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CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney -- EXT# 2916
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA 5{7)
A
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 f@m&%
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ..7’{3& {__,
. . A

1. Sunshine Square Retail, LLC f;rn&;g

{Name of Foreign Limited Liability Company; must inciude - Limited Liabiity Company,” "L.L C.," or "LLC.”) u;}r(i‘ o
O

Py

(1f name unavailable, enter altzrmate name adopted for the purpose of transacting business in Florida and atiach a copy of the writied )
consent of the managers or managing members adopting the altemate name. Tho alternate name must include “Limited Liability s
Company,” “L.L.C.," “LLC."}

o Delaware 3. 42-0127290
(Turlsdiction under the Inw of which forelgn imited Fabifity { FET number, i applicoble)
company is crgenized)
4. October 11, 2007 5. perpetual
(Date of Grpanization) (Duration: Y ear limited ftability company will ceass to

exist or “perpetual™)
6. upon qualification

{Date first Gansactzd busmegs m Florda, (f prior 1o registralion,
(See sections 608,501 & 608.502 F.S. to determine penalty liability)

7. 801 Grand Avenue
Des Moines, IA 50392

"(Strect Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [

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

Principal Life Insurance Company

801 Grand Avenue
Des Moines, 1A 50392

10. Attached is an original cedtificate ofexistence, no mise than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction underthe law of whichtisorganized. (A photocopy isnot acoeptable, Hhecertficateisin a foreign bnginge,a
trensiation of the certificate under cath of the translator must be subrmitted )

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

cornmercial real estate

Signature of a member or an authorized representative of 2 member.
(In accordance with section 608.408(3), F S, the execution of thisdorument consttutes
an affirmetion under the penalties of perjury that the ficts stated berein are true )

See attached
Typed or printed name of signee




Signature Page t ication by Forei imited Liabili
Company for Authorization to Transact Business in Florida

MEMBER

Principal Life Insurance Company, an
Iowa corporation, for its Principal U.S.
Property Separate Account

By:  Principal Real Estate Investors, LLC, a
Delaware limited liability company, its
suthorized signatory

By:

Its:
- 5el

: —DBENNIS-D- BALEARD; Cotmsel




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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Sunshine Square Retail, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)
1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee FL 32301
Ciy/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability compeny at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

egistered agent as provided for in Chapter 608, Florida Statutes.
ompany

el Brian Courtney
\_~ (Signature) Asst. V. Pres.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {(optional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“SUNSHINE SQUARE RETAIL, LLC" IS l
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2007.

AND I DO HEREBY FURIHER CERTIFY TﬁAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT I'HE SAID "SUNSHINE
SQUARE RETAIL, LLC" WAS FORMED ON THE ELEVENTH‘DAY OF QCTOBER,

A.D. 2007.

Lernat sdvmitecPiooon
Harrist Smith Windsor, Secretary of State
AUTHENTICATION: 6067701

4439014 8300

071107477 DATE: 10-11-07




