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

B QOWPLIANCE AT SECTION Q8503 FLORIDA STATULES, THE FOLLOWRNG I8 SUBMITTED 70 REGISTER A FORERGN
IRATEDIL BT CORSPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, PRISA Derwin Square, LLC

(Name of Foreige Yanntad Labnhty CopopatyY

2, Dulfvrn 3. 20-2962553 .
(urlsdicron nnder the law of which fareipn Jimitad linbil FEI mumber, foxhle
QOMPKTY 8 SHERnIzad) o ( s ?

4. S&/2005 5. pepatual
to of Crganmanon} : Yeor lrmited linkgl will cease to
{Dwte of Crganman w o 1ty company

6, opon quelification —
(et foted DIAness 10 1o, 1 P 15irabom,
(Sae sactions €08 307 & 608502 .8, 1o ME‘W}

7. Arhor Cirole Southy 8 Cawrus Drive, PAMG-RE
Parslppany, New Jersey 07084
:'4 Lo,
(ko Aaddrwes of Prineipal Uicn) ]
g o=
8. Iftimited lisbility company is a manager-managed company, chack here O gt_*z e -
T3
3 ™ -
0, Tha name and usaal boyinexy addragses of the managing members or managers are &8 follows: r%.-_ W
M Yo it
1 of 1 = = O
I < o w]
AThax Circly Bouth, ¥ Caxpus Drive, PANG-IR oo T
Lz
[
Parsippany, New Jevsey 07054 :D--r1 ek

10. Astached is an originat oscdificate of ssiencs, nomore than S0deys old, diyuml:yﬂacﬁ‘ud hmi'gumchrnﬁ'mnhh
thejusisdicion underthe lawofwhich ftis oganized. (A photooopy isnotacoeptable. Fhe cectificatwisin a avignkogmee, o
ansintion of'the carfficamunder oalls of fos s Ror tonst be g heritsd )

11. Nature of business or pirposes o be conducted or promoted in Florida

oMr and wanage raball facdlity im Port Rt. Lucda, Floridy
e ] any of Americe

mtial Insuran

(n scoordenos with sachion 80840803}, F.B., the extecution of this doonment conmititen
w affirpiation bader the ponaltcs of perjury that the faata watod horvin Ars wne.)

Lawpence Frank, Vice Presideot
i ignes
FLDST . ORANDA & T Svvimn Owlisn Typed oF printed nass of sign
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSICNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limfted Liability Cotrpatty is:
PRISA, Darwin Squre, LLC

2. The name and the Florida sfrast address of the repistered ageatt and office are:

C T Corporation System
(Name))

1204 South Pine Istand Rosd
Flarida Street Address (P.0. Box NOT ACCEPTARLE)

Plantation 13324
mty_%“n 3

Having baen named as registered agent and o accepn service af process jor the above siated Kmited
linkility company at the place designated in this cardficare, T hareby accept the appoinnent ax regisiered
ageni and agree o act in this capactly. I further agree to comply with the provisions of all siatutes
reiating 10 she proper and compleie perfarmance of wy cuties, and I am familice with and accept the
obligations of my position as registered agent as provided for in Chapiker 608, Florida Statues.

C T Corporation &
By:
(Signatura) 3;‘0‘“ <
r—-—!—r! (&4 ]
e
Xow T
=T =
af— ro N
Qn o
$ 10000 YFiling Fee for Application Mmoo M
E 2400 Designation of Reglstered Agent - = O
§ 3000 Certified Copy (optional) g_ o
S$ 500 Certiflcate of Status (optional) o .
grn a3
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Delaware .

The ‘First State

.

I, HARRIET SMITH WIRDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERYTIFY "PRISA DARWIN SQUARE, LLC™ I8 DULY
FORNED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAT, EXTSTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE g93OW, AS OF THE SEVENTEXNTH DAY OF MAY, A.D. 2005,

Harrise Smith Windsor, Secraary of Scae
AUTHENTICATION: 3884738

DATE: 03=-17=05
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