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COVER LETTER
TO: Registration Section

" Division of Corparations

SUBJECT: 1331 Prudentiai Operator, LL.C

Name of Limited Laubility Compuny

The encloued "Application by Foreign Limited Liubilily Company for Authorization to ‘ITansact Business in Florida," Certificate of
Existence, and check wit: submitted to register the above referenced foreipn imited liability company 10 gransact business in Florida._

Please return all correspondence concering this matter to the following:

Deborah L. Walker

Naruc of Ferson
Sutherland Asbill & Brennan LLP
Firm/Company
999 Peachires Street, NE.
Address
wly
Aflante, GA 30309-3996 ey
' City/State and Zip Code : L B -1
’ P < .". f: &
deborah. walker@sutherland com g’;_ P S
E-mall addvess: (io be used for fulure apnual seport notificatan) G F
' . ' ':l';?.ﬁ’ F ol H E.' '
For further informatlon concerning this matter, please call: o = e
=y O
Deborah L. Walker w04 y 407-5080 T o
Namw of Persan Arca Code & Daytime Telephane Nunbec = -,
MAILIN ) ; SIREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Section Ragistration Section
P.O. Box-6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

_ Taltahasses, FL 32301
Enclosed is a check for the following amount:

I:] $125,00 Filing Fee ESIB0.00 Filing Fee & DS]SS‘OO Filing Fee & EFIG0.0G Filing Fee, Certifloate
‘ Certificate of Status Certified Copy of Statug & Cestified Copy

FLOST « LOWVINI0 € T dpuinon Gulnis



APPLICATION BY FORKEIGN LIMITED LI.A-B]LITIY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

1V COMPLIANCE WX SECTION 608503, FLORIM STATUIES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN
LIMITED LIAREITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. 1331 Prudential Operstor, LLC

(Name of Foreign Limited Lmbxmy Compuny, must Include “Liniled Lisbility Company,” "L.L.C," or "LLLT)

{If nume unavailable, snter alternate nsme adopted for the purpost of transacting business in Florida and atisch a copy of the written
consent of the menagers or mausging membess adopting the altemate name. The alternate pume sust includs “Limited Liakility
Compuay,” “L.L.C,""LLC.™)

2. Delaware 3
{(Fwsisdiction under the law of which forelgn limited liabiity (FEL numbex, if’ applicabic)
company is organmed)
2 4, May 19,2011 5 Porpetoal |
: (Crale of Organization) : (Duration: Year limited Lability company will coumso to
- &xist or "perpetual")
6.
{Dule first wansecied business i Florida, it prior to re n;l istrution.) Wi -
(Soc sections 508.501 & 608.502 F.S. to detesmine penalty liability) ‘ Pt
7. /o BlueBhore Investments & Management LLC ;
" 480 Tommy Aaron Drive, Guinesville, GA 30506 Attention Charles A, Bray

(Suuemad}ua T Prinalpal 51008}

8. If limited liability company is & manager-managed company, check here

c/o BlueShore Investments & Management L.L.C

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

480 Tommy Aaron Drive, Gainesville, GA 30506 Altention Charles A, Bray

10. Attached jsan mriginal cetificate: of existenice, 1o more than 90 days old, duly suthenticaled by the official having custody of recoris n
the jurisdiction ureder the kiw of which it is organized. (A photoonpy isnotacoeplable. Ifthe certificate isin 2 fiveign lnguage,a
translation of thes certificate under cath of ihe translpinr st be aubenittad )

11. Nature of business or purposes to be conducted or promoted in Florids

« Holding Real Estate

Signature of a member O A dutl
(I apearance with seetion GORA0(), ¥.5., the axacy

representative of a member.

Fihis doestmens eonstintes an affitmation wndr the
penalifes B o2lUry That the fett sl hergl o truc. T am swiro tht any e {nfrmatlon submiteed in 2
dovument  te Department of Stute eonstitutes o third degraa felony ax pravided for in 0,817,115, F.8.)
Churfes A. Bray, Authorized Repregentative of Mamber

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTES, THE
-UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF _

FLORIDA.

1. The name of the Limited Liability Company is:

1331 Prudential Operstor, LLC

If ungvailable, 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 Carporation System

(Name)

1200 South Pine Lsland Road
Florida Strest Address (P.Q. Box NOT ACCEPTABLE)

FL 33324
Clty/State/Zip

Plantation

Having been named as registered agent and to aceept service of process for the abave stated limited

tiahility company at the place designated in this certificate, 1 hereby accept the appointment as registered

agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all s.rahdp.ni’ -
relating to the proper and complete performance of my duties, and I am familiar with and accep(?he :’J

-

obligations of my position as regisiered agent as prowded for in Chapter 608, Florida Statutes. %
C T Carporation System L X

By S e . : . _
TR pni R

Ee6 My n2py
3

="{Signature) ] B
Danny Verdecchia, Jr. Asst, Secreiary ' I g::,-
$100.00 Filing Fee for Application E’F-"

$ 25.00 Designation of Registered Agent

$ 30.00 Cerdfied Copy (optional)
$§ 500 Certiticate of Status (optional)
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Delaware .. .

The }'ir;st State

I, JBFYREY W. BULLOCK, SECRETARY OF STATE OF 'TAE STATE OF

DELAWARE, DO HEREBY CERTIFY' "1331 PRUDENTIAL OPERATOR, LLC“ IS

) DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXXSTENCE B0 FAR AS THS RECORDS OF
THIS OFFICE SHOW} AS OF THE NINETEENTH DAY OF MAY, A.D. 2011.

: AND I DO RERESY PURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO ESAC

mw W, Buliock. Secrutary of Batn
AUTHEN TION 8773442

DATE: 05-19-11

1584845 8300
110575543

e . Yav may verify vhis certifioste opling
2 , et torp.delavare, gov/spthvor. shem]




