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AFPLICATION BY FOREIGN LIMITED LIABR(LITY COMPANY FOR AUTAORIZATION TO
TRANEACT BUSINESS IN FLORIDA

IN COMPLIANCE WY SECTUN 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN
LRLTED LABILITY COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDS:

PRISA Rocky Point FL LLC

1ty Company; must include L ity Y, .C., or

e of Foreign Ly

(f name unaveilable, enter altemate name udapted for the purpose of wansacting business in Florida and sttuch a copy of the written
conaent of the managers or managing members adoptng fe altemnate hune, The alternate came st include "Limited Liability

Compeny,” “L.L.C.," “LL.C.")

2. Delawore 3.
i]unaimpn Tidty the low of Which foreign limited hinkly ( FEI number, i apphcebls)

company is organized)
June 16, 2009 5. Perpotual
{Dute of Orgenization) [Duration: Year limated Hebility compony will Cease 0
of “perpetual”)
6.
T Tiot Gumsagted busmeds in MY ipa nr 1o reglstration.)
ee smztiong 608.50] & 608.502 F.5. to penelty Hebility)
% tlo The Prudential Insurunce Company of Amarica, & Cumpua Drive, 4th Floor, Pacsippuny, NS 07054
: =
e o
(Streat Addrcus of Princing)] CATice) ey O
b= é
8. If limited liability company is a manager-managed company, check here D g %‘j =
[ & y] —
N oy 2
5. Tbe name and usual business addressps of the managing members or munagers are as follows: r;':-c O
ey e
The Pradentinl Insurange Company of Amorica, Soit Munuging Mamber - ;‘;1 =
T -
25 =

Y
L

B Campus Drive, 4th Ploar

Purgippany, NS 07054
10. Attched is an original certificate of existeroe, v mose s 90 days ok, duly suthericated by the official having custedy of recordsin
the jurisdiction, vnder the law of which it is arganiznd. (A photooopy ianotacooptible, Ifhe cedificas isin @ fregm lmgnage, &
trandation of the coptificate urder oafth of the tranalator rust be sbiisd

11. Natura of business or purposer to ha conducted or promotsd in Flovida;

-S‘.-igEEEa member or an authorized representative of & megber.

(I aceordsnce with seetion 608,408(3), P 5., the rxecution of this document omniut.ca
an uffirmat uminrlhnpculmsnlp tha fcts siatcd bmw
uj v — ‘2ecl Hop.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIAEILITY 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:

PRISA Rocky Pomt FL LLC

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

=l
I [ ]
T % o«
| o] o
2. The name and the Florida street address of the registered apent and office are: =2 <
e -
. w0 DO
C T Corporation Syutemn <
(Name) Mo Z
-
I
1200 South Pine Island Road L% en
Florida Swect Addrest (F.0. Bux NOT ACCEFTAELE) -g;- o=
Plantation 32324 '
City/Stste/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company ai the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to oct s this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of wiy duties, and I am familiar with and accept the
ebligations of my position as registered agent as pravided for in Chapter 608, Florida Stahues.

5 100.00
§ 2500
3 30.00

$ s

has? - cvowdint CT Sy Oniine

Filing Fee for Application
Desiguation of Registored Agent
Certified Copy (optiveul)
Certificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY R. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DO REREBY CERTIFY "PRISA ROCKXY PQINT FL LIC" IS DULY

DELANARE,
FORMED UNDER THE LAWNS OFf THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND [AS A LEGAL EXISTENCE SO FAR RS TEE RECORDS OF THIS
OFFICE 5HOW, AS QF THE STXTEENTH DAY OF JUNE, A.D. 2009,
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Jetfrey W. Bullock, Secrviary of Stote
AUTHE TION:® 7364467

DATE: 06-16-09
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