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APPLICATION BY FOREIGN LMTEll LIABILITY COMPANY FOR AUTHDRIiATIDN TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WITH SECTION 603.503, FLORIDA mmmﬂmmMAmm
LAITED LIABRNITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

). PRI Regancy Bquare Offices Inveator, LLC
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8. Iftimited Jiability company is a manager-mjnaged company, check here [ o= T
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9. The name and ususl business addresses of the maneging member: or manapers are as follaws: g i =~

The Prudential Ensurance Copipany ofa.meriu, PHE] Law Departroent, § Copupus Drive, 4th Floor,

Barsippany, NJ 07054

10, Attached i3 an original certificate of existencs, i meve than 90 days old, duly suthemticawed by the official having
ousmdr of reconds tn the juriadiction under the law #f whish it is crgrnized. (A photocopy is not accepteble., If the certificate
is in a forcign language, & tranglation of the ceftificate under oath of the translator must be aubmitted.)

11, Mature of business or putposes to be condyeted o promoted in Florida:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, RLORIDA STAYUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE §
FLORIDA.

TATE OF
1. The nams of the Limited Liability Company is:

PRI Regoncy Square Offices Invenor, LLC

" 2. The name and the Florida strect addvess of the registared agent and office are:
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1200 South Pins Isfand Road . .
Florida Stroet Addroas (7.0, Box NOT ACCEFTABLE) = =
= el
Sm
Plantatinn, Florids 33324 >
Chy/SatZip

Having bezn named as regisiered agent and to accept service of process for the above siated limited
liabiltty company ar the place designated in this certificate, I heraby accept the appoinnnent & registered
agert and agres io ao in this capacity. | fixther agres to comply with the provisions qf'all statdes
refaiing to the proper and complale parformance of my duties, and I am familiar witk and accept the
obligations of my posttion as registered agent as provided for in Chaptar 608, Florida Seatuses.

C T Comortion Syitem  Jeffray D. Butterfioly '
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. Assistant Secretarv
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$100.00 Filing Fee for Application

§ 2500 - Designation of Registered Agont
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (aptional)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRII REGENCY SQUARE OFFICES
INVEITOR, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DETAWARE AND IS IN COD STANDING AND HAS A LEGAL EXISTENCE 5C
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY

OF SEPTEMBER, A.D. 2006,
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Harrist Brith Windsar, Secratacy of Statg
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