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

N COMPLIANCE WIFH SECTION 608503, FLORIDA STATUITES THE ROLLOWING 5 SUBMITTED 10 REGRTER A FOREIGN
LTI B LIABILITY COMPANY T O TRANSACT BUSINESS IN T HE STATE QOF FLORIDA:

PRISA M Davie SC, LLC
(Name of Forcign Limited Liabillty Company; must include “Limited Liability Company,” k. L.C." or "LLGC. ™)

1,

([l nume unavailable, enter nlternate nume adopted for the purpose of trangueting business in Floridu and attach cupy of the written
consont of the manapers or maneging members adopting the alternete name, The yliermate name must include “Limited Liubility

Company." "L.L.C.” “LLC."™
Delaware 221211670

Trlndlctmn under the Taw of which foreign limited [ability I { FEi number, if applicable}
company is organized) .

541302009 5 perpelual

(Date of Organization) (Duration: Year Bmited Tiability company will tease 0
exist or V'perpetual”)

4.

upos Fegistrulion

6.
{De first transacted business in Florids, 1f prior lo nﬁnstrqtmya»)
(See sections 608.501 & 608,502 F.S. 10 determine penalty liability)
Arbor Circle Seuth, § Campus Drive, Parsippany, NS 07054, Atin: PREI Law Department
7.

(Street Address of Principwl Office)
8. Iflimited liability company is a manager-managed company, check here |:|

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

The Prudentiul Insurunce Company of America

Arbor Circle South, 8 Carmpus Drive, Pursippany, NI 07054, Attn: PREL Law Depurtment

10. Antached is an original certificat of existence, ne more than 90 days old, duly authemicated by teofficial having custody of mcords in
the junisdiction urgier the: baw of which L s organized. {A phototopy is netacoeplable, [fthe certificate s o fordipn language, u
transhttion ofthe cerificate undler cath of the tranclkor must be submited )

11. Nature of business or purposes to be conducted ot promoted in Florida:
U:Hl estate invcstmcm

/Mw\fﬂ. MMM)\

Slgnature of & member or an authorized representative of a member.
{In yccordance with section 608.4U8(3), T.5.. the execution of this document consiilules
an affirmation under tne penaliics ofperfury that the fatls stated herein are true )

Muria Almounir, Second Viee President

Typed or printed name of signez
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 60%.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

PRISA I Davie SC.LLC

If rame unavailable, the alternate nume to be used in the state of Florida (s

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

C T Corporation Systam
{Name)

1200 Souwh Pine uland Road
Florida Strcet Address (P.O. Box NOT ACCEPTABLE)

Plantation Fl 33324
CityiState/Zip )

Heving been named as regisiered agent and 1o accept service of process for the above stered limiled
lability company at the place designated in this certificate, ! hereby accept the uppointment as registered
agenr and agree 10 g¢t in this capacity. [ further agree (o comply with the provisions of all statutes
relating 10 the proper and complete performunee of my duties, and I am familiar with and accept the
obligatfony of my position as vegistered agent as provided for in Chapter 608, Flarida Starutes.

CTCe

By:
[Signelure)

$100.00 Filing Fee for Application

§ 25.00  Designation of Registered Agent
3 30,00 Certified Copy (aplional)

5 5.00  Certificate of Status {optional)
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRISA II DAVIE S, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATRE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QOF THE FOURTEENTH DAY OF MAY, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N ESCT

N\, fofirey W diliock, Seawtan o Stite

4686809 8300 ACTHEN (CATION: 7301559

090469325 DATE: 05-1¢-08

You may vepity chia cartificats online
at corp dalawara.gav/outhvses. shtm]



