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

IN COMPLIANCE WITH SECTIGN GR.303, FLORIDA STATUTES ‘THE FOLLOWING IS SUBMITTED TO REGISTER A FORETGN
mmmmwmmcrm INIHE STATE OF FLORIDA: ,

;. Prudential - MW Ill LLC

{Fatne of foreign limted Labikty sompany)

2 Delaware 5. N/A
Uirisdiction under the (nw oF whic Eﬁmgn lirnated Mobliity 1 FE! number, it spplicable)
cuTnpETy i arganizedy
5, 8172004 5. perpetual
* {D6ts of UTgamzaton) T T {Dyretion: ur nm ity mmpany will cease wo
. & ar ‘pcrpuua
¢. anticipated 6/23/2004
TTSate fiest ranstcsed bustnus T Floniaa. (Sec scubons 608.50), GOB. 504, and $17.135, F.5.)
- 8 Campus Drive, 4th Floor, Parslppany, New .Jeraay 07054
. . =i
{Strect address of principal ofhice) —r ?
: LLE w
8. Iflimited liability company is a manager-managed cormpany, check hm@ g; _"J Rt T3
; i ! —
9. The name and umal business ufd.resses of the managing members or managers are as follows: &7 T
5%
The Prudential ingurance Company of America il = {Tg
s B =

8 Campus Drive, 4th Floor, ?’amippany, New Jersey 07054 3
: —Sgr—

10, Atiached is an ariginl ocxrificate of exlstenos, Do more than 50 cays ol culy axzhesicated by the official ving eustody of recards i
the jerisdiction under the inw of which it is arganizod. (A photocopy is ot acoepiable. e cortifionte is in  forsign lmgusge, o
traalation of the certificare under oah cfﬂm: umnstarny st be subymited )

11. Nature of business or purposes to be conducted or promoted in Florida:
Indiceet awnership pi residential real property

s
1

1gnature of a memb of #n autharized representstive of & menber.
(In ncoordanos with oction, 60%,408(3), F.5,, the exoeution of this ducunsens constilutes
an afflrmalion un!dnth#pmlhm cfp:l:rnrylhnl.hp fscti yintod heppin are toun.y

Gilann D. Foroucol
. Typed or printed name of signes
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”

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED ].M'ED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The neme of the Limited Liability Company is:
Prudential - MW 1l LLC

2. The name and the Florida street address of the registered agent aiid office are:
I . -

cT oorporfaﬁon System
| {Mams)

1200 St::ru'lhi Pine Island Road

f"lﬂl'i.dl strect addreas (PO, Box NOT ACCEFTASLE)
|

Plantation 33324
: {City/Statc/Zip)

i

!
Having bean named as n:g:.m:rad agent and to accept service of process for the above stated limited
tiabilily company at the place daigﬂawa' Int thix certificaie, I hereby accept the appointmerit ag

registared agent and agree 1o act in this capacily. 1 finther agree 1o compiy with the provisions of all
Jeaiutes relating to the proper and complele performance of my guiies, and I am famitiar with and
accept the abligations of my position as registered agemt as provided far in Chapter 608, F.S.

(Signature} I a v
$100.00 Fling Fee for Application
5 Z500 Desipnadon of Registered Apent

S 30,00 Cerdfied Copy (optionsl)
5 500 Certiflcate of Status (cptionsl)

.
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2 - Delaware ™

i
i

. [

| The First State

I, HARRIET SMITH WINDSCOR, SICRETARY OF STATE ©OF THE ETATE OF
DELAWARE, DO nnfn:sr CERTIFY "FRUDENTIAL-MW III LLC" 1§ DULY
FORMED UNDIR m' LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THR RECORDS OF THIS
OFFICE SHOW, AS OF THE SCCOND DAY OF SEPTEMEELR, A.D. 2004.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEER ASHRGEED TO DATE.

Harriet Smith Windsar, Secratary of State

3849723 8300 AUTHENTICATICN: 3I3IIDEHRL

Q406413504 DATE: 05—-02~04

TOTAL P.B4



