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

N COMPLIANCE WiltH SECTION 608303, FLORIDA STATUILS, THE FOLLOWING iy .SUBWITZ'D T REGISIER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM:
. Village at Lake Lijy Phase ], L1.C

{Name of Farsign Limiied Listilty Compuny; mustInelude “Limited Liabinwy Company,” "LL.L.C. For "IL.LC.™

{1 name unavailable, enter ulternute name adopted for the purposc of iransacting business in Florida and altach a copy of ibe wrinen
caagent 01 lhe managers or muneging members udopting the alternate name. The alternale name must include “Linilted Liabili

ly
Company.” “L L.C," “LLC.") :
7. Delaware . No! Applicable
{}uilsdiction under the Taw of which Toreign limited Bability ( FEI number, T applivable)
campany is orpanized)
4. September 23, 2008

5 Perpeisut
{Catc i Organizatiang (Dyration: Yoar Imiled Habilily company will CEBSE 10
exist or “perpetual™)

(Date Birst transacted business 1a Florida, 1T prior to repistration.)
(See sections 608.501 & 608,502 F.8. (o determine penuly liubility)

7. 8 Camput Drive, 4th Floor, Arbar Circle South

Parsippany, NJ 07054

(Street Address of Principul GiTice} " %
AT
B, Iffimited ltability company is a mansger-managed company, check here g'm

SN
£

The name and usual business addresses of the managing members or managers are as follows:

g Wi G¢dISE

Vitlage ut Lake Lily, LLC, o/e The Prudential Insurance Company ol Ameiiga

-
.

\€

& Camapug Drive, 41h Flowe, Arbor Circle South

Parsippany, N 07054

{0. Aunched is an originai certificate of existenoe, no more than X days old, duly authermicaied by the official having custedy of records in

the uriseliction Linederthe iaw of which it is rpaniazd, (A photceopy isnotacceptable. fthe cedificate isin o reign language, a K
marslation ofthe certificute under oath nfthe translator must be submited.) :

Pl Nature of business or purposes to be eonducted or promaored in Florida: Real pragerty invesiment

P AN /
Q\: oW . LA .
Signature of 2 member ﬁa bufthorized representative of & member.

(11 vecordance wilth sectlon GREMAE(L), F.5., the exceutlon of \his document onstitules
sn affirmunion inder the pennltics of pesjury that the faous f1ated herein ore trus))

Tina A. Lepgg-Bellossi, Authorized Represeniative
Typed or printed name of signec
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWNG STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pume of the Limited Liablfity Company is:

Viltage i {aske Ly Phase ), LI.C

If unavailable, the alternate (0 be used in (he state of Florida is:

2, The name and the Florida street address of the repisiered agent and office are:

C T Corporution System

(Name) - .
o e
mr 5
1200 South Mias Isiand Rosd . }“1.- P %-’1?!
Floridy Strect Address (P.O. Bax NOT acCEPTADLE) ::‘.::-_M"! -
(AL
R W
Planwation y 33324 e
FL e xw
CiySlie/ZIp L =
P
P Y D
flepuing been named as registered agent and 1v accept service of provess for the above stated Limitéd . 22

liability compeany at the place designated in this certificate, ] hereby accept the appointment a registered
agent und agree {o act in this capacity. | further agree 1o comply with the provisions of all statuies
relating 10 the proper and complete pecfirmance of my duties, and 1 am familiar with and aeccept the
obligationy of my position as regisiered agent ay provided Jor i Chapler 608, Florida Starules.

C T Corpaeptinn System
By: M AL (el

(Signature)
Ponald Boadway, Agplgla Beoretary

510000 Riling Fee fur Application

§ 2500 Deslgnation of Registered Agent
$ 30.00 Certitied Copy (vptional)

$ 500 Certlificate of Status (optional)
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Delaware ...

The First State

' T, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGE AT LARE LILY PHASE I, LLC"
IS DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF

THIS OFFICE SHOWN, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D,

2009.
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4734417 8300

090880504 DATE: 08-24-0%9

You May varlty thisx dartificate online
at cerp.dolewaze, gov/avthvor. oh

ey W, Batiock, Sotratary of State
AUTHE TION: 7545194
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