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SUBJRECT: WCOT GLENBROOK COMMONS FLA, LLC
REF: WOT000058460

We tecaived your electronically transmitted document. BHowever, the
document has not been filed. Please make the following acrrections and
raefax the completa dooument, including the electronic filing cover sheet.

Unfortunately, the enclosed certified copy does not meaet our filing
raquirements. We require a certificate of existende or certificate of
good stending, which uanally conmists of a &ingle ahaet of paper, that
olearly reflects the entity is a valid entity in its home etatefcountry.
You can obtain the vertificate of existeénce or certificate of good
standing from the same office that provided you with the certified ocopy.

Please return your documant, along with a c¢opy of this letter, within 60
days or your f£iling will be considered abandcned.

If you have any questions conhcerning the f£iling of your document, please
call (B50) 245-6043.

Joey Bryan FAX Aud. #: HO70002894%0
Regulatory Specialisat II Lotter Number: O07ADD0EB8144

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LYMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTRON 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMIED LR TY COMPANY TO TRANSACT BUSINESS N THE STATE QF FLORIDA:

(1 name unsvailable, enter altarnate name adopted for the purpase of transacting business in Plorida and sttach a copy of the written
consem of the mANARers or mesaging members adopting the alternate naswe. The alternite nume must includs “Limited Linhility
Coempany,” “L.L.C." “LLC™)

2 Georgin 3. 26-147222] o T .
“{urisdietion undar the 1w of which foregn Initad Gabilt { FE mumber, I applicable) > B
company i organized) 2 -é Ak
4, V272007 5. perpetual R
{Datd of Organization) (Duration: Yoar Nmtsd Tiabilily conzpany will cease & < S och
. oxizt or “perpetual™) = % E
6. upon registration j'_:; %“;_; )

M L

(Dats Tt tanyacied b;W (7 ation. - =
(o6 seotions 608,501 & 608.502 P.S, to detormice Bability) —ogn
B,
o Prudential Rea] Estale Investors, PAMG-RE, Ashar Circle South, 8 Caznpue Drive, Fassippany, NJ 07054 =h
7.

"~ (Streot Addrous of Principal OTHca)
8. If limited liability company is a manager-managed compatry, check here 1

9. The name and usual business addresses of the managing members or managers are as follows:
The Prudential Insurance Company of Americs, PAMG-RE, Arbor Circle Sauth, 8 Campus Drive, Parsippany, NJ 07054

Glenbrook Commonse FLA, 1LLC, e/o Southenst Centers LLC, 1541 Sunset Drive, Coral Gables, FL 33143

10. Attiched ks ar oiginal centificate of existerce, 60 o then 90 days i, duly authenticated by e cfficial heving cusody afeconds i
the jusisdiction underthe lw of which it s arganized, (A photocopyy is oot acooptable. Ftty: certificate iz bn o Sweipn lapampe.a
transkstion ofithe certifcegs urer oot of e sl st be suberitied)

11. - Nature of business or puposes to be conduated or promoted in Florida:

real egmate investment
Sim%a m¥mber or an authorized representative of a member.

(n acoordimon with sootion 608:44.1!(3}, F.S., the eéoation of this documemnt cangtibutes
an effirmation under the ponalties of pegjury that e Mofs Rated hacin are truc.)

Whitnsy W, Lewsllen, VP of Prudentin! Inmrauce Co, of America, 8 Member
Typed or printed pame of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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.

The neme of the Limited Liability Company is
WCOT Glanbrook Commens FLA, LLC

If name wmavailable, the alternats name to be used in the state of Florida is:

S
54 2"::‘:!J—.'\ .
-~ Ay
2. The name and the Floride strest address of the registered agent and office are ‘é gﬂ‘e
- : - 2N
€' T Corporation Systam = g;’_u";’,;
-
Name) - e
o B
1200 South Pine laland Road
Florida Street Addivas (P.O. Box NOT ACCRPTABLE)
Plantation FL 33324
Chty/State/Zip
Having been namad as reglstered agent and to accept service of process for the above stated limited e
liadility company at the place designesed in this certificate, I hereby accept the appointment as registered i
agent and agree (o act n this capacity. I firther agree to comply with the provisions of all statutes i
relaring to the proper and complere performance of my duties, and I am familiar with and aceept the "
obligations of my posivion as regiztered ager as pmviaw ﬁr In Chapter 608, F:‘orida Statutes.
C T Corporation System | .
By: (Em', i e ¥7 TR AR ’
— (SignanreP [
, ®
$100.00 Filing Fee for Applieation

§ 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optianal)
§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, HARRIBT SNITH WINDSCR,

SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "WCOPT GLENBROOX COMMONS FLA, LLC" IS
DULY FCRMED UNDER TBE LAWS OF THE STATE OF DELANARE AND IS IN

GOOD STANDING AND BAS A LEGAL PXISTENCE SO FAR AS THE RECORDS OF

PEIS OFFICE SHOW, AS OF THE TWENTY-EIGHTE DAY OF NOVENBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "NCOT

GLENBROOK COMMONS FLA, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY
OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT REEN ASSESSED TC DATE.
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Harrigt Smith Windsor, Secratary of State
AUTHENTICATICON: 6189858
071259378 =
i any, AT A Tar b ficate g line

DATE: 11-28-07
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