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COVER LETTER

TO:  Registration Scction
Division of Corporations

sumect: PR |l Intellicenter Tampa LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Flarida,” Cextificate of
Existence, and check are submitted fo rogister the above referenced foreign limited liability company fo transact business in Fiorida..

Please return all correspondence concerning this maner to the following:.

Jason C. Furedy

Name of Person
Lewia and Roca LLP
Firm/Company
40 N. Central Avenue
Address

Phoenix, Arizona 85004-4428
City/Stats and Zip Code

kelly.arrigog@grudential.com
mai ress: (10 be us 7 future anval report notincatien,

For further information concerning this matier, please eall;

Jason C. Furedy ar 802 y 262-5322
Name of Person Ares Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporutions Division aof Corporations

Registration Section Registraticn Section

P.O. Box 6327 Clifion Building

Tallahasses, FL. 32314 2661 Exacutive Cepter Circle

Tullzhasses, FL 32301
Enclosed is a check for the following amount:

D$]25.00 Filing Fee I:ISIZSO.DO Filing Fec & DSISS.HO Filing Fec & DSIG0.0U Filing Fee, Certificats
Certificats of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVMITED LIABTITY OOMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PR Il Intellicenter Tam?a LLC
{Name of Foreign Lim ility Corapany; must include “Limited Liability Company, .C., or

(If pame unyvailsble, enter uhernate name adopted for the purposs of transastng business in Flerida and attach a copy of the written
congent of the managers ar managing members adopting the alicrnate name, The alternats name must mclude “Limited Liability
COﬂlPEﬂY,” oL LG “LLC.")

2. Delaware

3.
Juricdiction under the 1aw of which fareign iabili (FET number, if_applicable)
company iz organized)
4. 07/31/2012 s. perpetual
(Date of Organization) (Duration: Year limited liability company Wil cease ta
exist or “‘perpetual”) —
PRV o
6. = o e
ate first transacted business in, Florida, if prior to registration. ) oL A -
(s(g sections 608.501 & 608.502 F.S. e ty Lisbility) i @ ;
i
;7 Giralda Farms ns S m
e Ze O
Madison, NJ 07940 s @
(Steet Addresy of Prineipal Office) o T
i T
8. If limited liability company is a manager-managed company, check here E

9. The name and usual business addresses of the managing members or managers are as follows:

The Prudential Insurance Company of america

7 Giralda Farms
Madison, NJ 07940

10, Atached 5 an original certificate of existence, no moee than 90 days old, culy authenticated by the official having custody of reoords in
the jurisdiction under the law of'which it is organized. (A photocopy is not acospiable. If the certificateisin 2 fiveipn ingiegs, a
trenslation. of the certificate eder cath of the translator st e submitted)

11. Nature of business or purposes to be condueted or promoted in Florida:
indirect ownership of real estate

[l Sofl
m representative of a member.

Signaturg/bf a member or an

(1o accondance with scction 608.408(3), F.S., the axccution of this document constitutss ga affiquation under the
penaltics of perjury that the facts stated horin wre true. I 2m aware that any false information submitted in a
dooument to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.5.)

Jason C. Furedy, Authorized Person
Typed or printed name of signes

8013570.1
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CERTIFICATE OF DESIGNATION OF "
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

PR Il Intellicenter Tampa LLC

If unavailable, the alternate to be used in the state of Florida is;

2, The name and the Flarida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Plantation FL, 33324
CitylSmtE'in

Having been named as registered agent and to accept 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 to acl in this capacity. 1further agree lo comply with the provisions of all statutes
relaring to the proper and complete performance of my dusias, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

ovin Bas Connle Bryan
| S Assistant Secretary
$100,00 Filiog Fee for Application
§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optionai)
§ §.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "PR IT INTELLICENTER TAMPA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 2012,

effn'.-y w. Bullock, Slcmtaw arsiate T
AUTHE TION: 97494

DATE: 08-01-12

5192070 8300

120891327

!’ou may varify this cortificata anlina
¢ corp.delaware.gov/auvthver. ghtnl
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