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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA‘I‘IDM‘O & s t
TRANSACT BUSINESS IN FLORIDA r— e
.4;3\ 5
IV COMPLIANCE W1 SECTION 608503, FLORIOA STATUYES THE FOLLOWING IS SUBMITTED TO REGITER 4 POREBIN ¥,
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS (N THE STATE QOF FLORIDA:! g',\"; = rﬁf’:"’},
PR-Prima Vista Crossing, LLC M::‘\::::' - 3 o
T {Neme of Forcign LImited Liability Company; must incluge TLimited Liability Company,  ''L.L.Chy of “LLC.’.’) B ,, % &

{If name wnavailable, coter alretmate name adopted far the purpose of transacting business in Floridu and attach a copy ofuu: wnne;\
consent of the managers or managing membecs adopting the sliemate npme, The aliemate name mut include “Limied mey

Company,” "LL.C." "LLC."}

Delavare 22-1211670

(Junsd:chun under the law of which foregn limied Nebilty C¥ET umber, 1 apphicable)

company is organized) :
6/16/2009 5 perpetysl

{Drute of Ovpanization) (Dyration: Year limited sbility company will crast ko
exist or “perpetusl”)

4,

upan registration

6.

(Date first teanancted business in Florids, if prior to reglslnmon)
(Sece sectiony 508,501 & 608,502 F.3. to determing penalty liability)

" c/o Prudential Real Estuie [nvesiors, PAMG-RE, Arbar Circle South, 8 Campus Drive, Parsippany, NJ 07054

(Steet Addreds of Principal Office}
8. If limited lability company is 2 mansger-nanaged company, check here 1

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

The Prudential insurance Compuny of Americy

¢/o Prudential Real Estate Investors, PAMG-RE, Arbor Cirole South, 8 Cuvpus Drive, Parsippany, NJ 07054

10. Atinchad isan ariginal certificare of existence, no more than 90 days nld, duly anthenticatern by theofficial having eustody of reconds in
the Jurisdiction under e lew of which it isorpantesd. (A photocopy isnotaccepiable, Hithe cerifiteisin 2 foreign bpuage, a
Iranslation of the certificate under oath of the translame st be subypitted)

11. Nature of business or purposes to be conducted or promoted in Florida:.’

real cataie investment

The Prudenriul(hsuur ¢ Company ¢f Amcrice, it §ols Member
By: j ﬁ A

- e ry }
Signature of & merubgr or an authorized répresentative of a member,
(in accordanoe with goction 40B.408(3), F.5., the execution of this document constituies
an wifirenation uader the nenalties of perjury that the fhers smted Rerain ane rue.)

f‘nlgno e Moo S

“~Typed or printed name of signee

FLOST - (/202001 C T Spasemt Ouilling



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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

a ) -
' 4_-:" % Lo ‘,\
1. The name of the Limited Liability Company is: [ ), > o,
PR-Prima Vista Crassing, LLC - # i
. T

If nume pnavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System
{Name)

1200 South Pine Talund Road
Floride Street Address (P.O. Box NOT ACCEPTABLE)

Plantation R 33324
City/Stata/Zip

Having heen named as registered agent and io accept service of process Jor the abave stated limited
liabiltty company at the place designated in this cerrificate, | hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree w comply with the provisions of all statures
relating to tha proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 808, Florida Statutes.

C T Componuion System

.

By: ]

) (Signature) 7
Danny Verdacchia, Jr. Asst. Secretary

$100,00 Filing Fee for Application

$ 2500 Designatlon of Registered Agent
§ 30.00 Certifled Copy (optional)

5 500 ‘Certificate of Stafus {optional)
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Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PR-PRIMA VISTA CROSSING, LLC" IS

DOLY FORMED UNDER THE LANS OF THAB STATE OF DELAWNARE AND IS IN

GOOD STANDING AND HAS AR LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTR DAY OF JUNE, A.D. 2008

AND I DG EEREBY FURTHER CERITIFY THAY THE ANNUAL TAXES HAVE
NOT BEFN ASSESSED TO DATE. -
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Jaffray W, Bullock, Setmtary of Sthlg
4699250 8300 AUTHE,

\_“
TTON: 73170881

090622248

You may varify this certificate online
at corp. dalavare. gov/authvar,

DATE: 0D&8-19-09



