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CR2EO2T (5710
COVER LETTER

TO: Reglatistion Section
Divisian of Corporationg

PR 1T Purk Square Apariments, LLC

SUBJLCT: —
Name of Lintited Lisbility Compeny :

The enclosed "Application by Foreign Limitod Lisbility Company for Autharization (o Transact Business in Florida," Certificatc of
Existenve, and check are eubmitied to register the sbove referenced foreign limited liability company Lo transect business in Florida..

Plcase retum all correspondence coneerning this matter 1o the following:

Kelly Arrigo

Nrme of Perton

Prudential Invegtiment Management, Ine.

Firm/Company
¢/o PRE), 7 Glealda Varmas )
« Address
Madison, New Jersey 07940
City/State and Zip Code

kelly.aerigo@prudentisl.com
T X-mail pddross: {to be uzad Tor future innual repart notifieation)

Por further information soncerning, this muiter, pease oall:

Kelly Ariga . 73 \ 638-1638
at
Nema of Poisan Aren Code & Daoytime Telephone Number
Division of Corporations Divislan of Corparations
Regisiration Section Regisiration Scction
P.O. Box 6327 Clitton Building
_Tallphassee, FL 32314 266 | Bxacutiva Cenier Circlo

Tullahassee, FL 32301

Enclosed is a cheek for the following amount:
O %125.00 Filing Fee D $130.00 Filing Fee & [ 815500 FilingPes & O $160.00 Filing Fee, Certificate
Centificate of Status Cetcifiod Copy of Status & Centified Copy

FLDAT« )200201 2 Wollas Kluror Onlioy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECIION 608503, FLORIDA STATOIES THE FOLLOWING IS SUBMITED TO REGISTER A FORBIGN

LIMETD LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i PR [II Park Square Apariments, LLC
(Name of Forelpn Limitod Liability

Tompany; must inelude “Limiled Libility Company,” "L.L.C,” or *LLCY)

(If neme unevailable, onter altornate neme ndopted for the purposs of transacling business in Florida and altach # copy ol the writien

consent of the manegers or Maneging members adopting the aliernate name, The aliornale nims must include *Limited Linbility
Company,” “L.L.C," “LLC."™}

Deolawaie 22-2540245
’(Jurisdictiou under the law of which Toroign Hemited ety © 7 (FEI number, it applicable)
. compuny is organized})
- D
4 Jamuary 15,2013 5, Porpeiuel ;:‘ ¢ =2
' {Date of Qiganization) (Durution: Year fimited [ubility company will ctuse to :
exlil or “perpetual”) A =
panie =
6. Upon registmtion . J = pny
(Dute Tirst wansacied business in Flondn, H prior 1o l‘cg}wrr?uop;) -
(See secrions 60B.501 & 608.502 F 5. to defermine penally linhility) Mo g
vi cfo PREIL, 7 (Hiralda Farins, Mudison, New Jersey, 07940 :_'J u; =
25 &=
[Hircet Addrsse of Principal Oilice) B

8. Iflimited liablilty company is o manager-managed compeny, check here []

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

Prudential Invesument Mauagement, Inc., which is the scle member of the sole member of the gencral permer af' the

munager of the general pariner of the sole member of the sols member of the LLC

c/o PREI, 7 Gicalda Farms, Madison, New Jersoy, 07940

10. Attached Is n ciginel ceitificats of existence, no move than 90 days old, duly authenticated by the officlal having custody of records in

the jurtsdiction wnder the law ofwhich it is organized. (A photocopy s notacceptable. Ifthe certificaleisin a fowign language, &
translation of the certilicate under aath of the tanslator must be submitted,) N

I'l. Nature of business or purposes to be conducted or promoted in Florida: To own, develop, apersts and
manage land and rea) proporty in Florida

{8ee Altachud Signature Page)

Signature of a member or an suthorized representative of a member.
(In nacordance with section 608.408(3), .., the uxecution af this ducunient onstiees an sflirmation under the
penaleias of perjury that the thets stated haroin gre trup. 1 wim Rware thal uny fbise information submilled In a

document to the Department of State constitutes a third degree falony us provided for in 6.817.155, F.8)
Robeit Jeans

Typed or printed name of signee

FLOOT + ) 2MLUT11 3 Wollest Kfuwe: Oulie
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PR I PARK SQUARE APARTMENTS, LLC
a Delaware limited lizbility company

By:
its sole member and manager
By: PRISA I REIT Operating LP, & Delsware limited
pastnorship, its sole member
- By

PRISA IU OP GF, LI.C, 2 Doluware jimited
liabiMty company, its general partner

By: PRISA Il Fund LP, 2 Delaware Jimited partnership,
its manager

By: PRISA III Fund GP, LLC, 4 Delaware limited
liability company, its general panncr

By:
- liability company, its sole member

By:

B:ZW

PRISA 1N Investinents, LLC, a Delaeware limited liability company,

PRISA U Fund PIM, LLC a Delaware Hmtt@d

jeving
Prudential Investment Management, Iiie, &
New Jersoy corporation, its sole member

Name: Robert Jghng
Title: Vice President

[Signarure Pags to Applicalion by Yorcign Limited Liabitty Compuay for Authodization 10 Trnsart Buginess io Flarids «
PR £ Park Square Apanments, LLC)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'I'D THE PROVISIONS OF SECTION 608,415 or 608,507, FLLORIDA STATUTES,
THE UNDRRSIGNED LIMITED LIABILUTY 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 Compuny is:
PRI Park Squares Aparments, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

. D2
2. The name and the Florida street addrass of the registered agent and office are: :E.—‘ %
C T Corparation Systein Ta-s X —
. L w—" — At
fName) & 7 on §
‘ 0y o,
AEF S FTY
1200 South Pinc Island Rond AP ‘w’
Vloridn Stroet Address (P.O. Box NOT ACCEFTARLE) E_D_s 5 e L
:’.‘-n-: -
> oan
Plantntion 33324
: FL
City/State/Zip

Having been named as regisiered agent and o accept service of process for the above sialed limited
liabllity company at the place designated in this certificate, I hareby aceapt the appointment as
regisiered agent and agree (o act In this capacity. I further agrae to comply with the provisions of all
statules relating lo the proper and complete performance of my duties, and I am familiar with and
aceept the obifgations uf my position as regisiered agent. as pravided for fn Chapter 608, Florida

C T Gorporation Syst 1
Dy: 09/
/ (Signnture)

$100.0¢0 Filing Fee for Application
$ 2500 Designation of Rogistered Agent
$ 30,00 Cortificd Copy (optional)

. 8§ 500 Certificate of Status (optional)

Stututes.

FLASY - | 200428012 Walkire Kiuwis Oalim
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “PR IIi' PARK ESQUARFE APRRTMENTS, LLC*

IS DLULY FORMED UNDER THE LANS OF TAER STATE OF DELAWARE AND IS IN

FO0D STANDING AND HAS A LEGAL EXISTBNCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

3274176 8300
130045367

Yo may vurify this cartiricat
&t mu%.dn.hv n.gov/aunhvar.aiw?&“an

S8/99 39vd NOI19H000 1D

SN SIS
Jolfrey W, Dollock, Scerobuy aState
AUTHE CATION: 0144106

oATE: 01-15-13
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