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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PR JIH Town Ceuter, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda,* Certificate of
Existance, und check are submitted to ragister the above referenced foreign limited liability company to transact butiness in Florida..

Please retum all correspondence conceming this mamr. to the following:

Kelly Arrigo
Name of Parson
Prudsntial Real Estats [nvestors
Firmv/Company
R
8 Campus Drive, 4th Floar r%i‘
Addm& o g
= ‘i
Parsippany, New Jersey 07054-4493 R; f‘-“"‘“‘“
City/Siate and Zip Code EE rﬂ
kelly. arigo@prudential com , 2 ep S
E-mail address: (to be used for future annuel report notification) = % 4;—'
rm
b €3

For further information conceming this mattar, please call:

Kolly Arrigo at( 973 \ 683-1638
Name of ferson Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporaticns
Registration Section Registration Scction
P.Q, Box 6327 ’ Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

.

Enclosed is a check for the following amount:
D $125.00 Filing Fee DS[:SD,OO Filing Fee & DSISS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Cetified Copy of Status & Certifisd Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN
LATED LIRIITY COAMPANY TO TRANSACT BUSINESS INTHE STATE QOF FIORIDU;

1, FRJIH Town Center, LLC
(Name of Forelgn Limited Liebility Company; mustinclude "Linited LIability Company,” "L1. G~ of “LIL.7)

(}f name unavailable, entsr nlicrnate name adopted for the purposs of transacting business in Florida and attach s copy of the written
consent of the managers or mensging members adopting the altemats name. The altcrnete name must include “Limited Liability
Company,” “LL.C,* “LLC.?) ' .

2. Delaware 3
{Yurisdiction under the law of which foreign Nmlied abilty (FET numbez, I applicable
company is organized) = v ppiicatie)

4. January 5, 2012 . 5, Perpetusl

(Dats of Urganization) (Duratfon: ¥ sar fimyted TaBiIRy coprpany will cease o
_exist or “perpetuai”)

6. Ypon registration

(Date first ransacted business in Flonida, if prior to n&ismﬁon}y
(Sec sections 608.501 & §08.502 F.S, 10 determine pemalty linbility)

7. oo Prudcatiat Real Estate Inveators, Arbor Circls South, 8 Campus Drive, 4th Floor, Parsippany, New Jersay 07954.., oy

Py e
e s
— v - SEd T £}
' (SHeet Addroas of Principal OFiice) I s
il - e
N . rice S SO
8. If limited linbility company is a manager-managed company, check here [} Moy T
- f e 1
. y . o, iX
9, The name and usual business addresses of the managing members or managers arc as follows:” v» o R
CoEIe o
PRISA LHC, LLC P =

c/o Prudentinl Renl Estate Investars, Arbor Circle South, 8 Campus Drive, 4th Floox, Parsippany, New Jerscy 07054

10. Attachext is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having cuséody of recosds in

the jurisdiction under the law of which it is organzed. (A photooopy is not acoepable. Hthe certificere inin a foreign languegs, a

translation of the cestificate under oath of the translator st be submitied )

11. Nature of business or purposes to be conducted or:
manage {and and real property in Florida

Florida; To own, develop, operats and

P

Signature of a member or an authorized representative of a member.
(1n wacordanes with section §08.408(3), F.S., the exoeution of this Jocumestt constituter an affirmation under the

penalties of porjury that the fucts stated hervia axc trug, I am aware: that any false information aubmitted in 8
dooument to the Department of State wnsﬁmwyg:pmﬁm for in 3.817.155, F.5)
Typed or printed name of signec
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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:
PR JTH Town Center, LLC '

If unavailable, the alternate to be used in the state of Florida ia:

2. The name and the Florida street address of the registered agent and office are

2
=

s

-

C T Corporation System =
(Name) —

ro

1200 South Pine Ssland Raad =
Florida Street Address (P.O. Box NOT ACCEFTABLE) D

-
Flantation L. 313324 &%

City/State/Zip

Having been named as registered agent and to acoept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act In this capacity. I fizther agree to comply with the provisions of all starutes
reiating to the proper and complete performance of my duties, and 1.am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

py L Comporsion Symem Connie Bryan

Qgﬁm.f?‘ﬁhﬂssisteﬁb%cretow

§ 100.00
$ 2500
§ 30,00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PR JIH TOWN CENTER, LLC" IS DULY
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

OFFICE SHOW, AS OF THE SIXTR DAY OF JANUARY, A.D. 2012
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» J8frey W, Bullock, Secratary of Stats =
5091500 8300 AUTHENTELCATION: 9274051
120017405 DATE: 01-0Q6-12
Yau moy verify this cartificats vnline
at corp.delavars.gov/autiver.aheml
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