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.9 Thsnameandusualbusmmsadmwsesofthemanagngmmnbmormmgmarcasfollows

11, Nature of business or pueposes o be conducted or pramoted in Florida:

re/28 3ovd WLSAS NOILw0d00 1O 9Z658.8858

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

IN COMPLIANCE WIH SECIRON 608503, FIORIDA STATUVIES, THE FOLLOWING IS SURMUTED TO REGISIER A FOREIGN
LAVITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 PRISA 100 North Tampa, LLC

T Namg of Torelgn Limited Liability Company, must Ilnciuds TLimlted Liabiity ESmpany.'_‘ "L o LG

(If name ymavailable, enter eliemate name adopted for the purpase of transacting business In Florida and anach a capy of the written
cansent of the managers or managlng members adopting the alternate nams. The alternate name must include “Limitod Lisbility
compm L “L-L'C. »n “II-‘C ”)
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4301 Anchor Piazs Parkway, Suite 400 : 22 9
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Tampa, Flrida 33634
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Signature of 8 merber or an authorized representative of 8 mentber.,
(In ccordance with section 608.408(3), F.S,, the oxecution of thiz docusent vonstitutss
an affiratiorr under the pevaltics of pedury that the focts stattd barein are i )

Glenn D. Forcucci-Authorized Peggon
Typed or printed name of signee
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT |
\
1. The name of the Limited Liability Company is: 3
PRISA 100 Nosth Tampa, LLC o - |
' .
Xf name unavailabic, the alternate name to be used in the state of Florida is: 28 C o |
: —Cn € PN
‘ ‘Tt (ﬂ\ '
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2. The name and the Florida street address of the rogistered agent and office are; "?‘c_g, );3
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lewmwm#wﬂawdesiguawdeawqﬁm I herely aocept the appointment as rogisiered ™ el
v o lgent and agree lo acl in this cupacity. T firlher agree io'comply with the provisions of all statutes .
. "1 relating o the proper and complete performance of my duties, and I am fumiliar with and accept the D
... - obligations of my position as ma-ea’agen:aspmwdedforhdwpmrﬁﬂa Handasrandes A 4

$100.00 ¥Fling Fee for Application

$ 3500 Designation of Registered Agent
5 3000 Certified Copy (optional)

$§ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREDY CERWIFY "PRISA 100 NORTE TAMPA, LLC™ IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GGOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECURDS OF THIS

QFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2007,

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL

BEEN PATD TO DATE.
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Harrist Smith Windsor, Secratary of Staie

ADTHENTICATION: 5841921
DATE: 07-13-07
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