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APPLICATION BY FOREIGN LIMITED LIABI[‘]'I;Y COMPANY FOR AUTHORIZATION ‘TO
TRANSACT BUSINESS IN FLORIDA

oo DY COMPLIANGE WK SECION, 608503, FLORIDA STATUTES. THE FOLLOWING. £ SUBMITIED, 10 REGISTER A FOREGN
LIMITED LABILITY COMPANY TO Wcrmmm INTHE SEHITOFFLORDA

1. ESS WOOTFLLLC
{(Name of Foreign Limited Liability Company: must inolude

{1f name unavailable, snter alternale name adapted for the purpose of transacting business in Flordn and attach o copy of the written

consant of the managers or managing members adopting the alternate name, The alternale name woust include “Limited Linbility
Company,” “L.L.C> "LLC.™}

2. Deluyure

3.
(Jurisdiction under the law of which forclgn limited liabilny (FEI number, i’ applicable)
company i orgnnmd)

- 4, Mby23,2012
(Dale of Organjzation)

5. pempenual’

(Dumtmn Year imieg hublhty company will oedse to
axist or *'perpotual”')

{Dafe first ranzaciad buginess in Florida, iT pripr to n 5wtrunon) - o
* {Sec seclions 608.50) & 608.502F.5. 10 delerming pen

1y ligbility) ?:’ x R;
7. /o Prudential Real Bstate Investors, 7 Girslda Farms, Medison, NJ 07940 > E,? é ‘““‘m
- ot e
: Yz oen {7
(Btrect Address of Prancipal Office) e <
g g I
8. If limited Jiability company is & manager-managed company, check here ] pu: —_— G
oo DRI ’
9. The name and usual buginess addresses.of the managitg members or managers are as follows: 2 EDJ
=T
ESS WCOT LLC, c/o Prudentia) Real Extnte Javestor, 7 Girslda Faning, Madison, NJ 07940 ! b

10, Attached is 2 eriginal certificse of existerce, no more Lhan 90 days od, duly suthenticaied by the officiad having custody of reconds in
the prisdiction under the law of which i isorganized, (A photooopy Is notacceptable. [Flhecertificate tsbn a forelgn linpuspe,
iranslation ofthe cenificate under cath of the frenslalad rust begubmitied)

F1. Nature of business or purpcses to be conducied or promoted in Florida; acquire, own, sell, financé and
atherwise denl with or dispose of real estale

Signature of a .ﬁembcr or an authorized representative of a member.
{1n accordanue with sevtion §08.408(3), F.5., the exceulion of thig dosument eonstitutes an afflrmution wnder the
" penullies of perjury that the fucts cialed herein are troe. [ am avare that any false information submitted in a
- document to the Department of Stato constitutes 4 third degree felony es provided for ims.817.155, .8)
Wendy E. Rutier, Authorized Representutive

Typed ar printed name of signee
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' CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

et PURSUANT. TO.THE PROVISIONS QF. SECTION.608.415.02.603.507, FLORIDA STATUTES, THE --. oo
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

F LORIDA

1. ’I"hel name of the Limited Liability Company is:
BSS WCOT FL LLC '

1f unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida strect address of the regisicred agent and office are;

C T Corporation System

. {(Name)

" 1200 South Pine Islund Road -

Florido Street Address (P.O. Box NOTACCD‘TAILE‘.)

Planiation . pL 33324

Clry/State/Zip

334

W

2

YIS 40 AUV

LOAIRY S-NAr 2
ENEE

-

vglam “JISSYHY 1IVY
3}

Having been named ay registered agens and to accept service of process for the above stated limited
linbiltty company at the place designated in this centificate, [ hereby accept the qppointment as regiviered
agent and agree (o act in this capacly. 1 further agree to comply with the provisions of oMl siatutes
relating o the proger and complete performance of my duties, and I am familior with and accept ihe
obligationy af my position as registeved agent as provided for in Chaptcr 608, Florida Statuses,

€T Corporulien System

3 100.00  Filing Fee for Application
$.2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

% 500 Certifleate of Status (optional)
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY QF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESS WCOT FL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LFEGAL EXISTENCE 80 FAR A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ITWENTY-TRIRD DAY OF MAY, A.D, 2012.

AND I DC BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey mmucmtarifg
AUTHE. CATION: 9591982

DATE: 05-23-12

5158728 8300

120615692

You may verify this carsifleata online
at corp.delavare.gov/authvey. shtml
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