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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABZITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PRISA Plantation Apartments Investor LLC
{Namo of Foreign Limited Liability Cormpany; must include "Limited L1ablity Compaay,” "L.L.C.," of "LLC.")

(If name unavaileble, snter altemate name adopted for the purpese of transacting business in Flonda and attach a copy of the written
consent of 1he menagers or managing members adopting the alternate name. The alternate nams muat inelude “Limited Lishility
Company,” “L.L.C,” *LLC.™)

2. Delaware 3. N/A
(Jurisdiction under the law of which foreign liruted Liability (FEI number, if apphicabls)
company s organized)
4, 12/20/2011 5 perpetual <
(Date of Organization) (Duration: Year imited liability company will ceass to
exist or “perpatual”
6.

{Date first wransactod business In Florida, if prior 10 registration.)
(Soe soctions 803 S01 & 608 302 F.S. 1o detemmine penalty Lability)

- B8 Campus Drive, 4th Floor

Parsippany, New Jersey 07054
Brect Address of Principal Olfice)

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

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

i 3
T - 4
- LR
R

PRISA LHC, LLC FEom
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8 Campus Drive, 4th Floor = % :}
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Parsippany, New Jersey 07054

10. Attnched is an crigine] certificate of existence, no more tham 90 days okd, duly authenticated try the official havmgas@“dyufxquﬁw mv,
the juripdiction vnder the Law cf which itis rganized. (A photocopy is notacosptable. Fthe certificate o 2 foreignimgiage.a -
trarslation of the certificate under cath of the translamr oaust be subrmitted.) oM

Bl

11. Nature of business or purposes to be conducted or promoted in Florida:
indirect ownership of real estate

M@.%wm{;

Signature of a memberor an authorized representative of a member.

{In sceordance with soction §08.408(3), F.5., the oxecutian of this document constitutes oo affirmation under the
penalties of petjury that the focts stuted berein are true, L am awere that any false information submitted in &
documant to the Department of State constitutes a third degree felony a3 provided for in 817,155, F.8.)

Glenn D. Forcuccl, Authorized Person
Typed or printed name of signee




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;
PRISA Plantation Apartments Investor LLC

If unavailable, 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 Corporation System

(Name)

1200 South Pine Island Road

Flonda Strest Address (F.O. Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
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it ™ FGSISIONE Seretory

—~

ceo=
>
$100.00 Filing Fee for Application =i (S
$ 2500 Designation of Reglatered Agent he TN
$ 30.00 Certified Copy (optional) SO
$ 500 Certificate of Status (optional) e
U
22 o
oM m
X



& -

- Delaware ...

The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO RERPBY CERTIPY

"PRISA PLANTATTON APARTMENTS
INVESTOR LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS8 IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO

FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-FIRST
DAY OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BERN ASSESSED TO DATE.
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You may vexrify this certilficate ooline
at corp.dslaware.qov/authver. shtml
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Jetfrey W. Bullock, SCCIOTaly of STBLE. | ey
TION: 8245975

AUT.

DATE: 12-21-11

;r,ﬂ

Pyt

P

..,_T'\
w
R

il



