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COVER LETTER

"TO: Registration Section
Division of Corporations

| sumrcr: PRI Sea Isle Investor LLC

Name of Limited Liability Company

. " Please fetum all correspondence concerping this matter 1o the following:

Glenn D. Forcucci

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 'Transact Business in Florida," Certificate of
-+ Bxistence, and check are submitted to register the above refercnced foreign limited liability company to transact business i Florida.,

Name of Person

Lewis and Roca LLP

Firm/Company

40 N. Central Avenue

Address

Phoenix, Arizona 85004-4429

City/State and Zip Code

kelly.arrigo@prudential.com

E-mal address: (to be used for future annual report notification)

B Enciosed is a check for the followiag amount:

Certificate of Stalus

%?ﬁ SB/728 3oud NOT 19804400 LD CEBIEESESR

For further information concerning this matter, please call: Eg- —
~m ™
T o
. e ’
Glenn D, Forcucci o (602 y 262-5308 v ST
Name of Person Arga Code & Daytime Telephone Number i - ;‘_’:
3 D
Fa
MA]LING ADDRESS; SIREET ADDRESS: Mmoo !‘?E
Division of Corporations Division of Corparations - X s
Registeation Section Registration Section Cul g e
P.0. Box 6327 Clifton Building 5% n
Tallshassee, FL 32314 26061 Exccutive Center Clrcle v .
Tallahassee, FL 32301 -

D$125.00 Filing Fee Ds130.oo Filing Fec & Dslss.oc Filing Fee & Dswo.oo Filing Fee, Cerlificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. PRIl Sea Isle investor LLC
(Namec of Foreign Limited Liability Company; m

must include “Limited Liability Company,” "L.L.C."or "LLi ")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & co yy of the writren
consent of the managers or mansging members adopting the aliernate name. The altemate name must include “Limi ed Liubility
Company,” *L.L.C," “LLC."}

2. Delaware

3. N/A
{Furisdiction under the Taw of which foreign Timited Tiability
compary is organized

4. 06/11/2012

5. perpetual
{Date of Organtzation)

(Duration: Year limited hability company will :case to
exist or “perpetual”)

(FEI qumber, 1f applicable)

(Date first transacted buginess | n Flonda if prior to reglustratmn ¥
(See sections 608.50) & 608.502 F.S. determine pena

ty liakility)
7. 7 Giralda Farms

Madison, New Jersey 07940

(Street Address of Principal QiTice)

-

. : o
8. If limited liability company is a manager-managed company, check here ';C‘, < —ry
z0 & 11
9. The name and usual business addresses of the managing members or managers are as follo ?ﬂ sE 5 P
PRISA 1ll Investments LLC e o $0
_ o o, WD

7 Giralda Farms om =

e

Madison, New Jersey 07940 4

Y

10. Attached is an original certificate of existence, no more than 90 days okd, duly suthenticeted by the officinl having cost xdy of recards in
the jurisdiction under the law of which it is arganized, (A photooopy is notacceptable. H'the certificateis in a foreign lany uage, a
translation of the certificate under cath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida
Indirect ownership of real estate :
Slgnﬂture of a member or anauthorized representative of a member.
(In accordance with section 608.408(3), F.S., the exocution of this documont constirutes an affirmation under the
penalties of porjury that the faces stated herein ars true. 1 am aware thas any false information submitted ina

document 1o the Department of State constitutes u third 8egree felony as provided for in s.817.155, F.8.)
Glenn D. Forcucci, Authorized Person

Typed or printed name of signee

29227021
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

[. The name of the Limited Liability Company is:
PR Il Sea Isle Investor LLC

If unavailable, the alternate to be used in the state of Florids is:

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

=
2 2
. j‘:r‘, - owomant
C T Corporation System i — P
T Lo
ame [ p R
e Ge o O
. “EE D
1200 South Pine Island Road P
Florida Street Address (P.O. Box NOT ACCEPTABLE) %', o
Dm0~
. pod
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accep? 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 o act in this capacity. 1 further agree lo 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.

onin B Connie Bryan
(Signature) 0 Rssistant Secretory
£ 100.00

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)

Sp/p@  39%d
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Delaware ...

The First State

I, JENFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PR IXII SEA ISLE INVESTOR LLC" iS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTHR DAY OF JUNE, A.D. 2012,
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5168024 8300 AUTHENTN[CATION: 9635376

120726307

You may verify this certificate cnline
at corp.delaware. gov/authvaer, shtml

DATE: 06-12-12

E0/58 3ovd NOT1w4044900 1D c6B3EEIEIR £G'eB Z1BZ/ET/90

Jeffrey W. Bullock, Secretary of State .



