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COVER LETTER

TO:  Registrution Section
Divigsion of Curparations

SUBJECT: PRISA Il North Baca LLC
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trangact Business in Florida," Certificate of
Existence, and check are submitted to regisier the ahove referenced for¢ign limited lisbility company 1o vansact business in Florlda..

Please return all corrzspondence concerning this maner 1o the following:

Kelly Armrigo
Mame of Person
Prudential Real Estate Investors
Firm/Company i
et
8 Campus Drive, 4th Plocr, Arbor Ciscle South s
Address -
-t
- I=
Parsippaay, New Jersey 07054 x
City/State and Zip Code <
SE
j‘%ﬂ‘.{'? I =

kelly arrigo@pradential.com
E-mail address: (1o be used for future unnual report notification)

I OF IUI Lh(‘J i.nfo"]laﬁﬂn mﬂcemfng th‘is ma‘uerl plmc ca“'
2 -162-5 ;30
( 60- }

Cyndee Donaldson Clancy
Area Code & Daytime Telephane Number

Name of Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Reglstration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutlve Center Circle
Tallashassee, FL 32301

Enclosed is a check for the following amount:
160.00 Filing Fee, Cenlificate

D$125.00 Filing Fee DSIS0.00 Filing Feo & DSISS.OO Filing Fee & [P
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION (08508, FLORIDA STATUIEN, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORTIL

1. PRISA lll North Boca LLC

(If name unavailabls, enter slternute name sdepted for the purpose of transacting business in Florida und snach u copy of the written
consent of thy managers or managing membere adopting the altémate name, The eltemate natne must include “Limited Liability

Company,” “L.1L.C," “LLC.™

2. Delawara 3
urisdiction t the Taw of which foreign Limited lgbility (FEI numnber, it npplicadle)
company in organized)
4. 07/08/2011 5. perpetual
ate of Organization uraiion. ¥ ear Tomited Hapility o Ml ceasa to
® e ) E\Eiator *“perpctual™) " oonipany wall ceme
6 e e
N [ L] b’
Date first tansacted business m Flonda, I pror to repistauon, AT
(S{ee e hions 08 S01 & 608802 F.S. 1o determine peoaly liabilic?] i Iw
. . =8
. 8 Campus Drive, 4th Floor, Parsippany, New Jersey 07054 ?ﬁlw" _
W ) i
Ao
Ner > T Ty
{Strost Adkses of Prinsiel D500) T e
5‘\:—!\; 9 ;‘Mu‘r
8. If limited liability company is & manager-mansged company, check here D ﬁ pos
O
3

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

PRISA lil investments, LLC - 8 Campus Drive, 4th Floor, Parsippany, New Jersey 07054

10, Adtechd isan original cextificae of existence, 1o more than 50 days okd, duly authenticaied by the afficial having custody of records in
thejurisdiction under the law of which i is argantaed. (A photooopy is not acoeptable. [fthe certificieisin & fxwign langzge, 2
fransiation of the certificate under oath of the transksior mmist be subrpitied )

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

indiract ownership of %pz\m

Signaturs of a/member of fin authorized representative of a member.
(n uccordancs with section 60B.408(3), F.5., th excoution of this document constitutes on affirmstion undsr the
pennltizs of perjury that the fasts stated harein are tru, | am sware tat any flie information scbmitted in a
docurment to the Deparanent of State constitutes o third dogree felony us provided for in s.817.155, F 8.

Linda R. Parkis, Authorized Person
Typed or printed name of signee

24394521



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITE 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:
PRISA Ill North Boca LLC

1f unavailable, the alternate 1o 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 Corporation System

{(Namg)

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

Plantation pp 33324
City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited

liability company al the place designated in this cersificate, 1 hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree lo comply with the provisions of all statutes

relating 10 the proper and complete performance of my duties, and | am familiar with and accept the

obligations of miy position as registered agent as provided for in Chapley, 608, Florida Statutes. J

Connie Bryon

— Cloule Buue.fAssistont Secretary J‘

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Ageat
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRISA III NORTH BOCA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THRE RECORDS OF THIS
OFFICE SHOW, A OF ITHE ELEVENTH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY YHAT THE ANNUAL TAXES HAVE
NOI' BEEN ASSESSED IO DATE.

SONESACT

Jotfrey W. Bullock, Secrtary of Siate. o
AUTHEN TON: 8881410

DAaTE: 07-11-11

5008304 8300

110805555

You may verlfy this certilicate ohline
at cox{.dnlcrc:u.gov/authvur.shtml



