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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO -
' TRANSACT BUSINESS (N FLORIDA

N OOMPLIANCE WITH SECTRON 608.303, FLGRIDA STATUTES, THE FOLLOWING [N SUBMITIED 10 REGISTER A FOREGN
LI ED LYARIITY COMPANY TO TRANSACT BESINESS INTHE STAYE OF FLORIDA: -

1 PRY Meze |, LIC

e of Doreign Limited Lisbility Company)

3. Dcleware 3. G
Turisdiction wnder the [aw of which Toréign hmited Habiliy {FET number, if applcacie] 2, =%
company is arganized) o = % )
' =
4, 2Lgp0e1 5. Pomemal _ % ez
abe of Grganization) (Duration: Year imited Hability company witll ceman o0 - ﬂ:&_x
xigt or “petpotual™) ~ 2 c‘)%
Tt Pt
¢ % 29
ate [yg Funvactsd busness n E}miﬁg pror to regiatiation.) T i
(See sections 508.50] & €08.502 P.5. to determine by Hability) & % -y
-, 2202 N. Wert Shore Boulevard, Suite 4708 ' ) B
Tampe, L 33607

{Sieeet Address of prncipal Ofce)
8, If limited liability comtpeny is & mansger-managed company, check here [/ .
9, The name and usual business addresses of the managing members or manages are ag follows:

PRP Holdings, LLC ‘ 2307 N, West Shore Boulevard, Suite 708, Tampa, FL 33607
Philip A. Martons Lond Securitics Corporation, 43 Wall Sest, New York, NY 10005
Alsert 1. Floravesti Lod Seenrities Corporation, 43 Wall Street, Mew York, NY 10005

). Atached ic an origina] cegptificate afexisences. nomone f1an 50 days old, duly mhesiieated by the official having eustody of eoards in
" theudadeton derthe law ofwhich s cepmized. (A photocopy snotaceepble, e cemificateisIn @ freignlangpuage,a
"renslation ofthe cerificate undec cefhof the kanslaiormmst be sgboited )

11. Nature of business or purposes to be conducted or promioted in Florida: _Jo own certain assets

ang rights rglated to real property.

e

Signature of 3 member or an authorized representative of a member.
By anondante with pection SOSADE(Y), 7.5, thy exesuting of this Aorument tomstitures
a0 afffmatios wrder the peoattiss of pegary it the Mot staizd herein are ey

Iag Blesco
Typed or printed name of signes
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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
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE GF

FLORIDA.
1. 'The name of the Lirted Liability Company is: -
PRP Mezz 1, LL.C '_-; %%
= T
-' % zan
2. The name and the Florida street address of the registered agent and offics are: e —:_:afgﬁ '
%ac
€T Corporation Systera E- )
(Name) <2 ZE\?«“
— —_
~ W

1200 South Pine Island Road
' Florida Smeet Address (F.O, Box NQIT ACCESTABLE}

Plantation, - FL 3334
Ciy/State/Zin

Having been nwmed ar registered agent and to acoept service of process for the above staled Umited
Hability company at the place designated in this certificee, I hereby accept the appoiniment as registered
apent and agree to aot in this capacity. [ further agree io comply with the pravisions of all statutes
relating o the propey and complete pexformance of my duties, and ¥ am fursiliar with and accep! the
obligations of my position as registered qgent as provided for in Chapter 608, Fiorida Statutes.

C T Corporation System
By vy ’
v (/0. ! e Jefftey D. Butterlisld
/ ‘ Assistant Secretary -

310000 Filing Fee for Application

§ 2500 Desipuation of Registersd Agent
% 3000 Certified Copy (optional)

§ 500 Certificate of Ststus {optional)
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Delaware ... .

The First State

I, HARRIREY SNITH WINDIOR, SECRETARY OF SYATE OF THE STATE OF
DELAWARFE,, DU HERERY CLERTIPY "PRp MEEE 1, LLC™ IS DULY FORMED

UNORR THE LANS OF THE STATE OF DELANARE AND IS IN 000 STANDING

AND HAS A LEGAL EXISTENCE FO FAR A8 1HE RECORDS OF TEIS OFFICE
SH0W, AS OF THE RIGHTH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTRER CERTIFY THAT THE ARNUAL TAXES HAVE
NOT BERN ASSESSEED TC DATE.

| JOH

+
L]

2\

43¢6183 8300

arnat sttt ns
o702087486

Haerlet Smith Windsor, Sacratazy of Stats
AUTHENTICATION: 5492488

DATE: 03-08-07
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