Division of Corporations

Page 1 of 1
id
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurment.
{((H06000253014 3)))
HOEO0026301 43ABCY
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another caver sheet.
To: )
Divimion of Corporations =2 =
Fax Number : (B5D)205-0383 R 5=
From: 53 g::
Account Name : C T CORPORATION SYSTEM —_ Wz
Account Number : FCA000000023 = AR e
Fhone : (850)222-1092 - S53
Fax Number : (B50)878-5926 T 3.
w0 E
~ FLORIDA/FOREIGN LIMITED LIABILITY CO.
= =
a = 5 PR IT West Palm Beach Phase I LLC
[a ¥
>
G:' w L‘—: ICertiﬁcate of Status 0 |
) : :C;’: ICertiﬁed Copy
*alé S 2
- L = Estimated Charge
o
Electronic Filing Menu Corporate Filing Menu Help
htips://efile.sunbiz.org/scripts/efilcovr.exe 10/16/2006
pe/10 3OVd WLSAS NOILVHOdMOD 1D

9265848058 £e:91 9geez/9v/et




ve/ce

Jovd

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH
TRANSACT BUSINESS IN FLORIDA,

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE (W FLORIDW:

-1. PR Il West Palm Beach Phase I} LLC
a

2. Delaware

n Company, )
U . N/A ’
oty aoacer Sl of wehich Toveign Tmiod TiaElEly (PRI imber, 7 pplcable)
(Diia of Organtzaion) (2 cr% u;‘ l'ig):t.d Tebliy company Wil c2ass 1
6. 9/29/2008

(Sease

Hm—'m

brasac e fprior
séctions 608.501 & G08.503 F.S. to u:;limpm

IFtration.

" '.Vliahilit)y)-. .
7. B Campus Driva, 4th Ficar, Parsippany, New Jersay 07054

(Biftet Addreda of Principal OTH)
8. If limited lisbility company is a manager-managsd company, check here [

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

The Prudential Insuranea Company of America

8 Campus Drive, 4th Floor, Parsippany, New Jersey 07064

726 Wy 9113050

10. Adtached in an original cortifions of exdatmee, ne mare thex S0 days old, duly authenticated by the official having ausindy of reeceds in

the jurisdicfion under the taw of which # is organized. (A pholnoopy is notaccspesbls. Ifiecatificae sin & fxeigntnguage, a
tnstation of the certificate under cath offdae Crrsator ot be pibanited )

11. Nature of business or purposes to be conducted or promoted in Florida:

indirgct ownerahip of raal property

/AVW%’

Siy(tuw of a member or

{n ascontncn with sactien 6

ized representative of a member.

Y. F.3.. the mcacuticn of this dacuraont constitutes
an affirmation undes tha pansitios of pezjusy tint the Ak riated hersin aro trua.)
Jason Furedy

Typed or printed name of signse

W1SAS NOILYA04N00 1D

9Z658.8858

- 2B:9t

17708011

9@eg/91/01

ORIZATION TO
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- CERTIFICATE OF DESIGNATION 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
TG DESIGNATE A REGIETERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PR || West Palm Beach Phase I LLC

LA
~ e
2 4
o 59
(] xmn
1. The name and the Florida street address of the registeved agent and office are: '_"_ =
C T Corporation Systemn = AHE
Name) = A
o uE
1200 South Pine Istand Road N2
Flonida Stroct Address (7.0, Hox NQIT ACCEPTARLE) "
Plantation . pL 33324
o .7, CltyfStainiZip

Having been named as registered agent and fo accept service of process for the above suted lindted
liability company at the place dexignated in this certificate, I heveby accept the appointment as registered
agent and agres to aet in this spacity. I fimther agrea to comply with the provisions of all statutes

relating ro the proper and complete performwmos of my duties, and I am familiar with and accepi the
obligarions of my position as taved agent a2 provided for in Chaptor 608, Florida Statutes.
7

$100.00
$ 1500
$ 300
§ 500

Filing Fee for Application
Designation of Registered Agent

Certlited Copy (optional)
Certificate of Stutus (optional)
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Delaware ™

The First State

T, HABRIET EMITH WINDEOR, SECRETARY OF STATE OF THRE BTATE OF
DELANAKE, DO HEREEY CERTIFY PR IT WEST FALM BEACH PHAE II LLQOP

I8 DULY FORMED UNDER THRE LAKE OF THE STATE OF DELAWARE AND I8 IN
GOOD BTANDING AND HAS A LEGAL EXISTENCE 5O FAR RS THE RECORDE OF
TEIS OFFICE SHOW, AS OF THE THRIRTEENTE DAY OF OCTOBER, A.D.

200e6.
AND I DO HREREBY FURTHER CERTIFY THRAT THE ANNUAL TANXEA HAVE

NOT BEEN AESEESHD TO DATE.

22:6 Wi 91 1909002
:
1

Hanviet Smith Windaor, Seoretary ef Glats

AUTHERTICATION: 5115124
DATE: 10-13-06

42321437 8300
060944462
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