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COVER LETTER

TO:  Registration Scction
Division of Corporutions

; SURJECT: JIH Town Center, LLC

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company fur Acthorization to Trunsact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasa return al] comespondence concerning this matter to the following:

Kelly Ammigo
Name of Person
Prudential Ronl Estate lnvestorns
Firm/Company
§ Campus Drive, 4th ) e =
ampus Drive, oor =R
— &
Address > (:;
= =
o
Parsippany, New Jesscy 07054-4493 e 5
City/Stats and Zip Code g}\ =
o B
kelly.arrigo@prodential.com ::7 -
E-mazil address: (to be used for furire annual Fport notticanion) o 5 “n
i
For further information concerning this matter, please call: i &
Kelly Amigo at( 973 ) 683.1638
Name of Person . Area Code & Daytimo Telophone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Cotporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahagses, FL 32314 2661 Exeeutive Center Circlo
Tallahassee, FL 32301

Enclosed is a check for the following amount:

|_-_| $125.00 Filing Fex DSHO.{(}D Filing Fes & DS 155.00 Piling Fes & D
Certificate of Status

160.00 Filing Fee, Certificate
Certifiod Copy

of Status & Centificd Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 60R303 FLORIDA STATUTES, THE FOLLOWING S STEMITTED TO REGITER A FOREGN
LDED LABLITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF F1ORIA-
1. JIH Tawn Center, LLC

(Nama of Forelgn Limied Lishlilty Company; must Include “Limited Lisklhty Company,” *L.L.C.," or "LLC.")

(If name unavailsble, eater sitemate name adopted for the purpose of ransacting business in Plorida and attach a copy of the writtsn

consent of the managers or maneging members adopting the aiternate name, The alternate name must include “Limited Liability
mmpuny n ltL L c ” IILLC ")

2. Delaware 45-4241487
(urisdiction under the law of which fareign lmited Tiabillty (FEY mumber, it applicabls)
company is organized)
4, Januery 5,2012 5, Perpetual
{Date of Orgenization) (Durafion; Year Emiwd Rability company Will cease 1o
exist or “perpetual™

6. Upon regisration

(Dnte Lirst transacted business in FIOTIds, If Prior 1o regaon,
(Ses sections 608 501 & 608.502 F.8, to determine penaity fiability)

7. %o Prudential Real Estate Investors, Arbor Circle South, 8 Campus Drive, 4th Floor, Parsippany, New Jersoy 07054

.,
it

{Steet Address of Principal Oiee)

]

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

SYHV Y]
343

mr

-,
9. The name and usual business addresses of the managing members or managers ate as follows: .
_ G

I Wd Z!HW ¢t

PR IH Town Center, LLC "r_,",! w
< >
/o Prudential Real Estats [nvestors, Arbor Circle South, 8 Campus Diive, 4th Floor, Parsippany, New Jerscy U'ICB-B r'"

89

10. Attached is an criginal cestificate of extstaroe, no mare tha 90 days old, duly authenticated by the officzal having custady of recordsin

the jurisciction under the law of which it is organized. (A photocopy isnotacoepeable, Hithe certificate isin s foreign languags, 8
trarsdation of the cetificate tnder oath of the tanslaior nust be submited )

11. Nature of business or purposes to be conducted or promoted in Florida; To own, develop, operate and

manage land and real propesty in Florida P |

AL

Signature of a yémbeg or gk AUYAGTIZed representative of A member.
{1 nooordance with section 608.408(3), F.5., the exceiltion of thiy docuntent constimtes an affirmating usder the
penalties of petjury that the facts stated herein are wue. [ am awace that any false information submitted in a
document o the Department of State constitutes & third degree felony a3 provided for in 5.817.155,F.8.)

. Thomas Q. Smith™
= — i
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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:
JH Town Conter, LLC

I 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

Rame)

1200 South Pine Ieland Roud :
Florida Street Address (P.O. Box NOYT ACCEPTABLE)

Plantation  pp 33324
City/State/Zip

Having been named a registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree o act in this capaoity. I further agree to comply with the provisions of all siatutes
relating to the proper cnd complete performance of my duties, and 1.am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

' C T Comration Sysizm :

“’f Cani By ConNE Bryon
wem S Assistont Seqretary

$100.00 Filing Fee for Application

$ 2500 Desighation of Registered Ageat
'$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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PDelaware ... .

;:3_ The First State

-

.z‘--{*}.g

o

é I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

E& DELAWARE, DO HEREBY CERTIFY "JIR TOWN CENTER, LLC" IS DULY

<

L FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
) STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

S OFFICE SHOW, AS OF THE SIXTR DAY OF JANUARY, A.D. 2012.
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Jetfray W. Bullock, Sécrotary of SEle e
4 5081502 8300 AUTHEN TION: 927767
. 120017410

You may verify thia certificats anline
ot corp.dolsvatro.gov/authvar. ahtuml

DATE: (01-06-12
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