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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACY BUSINESS IN FLORIDA

wmmmmw&mmm mmﬂmmmAm

LIMITED LIARILTY OMPANY TO TRANSACT RUSINESS 1N THE STATE QF FLORID:
1 PRI Solivita OP OP, LLC

= (Nama of Toréigh LEnied Lizkality Company; musi olade

g pany, ATl

conaent of the managess or mansging members adopting the altemals nune, The alternatz twune must include “Limited Linbility
2 Delawan:

3, 22121670

"(hiridiction under the lew of which Toreigs [miicd Tichity T ( FEloumbec, I applicabley
company Is arganized)

4, 5072008

mml
“{Date of Organizatlan)
6. upon registation

Tiovee FTE Ansacied Buzmess I Dlord, I prior © Ton,
(So0 soctinns 603,901 & B08 3035w Getonis e Haber)
7. ;

¢/o Prudentia! Real Estais Invesions, PAMG-RB, Arbor Clreke South, 8 Campus Deive, Panippay, N) 07054

—Be Adilress of Frisipal ORics)

e o
s BN )

8, Iflimited liabillty company Is 8 manager-managed coinpany, check here O

134

v ot
=

o
TED
9. The name and usual business addresses of the managing members or managers are as follows: ¢, A '
™
The Prudentia) Inswance Company of Anterica Ej'\ = n%;
3
lo Prudeatial Real Hstate Lovestors, PAMG-RE, Azbar Circle South, § Campus Drive, Penippany, N1 07054 ’;‘;3 @
B @
i
10 Astached js v exiginl cestificate of existence, no mors then 90 days okd, daly suthtesicated by e offictd heving cusindy ef secordsin
e juridiction nderthe lw ofwhich it is orgeesind. (A phoincopy i notaccepishie  the covtificeie s b a. Rxcipn lnguagn, &
andlgion of the certificats under cath af the tensiafor rriet bo aubimited )

11. Nature of busingss or purpcses to be canducted or promotad in Flarida:

veal estate investment

0 a mmbcr or an auﬂmrmdmpmmuvc of 8 momboer.
{Ia avoardance with section G0B.404(3), F.5., the axccution of this docrment consditutes

s affemation under the ponaltics of paciury that tho facts stated herein 4o truc.)
Maria Almonnir, Second Vice Presldent

Typed or printed name of signes
FUIST - DIEI/300T £ ' ipmiam Omli sy

(I naxis unavallsble, anter altormats name adoptsd for the purposs of teansecting businass i Florida and attach a copy of the written
Campany “LL.C," "“LLEC
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGIS’IERED AGENT IN THE STATE QF
FLORIDA,

1. The name of the Limited Linbility Company Is
PRI Sofjvita OF GP, LLC

If name unavailsble, the altemats name to be used in the stete of Plarida is

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

C T Corporation System
{(Name)
1200 South Pine Island Road -
Florida Strest Addrets (P.0. Bax NO'F ACCEFTABLE) fad-td
Plantation 33324 Eii
Cly/State/Zip > ﬁg
sl
Having been named a3 registered agent and i accept service of process for the above siated limited ™"
liability company at the place desigrared in this certificate, Ihanbyaweﬂﬂuq:pommﬂmgumg;‘;:
agert and agree fo act in this capacity. 1 further agres to comply with the provisions of all siatures TG ¥
releting o the proper and complete performance of my dutics, and' I om familicr with and ascept the el
ohligations af my position as registered agert ay provided far in Chapier 608, Florida Statutes. P
C T Cotporation Bystem
v = H‘——U}__( Terepoce Hardley Asst. Socretary
Signshore) :

$100.00 Filing Fee for Application

$ 2500 Deiignation of Reglatered Agent
$ 30.00 Certified Copy (optional)

5 550 Certificate of Status (optional)

FLEST 1 Q243007 C T yninm Onlias




PDelaware ... .

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE OF
DE_’LAHARE, DO HEREBY CERTIFY "PRII SOLIVITA OP @p, LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

OFFICK SBROW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2008,
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Dannant vt Pl oicons
Harrigt Smith Wingsar, Secratary of Slate
AUTHENTICATION: 6676759

4564817 8300

080713575

You may werify ®his gurtificate onliny =

DATE: 06~20~08
at corp. hu.rn.guv?au:hn.r.ahml



