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COVER LETTER

TO:  Regiastration Section
Division of Corporations

SUBYECT: Aviva Real Estate Investors (Compson Square), LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refecenced foreign limited liability company to trangact business in Florida,.

Please return all corrsspondence concerning this matter to the following:

Jang F. Walker, Corporate Paralegs!

Name of Person

Aviva USA Corporation
Firm/Company
7700 Mills Civie Parkway
Address T
West Des Moines, JA 50266 e =2
City/State and Zip Code e =
S .
june, walkar@evivausa.com oo :3 B
E-mail sddes: (fo bo used for Fumrs irmal wepor TotTicaion) =S
Ty Ry
ey . ‘:?
For further information concerning this matter, ploase call: . g = 5 .
f—‘ﬂ (.')r o Coi ,,}
Jane Walker at (_515 y 342-3459 “:rj‘_'.‘ Lﬂ
Name of Person Area Code & Daytime Telephone Number - <
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cotparations
Registration Section Registration Ssction
P.O. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Executive Center Circle
Tallahnssee, FL 32301
Enclosed is a check for the following amount:
@mzsm Piling Fee Dnso.oo Filing Fee & Dslssm Filing Fee & Dsa 60.0D Filing Fee, Centificars
Certificate of Status Certified Copy of Status & Certified Copy

LA3T- 12:05:2000 C T Sysirm Coluw



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN ¥LORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORETGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
|, Aviva Real Estate Iovestors (Compson Square), LLC

{Name of Farelga Limited Liability Company; must include "Limited Liability Company,” "L.L.C.," or "LLC."}

{If name unavailabie, enter altsmats name adopted for the purpase of transacting business in Florida and attach a copy of the writien

congent of the managers or managing membets adopting the alierpate name. The alternate name must include “Litnited Liability
Company,” “L.L.C," “LLC.™)

© o Jows 3, 42-0175020
Tlusisdiciion under the [ew of Which foreign HMed Bapiuty {FEY pumyeT, 11 8ppheabiE)
company is prganized)
4. November3, 2010 5. Perpetual
(Date of Organization) - (Luration: Yﬂmlmd Tisbility company will cease to
exist or “perpetual”

6 December 2, 2010

te Tors) TADSRCLEd DUsincss M Floride, if prior to registration,)
S &y 0B 00 F S t dereamine pemalty abiL)

7 7700 Mills Civic Parkway

T 3
West Des Moines, 1A 50265 — = -
treel s of Princi ce Zoom |E:
. —i (o) s
8, If limited liability company is a manager-managed company, check here [_] 2= = 1
™" . Y ‘ﬁ-‘&
e L
9. The name and usual business addresses of the managing members or managers are as follows P oy
Aviva Life und Annuity Comparry, Sole Member . r1
[one]

7700 Milla Civic Parkway

West Den Moines, [A 50266

10. Attacherd is an ariginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custady of records in

the jurisdicion under the iaw of which itis organized. (A photoeopy is notacceptable. the certificate isin a forsign brguage, a
tramslation of the certificate under cath of the translator ronst be g britedd)

11. Nature of business or purposes to be conducted or promoted in Florida; Investment Real Estate

a I‘f"’.‘. ya

¢ member or an authorized representative of a member,

i3 prt’508.408(3), F.5., the execution of this document constitutes un offinnation under the
pemunez. of pequry ﬂut the facts stated herein are tue, [ am awars that eny false information submitted in a
document to the Department of State constitutes » third degree felony as provided for in 5.817.155, F.5.)

Jane F, Walker, Asst Secy of Aviva Life and Annuity Company, Sole Member
Typed or printed name of signee

087 - j003:2010 C T Syoem Oubine



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:
Aviva Real Estate Investors (Catapsan Squace), LLC

If imavailable, the alternate 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 Corporstion System
(Name)
1200 South Pine Isiand Road -
Florids Street Address (P.0, Box NOT ACCEFTABLE) Pt
» = . o
,-:—‘ S‘g [
) =T 5
Plantation p1, 33324 PP
City/State/Zip @l o
.-‘l'-"'l =

Having been named as registered agent and to accept service of process for the above stated flmltedzﬂ
liabitity company at the place desigraied in this certificate, I hereby accept the appomrmenr\af”regwtered
agent and agree to act in this capacity. I further agree to comply with the provisions of all stotutes <
reiating to the proper and complete pexformance of my duties, and I am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Statutes.

I Connie Bryat
Lo B Decictant Secretory

§$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Apent
$ 3000 Centified Copy (optional)

$ 300 Certificate of Status (optional)

L0387 - 10.042010 € T Symems Onjow



IOWA SECRETARY OF STATE
MICHAEL A. MAURO

Date: 12/20/2010

w2
CERTIFICATE OF EXISTENCE

Name: AVIVA REAL ESTATE INVESTORS (COMPSON SQUARE), LLC {489DLC - 389131)
Date of Ingorporation: 11/13/2009
Duration: PERPETUAL

I, MICHAEL A, MAURD, Secretary of State of the State of lowa, custedian of the records of
incorporations, certify that the timited Hability company named on this certificate is in existence
and was duly incorporated under the laws of Iowa, that all fees required by the fawa Revised

Uniform Limited Liabillty Company Act have been pald by the limited liability company, that the

most recent biennial corporate report required has been filed by the Secretary of State, and that
articles of dissolution have not been filed,

Certiticala 1D; C541354

To validate this certificats please visit
the fellawing wab s't4 end entar the sertifitetn 10.

www dos.6tate la.us/ ValldntaCentificate

‘)'qﬂuﬁtmﬂ.‘- A /Y)p_u.ka)

MICHAEL A. MALRD SECRETARY OF STATE
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