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TRANSACT BUSINESS IN FLORTDA
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LRETED LABRITY COMEDN TO TRANSACT BUSIESS IN IIE STATE OF FLORM:

1, PRF AMIIParmen LIC
— UG0S of Foreigm Lunited Linbllity Compeny)
3. 161N

AFFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

COMIDASY coass v
) — =
) 28 &5
7. =L =
=0
3424 Ponohires Rowd, NE, Sniwe 800, Ataote, B4, 30326 [{é@;, vy
— (Eoet Addcens of Principel DITice) TN
L e
8. If Tinited Hability oompany is # menager-managed company, chack here [] %3‘_”: :—:
‘h e
The nams gnd ool besiness addremes of the mamaging mombers ox managers arc as follows §;,q fﬂ
PPY AMLY Acoistion, LI.C, Bole Mrmbee/ilemgper
3424 Paschires Rosd, NE, nite BOG
Adumts, GA 26326
10, Atinched is o oxiginal cerfificato of existence, 10 oro fun 80 drys 0, daly xutheuticased by the offical baving
wetody of rocords I the juvisdiction wuder the fnw of which 1 Is coganized. (A phetocopy in not accoptihle, If the cartificstc
fg in a foreipn limgusge, = translstion of ths certificats under oath of the trensiator must bo wobmirted.}
11, Nashure of businesk or priposss to be condaeted of promwted i Florida:
Gencra] Pavtner of AMLI Reaillenstin] Propertion, LP. o
Signatire of & meaiber ot an suthotized reprezantative of & menber.
(™ pemneviance with sation. lnhrﬁwﬂt¢umnbnnflhimnmu#umimnu
at pifiroation npder the pemaiten of padary that the Sarte sixied Serein 10 woe)
PLRASE SES ATTACHED SIGHATURE PAGE
Typad or primted name of signes
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ATTACHMENT TO BLORIDA QUALIFICA‘ITON oF
PPE AMLI PARTNERS LI.C

SIGINATURE BLOCK:
PPF AMLY Partners LLL
By: PPR Muliifamily, LLC, its Solz Member
By: FPR OP, LP, its Sole Membey
By PP OPGP, L1.C, its Generaf Partner
By: Prime Property Fund, LIC, ita Qeneral Partner
By: Morgan Stariley Real Estate Advisor, Inc., its Managex

v: /é&L ";M&-_'
Cail Fresmoan, Assisiant Secteary
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CERTIFYICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSITANT TO THE PROVISIONS OF SECTTON 608415 or 608507, FLORIDA STATUTES, THE
LIMITED LIABILITY COMPANY SUBMITR THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGHENT IN THE STATE OF

FLORIDA.

1. The nxme of the Limited Liabifity Compuny i5;

FPF AML] Parmens E1.C '

2. The nmme and the Florida street sddress of the registered sgent and office s~ - é‘},:
=33
~

CT Coxporatien Byziem c.i_’;'ﬂl
N ,%,_:g
o
- TH
1200 Som Fins Islad Rosd Sen
" Forids Street Addvess (PO, Bax NOY AOCEFTABLE} Sg
L oy}
L] Lm
Phamiwtipn, Floride 33324
Chy Rt/ i

agen: and to dceept yervics of process for the abave stated Bmited
designated in this certificote, I hevely aceept the appointment ot repirered

Hmmmcw
Habilfty company at the

nm?dﬂe mmgdﬁfwmpéémmq’ gwm ?ﬁm:’;ﬂf?wﬁ
1o she proper ny , amed L am ar; e
oliigations of my posision ax regisiersd oger ay provided for iy Choprer 608, Flovida Stattes,

MARY R, ADAMS
ASSISTANT SECRLTARY

$100.00 Fliing Fee for

8 2850 Desiguation Agent
2 000 Certifted Copy (optional)

§ 508 Ceviiftcate of Stwtws {opilomal)
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The First State

I, HARRTET SKITH WINDSOR, SECRETARY OF STATE OF THE STATR OF

DELAWARE, DO HEREBY CERTIFY *oPF AMLT PARTNERS LLO" I DULY
¥ORMED TNDER THF LAWS OF THE STATE OF DRLAWARE AND I8 IN GOOD

STANDING ANP AAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIZ
2006,

\
OFYICE SHOW. AS OF THE FOURTIH DAY OF APRIL, A.D.
AND I DG HERERY FURTHER CERTIFY THAT THE AMNUAL TAXES BEAVE

WOT BEEN ASSESSED TO DATE.
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Harriet Smith Wiidyer, Sacrawry of Sute
4642885
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