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COVER LETTER
TO:  Registration Section
Division of Corporetions

sumsectr: Pl ivy Investor LLC

Nams of Limited Liability Company

The enclosed “Application by Foreign Limlied Liabllity Company for Antherization to Tranaact Business In Florida,” Cerlificats of -
_ Existenoe, and check are submited 10 ragister the shova referenced foreign limited Nability company to teansact businnsy In Florida..

Please return all correspondence concerning this matter to the fullowing:

Glenn D. Foreucei

Name of Person
Lewis and Roca LLP
Firm/Compayry
40 N, Central Avenue
Address -
£
Phoenix, Arizona 85004-4429 P
City/State atd Zip Code o
5%
kelly.arrigo@prudential. com e
E-mai] adoress: (10 b8 (sed for TG armua] répart notRcation) T
G
For further infortnation voncerning this maitar, please call: % ;L
- | S
Glenn D. Forcucgi 40602  4262-6308 b
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADRDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.0. Bax 6327 Clifton Building
Tallahassex, FL 32314 2661 Bxeoutive Ceater Clrcle
Tallahasses, FL 32301
Enclosed is & cheak for the following amount:
Ds:zs.oo Filing Fee DS]J0.00 Filing Foe & Dslss.oo Flling Fee & '__}160.00 Filing Pes, Certificate
Centificme of Status Curilfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA
1. PRI Ivy Investor LLC

N COMPLINGE WITH SBCTION 608503, FLORIDY STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGETXR 4 FOREIGN
amu of Foreign Limated Liabl

Tty Company; muost mclude - Limited Liabhity Company,”

. ar®

§58/£8 Jovd

2, Delaware

. NVA
(urfadiction under te Taw of which forelgn mllaﬁlﬁly ]
company is organizod)

4. 06/28/2012

(If name unavailable, cnter altermate name adopted for the purpose of ansacting business io Florida and atiach a copy of the written
conaent of the monugess or managing members adopting the altesnats name, The aitemate name muét inglude “Limitad Liability
Company,” “L.L.C," “LLC,"™

{FEL number, if applicable)

5. perpetual
{Dato of Organization}

lDﬂlaﬂOﬂ. !tl] l}mlm B‘bu“y ‘omp’“y wﬂi CLABE (0

il prior to reglstration.)
(Bee secutms 603.50) & 508.502 F S to determine praalty linhility)
. 7 Giralda Farms

Madison, New Jersay (7940

“TStreat Addross of Princlpal GHIes)

8. If Imnited lisbility company is 8 manager-managed coraperry, check hers (X]

= M
Th -
s
mf’_}.«'; ) *® m
9. The name and usual business addresses of the menaging members or managers are &5 follows: i ‘E:t 4 o
T @
The Prudential Insurance Company of America ci = <,
i Hatt
7 Giralda Farms E
Madison, New Jersey 07940

10, Amached is s arigingl cortificate of axistence, no more fhin 90 days old, duly autheriticated by the official having custody of records in
the jurisciiction ynderthe ke of which it is ovganized, (A photcopy is not accepteble. Iithe certificate isin 4 fareign bnguags,
trerslation afthe cetificate ender oath of the translatoe nost be subenined )

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

0. Yoot

Signature of 8 member or an authorized seprosentative of a member.
{In sccordance with section 60.408(3), F.S., the excoution of this document constitutes an affinmation under the

penahties of periury that th fact steted herain are trus. I am awars that any false information submitted in n
doourent to the Department of State comitutes a thind degres folony as provided for in .812,155, R.8.)
Glenn D, Forcucci, Authorzed Person

Typed or printed name of signee

28408891
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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 QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

"1, The name of the Limited Liability Company is:
PR !l vy 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 - o3
(Name) Th =

e e T

1200 South Pine Island Road T3 = -

Florida Street Address (P.0. Box NOT ACCEPTABLA) Pm oo »
| fo =z m
Plantation P 33324 a0 O
Clty/Siste/Zip ot

i B oy
a1 ™~
: pid
Having bean named as reglstered agent and to accept service of process for the above stated limited
Habitity company of the place designated in this certificate, I heveby accept the appointment as regisiered

agent and agrea 1o act bz this capacity. 1 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 Statufes.

(Bignatlra)}

&

$100.00 Tiling Fee for Application
$ 2500 Designation of Registered Ageat
$ 3000

Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

NOIL9a04M00 1D
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Delaware .. .

The First State

I, JEFPREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR II IVY INVESTOR LLCY IS DULY

FORMED UNDER THE LARNS 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 TRE TWENTY-EIGHTR DAY OF JUNE, A.D. 2012.
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5176737 8300

Jeffrey W, Bullock, Secretary of Sate —y
AUTHEN TION: 2676547

DATE: 06-28-12

120786491

¥ou may verily this certificate enlina
at cory, dalavare.gov/authver, shipl
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