CERTIFICATE OF PESIGNATION 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 TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Airport International Ceater 71, LLC

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

L

C T Corporstion System
(Name)

¢/o C T Carporation System, 1283 South Pine Isiand Road
Florida strest address (P.O. Box NOT ACCEPTABLE)

i
e
M
Plantation, L 33324 e

Caytateizip) T

i

}\‘u‘i’l 4

'!

A U

- 31 4

P ’:\"H

Having been nimed as registered agent and to accept service of process jor the above stated l’l‘m;ited':,)
liability company at the place designated in this certificate, I hereby accept the appointment as.

. registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all.?
statutes relating to the proper and complete performance of my duties, and I am familiar with and <
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S.

: C T Corporation Systern
By:

{Signate)

$ 100.00
$ 2500
S 30.00
5 500

Filing Fee for Application

Designation of Registered Apent
Certified Copy {optional)
Certifiente of Status (optional)
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Delaware ™

The First State

I, HARRYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF .0 iy
DELARARE, DG EEREBRY CERTIFY “AIRPORT INIERMATIONAL CENTER II,

LLCY I3 DULY FORMED UNDER IHE LAWS OF TAE STATE OF DELAWARE AND

Is IN GOOD STANDING ARD HAS A LEGAL EXXISTENCE SC FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIY-FIRST DAY OF JULY.

2.D. 2004.

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE

WOT REEN MASSESSEDR TO DATE . - -

Harriet Svith Wingdsor, Secrecary of Sos ' LIRS

3831078 8200 AUTHENTICATION: 324576 PRI

040533405 DATE: 07-21-04

TOTAL P.B5



