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CR2E027 (9/10)
COVERLETTER

TO: Registration Section
Division of Corporations

FR Lake Nona Plaza, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the sbove reforenced foreign limited liability company to transact business in Florida..

Please retutn atl correspondence concerning this matter to the following:

Jan K. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP
Firm/Company
1201 West Peachtroe Street
Address
Atlants, GA 303093424 FEren 2
. 7k R ey
City/State and Zip Code LR m tﬂr‘ﬁ
. A s
. . ‘“_: — L) [F -2 X1
staces, srith@pruden iul.com ) Ej: _r:j —
E-mai] address: {fo be used for future annual report notification) j A o
: e 5 11
For further information concerning (his matter, please call: o o2 ud 1
el e iTTH
Jan R. Gzel) 404 881-7442 - EI (n '
8t ) I eny o
Name of Person Aren Code & Daytime Telephone Number ‘ "
G S; T D ;
Division of Corporations Djvislon of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circie
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0512500 Filing Fes [ $130.00 FilingFee &  C1$15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenifted Copy

FLIST - 12053011 Waolen Kjwwer Oaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA
IN COMPLIANCE WITH SECTION 68303, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 PR Lake Noua Jlaza, LLC
tNeme of Foreign Limited Liabihty Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavsileble, enter alternate tame adopted for the purposs of transacting business in Florida and attach a copy of the written
consent of the manugers of managing members adopting the altemate name. The alternate hame must include “Limited Liability

Company,” “"L.L.C,” “LLC."}

Delaware
(Junisdiction under he law of which toreign limited Bability
company is organiz
21372013 5 perpetual

(3ate of Organizetion) “(Duration: Year lim{ted Irability company will cease to
exist or “perpetual”)

(FEI number, if applicable)

4,

6 wpln registration

{Date first transacted business in Flonda, 1f prior to registration. )
(See sections 608,501 & 60B.502 F. 8. to determine penalty liability)

c/o PRE} Law Department, 7 Giralda Farma, Madison, NJ 07940

7.
{Street Address of Principal Gifice)
8. If limited liability company is a manager-managed company, check here [[] . ne
E
' o 2
. . = - pSt
9. The nsme and usual business addresses of the managing members or managers are as follows: s 3 -,; mdm?
. ':’r: i) r:,«-r
PRISA LHC, LLC cA.r; o
T < w0
¢/o PREI Law Department, 7 Giralda Farms, Madison, NI 07940 . My T
r:r-_-L:(: i g d H

o i
LB T

[5d E
el

. T A
10. Attached is an oniginal cestificate of txtistince, 1o more than 90 days old, duly authenticated by the official hévingu&;}oﬁ%?m!sin
the jurisdiction under the law of which it is organized. (A photocopry is not acceptable. Ifthe catificate isin 2 foreign langnge, 2
translation of the certificate under oath of the ranslator mist be submitied.)

11. Nature of business or PWOTMUC'M or promoted in Florida:

real estate investment

Signature Wbcr or an authorized representative of a member.,

{1n accordance with section SO¥408(3), F.5., the exccution of this document constitutes an affirmation under the
penaitles of parjury that ¢he fucts stated hevein are true. T am aware that any false information submitted in a
document to the Department of State constitutes a thind degree felony as provided for in 5.817.155, F.8.)

P. James Mehalso, Vice President of PRISA LHC, LLC, its sole Member
Typed or printed name of signee

FLD5? - 12002012 Woltwrs Xluwwr Online
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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 OFFICE AND . REGISTERED AGENT IN THE
STATE OF FLORIDA.
1. The name of the Limited Liability Company is:

PR L.aks Nona Piaza, LLC

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

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

C T Corporation System
-
(Name) Ewo &8
o {-«.' e .
-3 et - ™ ol
1200 South Pine Island Rosd St Ty
Ry } { (¥ ) =
Flarida Street Address (P.Q. Box NOT ACCEPTABLE) ) g} o e g
., rry=< o :: '
' . o N
Plantation 33324 A '3
FL f I ~dan w b
City/Statc/Zip i ;: —~ Tb 'f" ::--j;
bl ::. PPy ‘.m

Having been named as registered agent and 1o 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 act in this capacity. 1 further agree to comply with the provisions of all
stqtutes relating o 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. .
C T Corporation System
oy i B Connie Bryan
mng) Rssistont Secretary

Filing Fee for Appﬁcaﬁon
Designation of Registered Agent

Certified Copy (optionat)
Certificate of Status (optional)

$ 100.00
§ 25.00
$ 30.00
§ 500

FLOST - 12001012 Woliers Kiwseet Orlisy
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "PR LAXE NONA PLAZA, LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORbﬂ or rars
OFFICE SHOW, AS OF THE THIRTEE&TH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED IC DATE.

SN S

Ierfrey w. Bullack, Sceratary of Stote e
AUTHE TION: (0214857

5288820 8300
130170569

!’au may veri this certificat 1
cm:'g d-.quro go‘?’/:uthv‘galgh?& ine

DATE: 02-13-13
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