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APPLICA‘I‘ION BY FOREIGN LIMITED LIAZBILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BURINESS IN FLORIDA
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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 LIABILITY COMPANY SUBMITS THR FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORDA.

q : ' ‘
1, ‘The name of the Limited Linbility Conpany ia:
S PR, Il Degtin, GP, LLC

Xt unavailable, the eltcrate to bo weed in thy atate of Florida is

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

CT Corparatioh Systeam
(Name)

1200 South Pine Island Rosd
~ Florids Stroel Addross (P.0. Box NOJ ACCFTABLE)

Plantation ' 33324
N | Piiiialel
;' : . . G\w&p

Having been nioned as raginered agent and to accep! service of process for the abave stated limited

bability compary at the place dexigrated in this certificate, I hereby acceps ihe appointment as rogistered

agend and agres to act in this eapacity. 1 firther agree to comply with the provisions of all statutes
relating to the proper and compleie parformance of my ditias, and I am Jemiiar with and acoepl the
abﬂéudomoj‘mymmangwwagauwpmw_ﬁr‘in'mqp@;w& Florlda Seutss,
CcTC ion Bymam duanGtalCdﬂ
Agsistant

$100.00 Filing Fee for Application

§ 2500 Designation of Rogistared Agent
§ 30.00 Certified Copy (optionsl) .
$ 500 Certificate of Statns (aptional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR II DESTIN GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFYCE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2010.

AND I DO HERPEY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE.
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JeMrey W, Bulloex, Sacretary of State -—
4708295 8300 AUTHENéIéBIION: 8166124

DATE: 08-11-10

100819562

You may verify this cextificets cnline
at corg. do.!awxra. gov/authwrer. shtwl



