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AFPLICATION BY FORE(GN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN
MDLMrRm CEMPANY 1O TRANSACT BUSINESS INTHE STATY OF KLORIDA.

| PRISA Pinebrook Pointe, LLC
(Name of Forelgn Limited Liability Company; must incTude "Limiled Ligbility Company,” "L.L.C.," or "LLC.") \

{If name unavailable, enter alternate name wdopted for the purpose of tranuacting business in Florida and aftach u copy of tha wrinen
consent of the managers or mansging members adopting the altsmate name. The allernute nkme must include “Limited Ligbility

Company," “L.L.C.," "LLC."}
22-1211670

Delaware _
"urisdiction under The Tew of which foreign Timited Rabiliy ( FET numbey, 1 upplicabicy
eomnpany i orgumized) ..
4 3/18/2009 5, perpemal .
{Dale of Orgamazationy {Duretion: Year Fited ATty company Wwill coase 10 i
exist or “perperun)”) L
. npon registration '
) (Dare Tirst trangocted buaincas m Flonda, if prior 10 reﬁlctranun.)
(See sections 608.501 & 60K.502 F.S. to determine penolty lability)
7 Ashar Circle South, 8 Campuns Drlve, Parsippany, NJ 07054, Attn: PREI Law Department
{Street Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or manapers are as follows:
i
The Prudential Insurunce Company of America P
Arbor Circle South, 8 Campus Drive, Parsippuny, NJ 07054, Arn: PREI Law Department i ﬁ‘
10. Attached s an ariginal certificaie of exislence, no more than 90 days ald, dudy autherticated by the official having custody of iecords in
the jurisdiction underthe law of which i is arpanized. (A pletocopy ts ot acceptable. Hthe certifiateisin 4 fndgn language, a -
translaion of the certificate tnder cath of the translator rnst be subrmitied ) o
11, Nawre of busingss or purposss 1o be conducted or promoted in Florida: 5;
resal estate investment m  Fa ;
A i e —rn e
C i lomn A S s
e .= - BX
Signature of 4 member or sn authorized representative of a member. 5;’-’ i
- i

(In accordance with section £08.408(3), F.8,, the exccution of this document constitutes .

an sffirmation under the penaltics of perjury that the acts stated herein are rye.) ! m o~

Thomag G, Smith, Vice Presikdent of The Prudentlal Insurance Company of Amariea, its sole ng:r
Cw

Typed or printed name of signee

1¢:8 WY 61 ¥vW 60

ad374

YOI¥0
v

FLOS? » OAZWI007 T Hyecara Grkiim



CERTIFICATE OF DESICNATION 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 4

FLORIDA.

1. The nume of the Limited Lisbility Company is:

PRISA Pinebrook Pointe, LLC

If name unavailable, the alternate name 10 be used in the state of Florida is:

2. The narue and the Florida shreet address of the registered agent and office are:

C T Corporution System
(Name)

1200 South Pine fsland Rosd
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation Pl 33324

City/Stute/Zip

Having been numad as registured agent and to accept service of process for the above stated fimited

Hability company at the place designated in this cerdficate, I hereby accept the appainnnem as registered -
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all stututes i

relating 1o the proper and complale psrformance of my duties, and I am famitiar with and accept the
bligations of my position as registered agent as _praw’dad  for in Chapier 808, Florida Statutes,

T Qorporation Sm‘s McNec
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$100.00 Filing Fee for Application 25 B
$ 2500 Dexgnation of Registered Agent B 2 1
$ 30,00 Certified Copy (vptional) O o —
$ 5.00 Certificate of Status (optional) ,.":}; = [T
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PDelaware .. .

The First State

I, JEFPREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISA PINESROOK PCOINTE, LLC" IS
DULY FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAYL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFPICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT'THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO LDATE.

SN SR

Jeffroy W, Rultack, Secretary of o
dee6656 8300 AUTHENTICATION: 7194432

DATE: 03-16-09

080278641

You may verify this gerciricate online
ot corp.delavare. gov/authver, shimd



