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

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED 70 REGISIER A FOREIGN
T DATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PRP Mezz 3, LLC
TNzns of Forcign Limited Labiity Company)
2 Deleware 3 ,
(hnxglnycﬂou undder tha law of which forelgn limited lability { FELTmber, if applicable)
comp is organized)
4, 0412007 ' 5. Papeual

i ~{DOtiration: ¥ tar Dmited 1wy company will oease &
(Daté of Organization) Dyesh Glrhﬂ"l)l company will caase

(Lhate first transacied buanesg m FIOTIAR, 1o registration.
B S g T R e e

v 2202 N, Woest Shoe Boulavaxd, Suite 4708

,
il

Tawmpa, FL 33607

{Streat Addrezs of Principal OIce)

3 40 NOISIANC

1Y) Addd

8. If limited liability company is a manager-managed company, check here ]
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9. The name and usual business addresses of the managing members or managers are a3 follows:
PRP Holdings, LLC . 201N, Went Share Bonlevend, Suite 4708, Tamps, FL 33607

qIVE

g2 :L Wy 91 4dv L0

MO LV

5

" YeonwdJ Padulz . : mmamm@momm.mwmmwmvm,m 10005

Keupneth J. Morrisssy Lord Seclmﬂns Curporaﬂon, 48 Wall Street, Now York, NY 10005

10 Amﬂndu mmgmiwﬁﬁwﬁ:ufadﬂmw,mmﬁmﬂ)dmdd.ddywﬂummdbyﬁnoﬂiﬂ mmgamw'oﬁnmisn
the jusisdiction wnderthe law of witich it is rgrmized. (A photoongy tunot acceptibls, Fthe catifiore inin & fasipn bngiage,a

traneiation ofths certificateurder oath of the trnalatnrmust be subpitted.)
~ 11. Nature of business or purposes to be conducied or promoted in Florida: 7o oW sermia et snd dghes
‘related 1o roa) property,

Signature of’a member or an authorized representative of a mewmber.
(In acoordanoe with section 608.408(3), F.5., the excoution of this document constitutes
o afffymstion under tha ponalties of pesiury that the facts viated hayoin we trued)

Ian Blasoo

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 cr 608,507, FLORIDA STATUYES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Lishility Compeny s:
PRP Mezz 3, LLC

2. The name and the Floﬁda atrect address of the registered agent and office are

o
=3

C T Corporation Systert %
(Name) =

[oa]

1200 South Pinie Inland Road o
Fiorida Sect Addross (7.0. Box NOT ACCEFTABLE) i
Plantation, . L 33324, g

T CiylState/Zip

Having been named as registered agent and o accept sevvice of pracess for the above stated limited = . .
.. labiity company at the place designated in this cevtificate, 1 hareby acoept the appoinimant as registered
< agent and agrea ko act in this capacity. I further agree io comply with the provisions af all statutes
.+ relating to the proper and completé performance of my duties, and I am familiar with and accept the
- obligations of my position as registered agent as pmvadedform Chayrier 608, Florida Statiges.

cT Curpcmkﬁ Symm
~ {Signatare)
CONMIE BRY)
ERECHAL.

e
ARSISTANT RECHEF ARG

5 100.00 Filing Fee for Applcation

$ 2500 Designation of Registered Agent ;
$ 3000 Certified Copy (optional) !
§ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SMITHR WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANAREZ, DC HEREBY CERTIFY "PRP MBEZX 3, LLC" IS DULY FORMED
UNRER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND BAS A LBGAL BXISTENCE S0 FAR AS THE RﬁCORDS OF THIS OFFICE

SHON, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2007,

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE. '
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Harriet Smith Windser, Seeretary of State
AUTHENTICATION: 5596202

DATE: 04-16-07
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