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COVER LETTER

TO:  Registration Seetion
Divislon of Corporatlens

susJect: PRI City Piase ot Doral Apriments, LLC
Name of Limited Elubllly Company

The enclosed "Applloetion by Forelgn Limlisd Lisbility Company for Autharization to Transzot Business {n Fiorde.” Certificats of
Exintencs, and check aro submitted to rogliter the sbove referoncad forstgn Bmited llabtlity company to transac) business In Florida.

Pleass retum al] corrospordence conceming this matter to the following:

Kelly Arrigo

Namaz of Persen
Prudential Investment Mansgoment, Ina,

Flen/Conpany
¢/o PREL, 7 Giralds Parms

Addrens
Madisan, New Jarssy 07940
Cliy/Buie and 7.lp Code

kelly.arigo@prodentialoom
B-mall sddress: (io be uscd fof Iefuow arpua] repert colliication)

For further informsiion conceming this mater, plewss cali:

Kelly Amigo (91 y 636-168
Nanta of Contact Parznn Area Code Daytime Tolephoae Number
MAILING ADDRESS: STRERT ADDRESS;
Plvision of Corporstion Division of Corparations
Regisustion Section Reglatratlon Sestion
P.O, Box 6327 Clifion Building
Tullshassee, FL 32314 2661 Bxecutlve Center Clrcle
" Telisheases, FL 32301

Enclosed Is a check for the following smount:
D 312500 Piling Fes O 513000 Filing Fae &  DISISS.00Fiing Feed 1] $180.00 Filing Fee, Certiicate
Certificate of Stains Cenlfled Copy of Sintus & Certifisd Copy

FLESY - 2 LT 0 Witany Kivem Ol
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APPLICATION BY FOREIGN LIMITED LJABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLANCE WITH SECTION $05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A

FORERGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. PRI Clty Plul ul Doml A;mnmcnts. I.LC

(If oams unavellakis, enter altertare name edopted for the pumpost of tenrcting busizess in Frids, The sliemate asmo must includy *Limimd

Liability Compauy,” “L.L.C." or "LLC.™)
3, NA

2. Delsware
mmm =, WO
opoiy b w (FE] mumber, If opplicable)

4, Upcn registration

] ACU60 BLeRs In FIona, 3T prict @ regvind
e e aays s, I i U Fegila o Ty

§. cloPREI, 7 Qiralds Parms, Medisan, Now Jersey 07940
Lemp o
Tdirect Addresa ofrmmpnl o]} r!— , '
6. /0 PREI, 7 Giralda Parms, Mzdison, Now Jursey 07940 A
6]
[
VRt e _ —
L

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/erel i
m.t‘;’
Prudential Investinert Mamgtment, Inc., which s the sole memberof the solo member of the general pastnerofthe =

manager of the geacral permer of the sole member of the solo member of the LLC

/o PREL, 7 Qiralda Farms, Madison, New Jersey 07940

8. Attached ls en original certificate of existence, no more than 90 days old, duly authenticated by the officlal

having custody of recerds In the jurisdiction under the law of which it Is organized. (A photocopy Is not

acceptable. If the certificate is In a foreign language, a trenslation of the cestificate under oalh of the trenslator

must be submitted)
Sco Attstied Sty Pags

Signature of an autharized peeson

{In soonrdanso with seetien 505.0305, F4,, the eneeution of this documeny constintes s sffirmacion undes thy penalties of pesjury tas v facls sated hersin orw . 1

mmmwﬂawﬁamhummhmwnlul'mmltibddmnuhmummmhul?m F&;

Robest Jeans

Typed or printod neme of signee

FLOSY ST Waly Klvwt Oakis
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REJISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF PLORUDA.

1. The neme of the Limited Liability Company is:
PR 1M City Pisce 51 Doral Apsrtments, LLC

1f unavailable, the alternate to be used in the stete of Florida is:

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

C T Carporation Syxtem - (
tame) s
N
1200 South Pine Isinnd Rosd e
Florida Street Addreas (P.O. Box NOT ACCEFTABLE) - i
~
Plaration FL 3334 !
City/Stalw/Zip S

e

Having been named ax registered agont and (o acespt service of pracess for the above stated limited
ltabitity compamy at the place designoied in this cerilficale, | hereby accept the appointment a3
registered agent and agres (o act in thix capacily. 1 further agree to comply with the provisions of oll
statules relating o the proper and complete performance of my dutles, and | am famitlar with and
accept the obligalions of my position as registered agent ax provided for in Chapter 605, Floride

Stanutes,
e Villeda

C'T Corporniion System

gun.un Filing Fee for Applieation
S 2500 Designation of Reglatered Agent

$ 0,00 Cortiffed Copy (optlonal)
$ 5.00 Cortificate of Status (optional)

LAY « W H Wabos Khare Criise

V914 81 fwy

—_—
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PR NI CITY PLACE AT DORAL APARTMENTS, LLC,
a Delaware Jimited {Inbitity company

By: PRISA NI INVESTMENTS, LLC

a Delaware limited liabllity eompany.
Its sole member
Br PRISA It REIT OPERATING LP,
w Delaware limited partnership, -
its sole member Ach
By: PRISA I OPGP, LLC, ;W r
e-Deleware limited liability company, S
its goneral partner o
By: PRISA NI FUNDLP, A
a Dotawnrs lmited partnarship, L
its manager o
By; PRISA It FUND GP, LLC, S
a Deleware |imited lsbility company, oS
Tts geners partner

By: PRISA NIFUNDPIM, LLC, |
8 Dalaware limited liability compeny,
Itz sote momber

By: - Prudential nvostment Management, Inc.,
a New Jersey corpemtion,

i/
By; i
Nefne: Robaitdeans =

Title: Vice Desident

[Signature Page 1o Fiorida Quolificoiion Form}
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Delaware ...

The First State

I, JBY¥PREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR III CITY PLACE AT DORAL
APARTMENTS, LLC" IS DULY FORMED UNDER TRE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EXGHTEENTE DAY
OF MAY, A.D. 2015,

AND I DO HERPBY FURTHER CERTIFY TBAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

lock, Sacretary of Sty
ADT ION 2337075

DATE: 05-18-15

5741746 @a3c0

150702299 X
ron eu; m‘anwggv c;-mu:n; ﬁuu-




