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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIIQN 608503, FLORIDA STATUTES, THE FOLLOWING BB SUBMITIED TO REGRYIER A FORERGN

LIMIED LIARILITY COMPANY T TRANSACT BUSINESS JNTHE STATE OF FLORIDA:

1, PRFMezz2, e
(Mame of Foreign Yamiied 1iabiify Company)
2. Delaware
WMW { FET mumbec, T applcable)
company is orgapized)
(Oate of Urgsaization) {Durabior: Yeat Emm:aﬂ Gility company will cease to
exist or “perpetual™)

(Daic Ticst Ganmected busi gy
(saelwﬂmGOSSOI&GOBSOZFS tu-mmope tyllab:h }

n, 2202N. West Shore Boulovard, Suite 470D -

Tampa, FL 33607

~(Stroet Addiess of Principa] Otica)
8. If limited liability company is a mapager-managed compauy, check here [y]

. 9. The name and usual busincss addressea ofth:mmagmgmzmbm or managers are as follows:

PR.P Holdings, LL.C v ', . 2202 N. West Shore Bouteverd, Suite 470D, Fampa, FL 13607
Susan C. Clarsmella "7 Lord Securities Corporatioa, 48 Well Street, New York, NY 10005
Andy Yun Lovd Sceurities Corporation, 48 Wall Street, New York, NY 10005

10, Aﬂxdndlsanmgml uhﬁucomenmmmdM(ﬂddﬂyMby&noﬁml having custody of reoopds in

frenslation ofthe certificate imder cath of the tenadamr st be

.. thejriediction under the law ofwhich it i crganiond, (A.ﬁm:nqjynn?m ¥t oatificate i a favipn ngige. a

-+ 11, Nature of business or purposes to be conducted or promoted in Florida; _T0 0™ cortnin st :ad righey

pa/ce

?

velitod to rol gmaperty.
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Signature of'a member or an authorized representative of 8 member, =
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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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Lizbility Company is:
PRP Mezz 2, LLC

2, The name and the Floxida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Street Addreszs (PO, Box NOT ACCEPTABLE}

Plantation, . o FL 33324

il

L ‘Havlng besn named as registered 4gcnt cmd’ {o acoept service qumcess jbr t}ae above stated Iumted
- Nability company at the place desigriated in this certificate, I  hareby accept the appointment as ragwmd e

agent and agree to act in this capacity. I further agree to comply with the provisions of all statuses,

.. relating to the proper and complete performance of my duties, andlmjam:‘uarwuhandaacepnhe
. obligations of my pasition as registered agent as provided for in Chapter 608, F?onda&amre.v

CTCurp
By: i :A.H'BAA*‘_ .
CORNGE Eﬁ%ﬂf& S
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Delaware ... .

The First State

Y, HARRIFET SMITH NINDSOR, SBECRETARY OF SYATE OF THE STATE COF

DELARARE, DO HEREBY CERTIFY "PRP MBEZ 2, LICY IS DULY FORMED
UNDER TEE LAKS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND EAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF THIS OFFICE
SRON, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2007.

AND T DO EEREBY FURTHER CERYTIFY THAT THE ANNUAL TAXPS HAVE

NOT BEEN ASSESSED TO DATE.

4333515 8300
0704374492
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