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June 285, 2009
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HEP-6-771, L.C. (FL)
Misc - Demestic Corporate Filing - File Redomestication/Conversion
Florida

PR-Gulf Cove at Port Charlotie, LLC (DE)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immcdiately
at (850) 222-1092. Thank you very much for your help.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PR-Gulf Cove at Port Charlotte, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.LL.C.." or "LLC.")

l

-
-
{(!1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must inctude “Limited Liability
Company,” “L.L.C.,” “LLC.™)

7. Delaware 3 59-3542298 ,«00
(Jurisdictien under the law of which forcign Iumted liability ' { FEI number, if apphmbl?yt\’ * [
company is organized) (("__. % /(
4. _6/25/2009 5. perpetval . ) %
(Date of Organization) (Duration: Ycar limited Liability company w’lldqeasc to’%_
exist or “perpetual”) N
s T
6. upon registration A‘ﬂu’,d /d‘
{Datc first transacted business in Florida, if prior to registration.) =N
{Sce scctions 608.501 & 608.502 F.S. to determine penalty liability) 2

v
7 c¢/o Prudential Reat Estate Investors, PAMG-RE, Arbor Circle South, 8 Campus Drive, Parsippany, NJ 07054

(Strect Address of Principal Office)
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 managers are as follows:

The Prudential Insurance Company of America

c/o Prudential Real Estate Investors, PAMG-RE, Arbor Circle South, 8 Campus Drive, Parsippany. NI 07054

10. Auached is an onginal ccrtificate of existerce, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator st be subimitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida:

real estate investment

The Prudential nsur ompany of America, its sole Member
By:
Signature of & member or an authorized representative of a member.

{In accordance with section 608.408(3), F.S.. the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

(ofecwie Macev £

Typed or printed name of signec
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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 REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

PR-Gulf Cove at Port Charlotte, LLC

If name unavailable, 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 Comoration System

(Name}

1200 South Pine Island .Road
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

ati 3324
Plantation FL 333

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capucity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compliete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System connie Brl)on
by Couic B e Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 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 "PR-GULF COVE AT PORT CHARLOTTE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2009.

AND I DO HEREBY FURT&ER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN GO

eﬂrey W. Bullock, Secretary of State
4702772 8300 AUTHEN TION: 7383925

DATE: 06-25-09

090648610

You may verify this certificate online
at corp.delaware. gov/nuthver shiml




