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COVER LETTER

TO:  Reglstration Section
Pivislon of Cerporstions

suBjJecT: PR M Clty Piece ot Doral Retail, LLC
Nasno of Limited Lizbility Campany

The enclosed “Application by Foreign Limitsd Lisbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to reglater the above réferonced forelgn Iimlted liabitity company to transuct business in Florida..

Please return all correspondence concerning this matter to the following;

Kelly Arrigo

Nome of Peran

Prudential Investment Managemeni, Inc.

Firm/Company
/o PREL, 7 Giralda Farms
Address
Madison, New Jersey 07940
City/Swie and Zip Code

kelly arrige@pmidentinl.com
Emall uddress: (1o be used Tor TAUFS ARRUAT FEAOT NOBITCATION)

For further information conceming this matiar, please eall:

Kelly Amigo PvaLl y 638-1638
Nams ot Contsct Person ’ Aren Code Daytime Telephone Number
D : STREET ADDRESS:
Divigion of Corporations Divigion of Corparations
Registration Section Registrotion Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exccutlve Center Circle

‘Tallahassse, FL 32301

Enclosed is a check for the following amount: :
€1 $125.00 Filing Fee 3 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Flllng Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLOST - BLAS3014 Wolers Xumer Orlioy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITIRD TO REGBTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, PRI City Place at Doral Retail, LLC
(Hinme of Torign Limited LIability Company; muat Inciuge “Limmed Loy Campany, "L.L.L.,or "LLC.}

{Ifneme unnvailable, enier aliomate nani wdupted for the purposc of transacting business in Fiorids. The eltemate name must include “Limlled
Llability Company,™ “L.L.C,* or “LLC,")

2, Delawars 3 N/A
Durisdiciron under the Jaw of which forigh JTmtod TabiTR )
T e e ] i ign Jimited Tiability FETnumber, T applicable]
4, Upon registration .
{Dar¢ flsst transacied buslness in Florida, 1T prot o regisiriion,
(Seo roctions 605.0504 & aus.ooﬁg. P.s,%du':r“;r!ne pl.‘%‘ully 1'i:§ﬂlry) S =2
| oy
5, /o PREI, 7 Qiralda Farms, Madison, New Jorsey 07940 o Sy
Ty Ao
=rt TS
iRt —
(Street Address of Principal Olllee) wio o @
HER
6. S0 PREL, 7 Giralda Fanns, Madison, New Jersey 07940 . e >
. i
¥
EFSIRY
s ==
(Mailing Address) SRl n

7. The name, title or capacily and address of the person{s} who has/have authority 1o manage is/are:

Prudential Investment Management, Jnc., which is the sols member of the sols member of Ike general partner of the

manager of the general partner of the sole membor of the sole member of the LLC

c/o PRE, 7 Giralda Farms, Madison, New Jersey 07540

8. Anached is an original certificete of existence, no more than 90 days oid, duly authenticated by the official

" having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in B forcign language, & translation of the certificate under cath of the translator
must be submited)

Seo Aniached Signature Page

Signature of an autharjzed person
(In necondanes with secon $05.0203, F.8., the execution of thia document cqustitutes an afftrmation under the pensilies of perfiery that the fecty sz horein are 1rus, |
22 swaro thal any faise informailon submitted In & document o ths Depurtmens of Siate constitnaes & third degreo felony o5 pravided for in3.817.155, F.8.)

Robert Jeans

Typed or printed neme of signee

La57 .« 0163014 Welior Kiver Ocline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.04 13 or 605.0902 {1)(d), 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 111 City Place st Doral Retail, LLC

If unavailable, the altornate 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

—
™
(Name) pokd
™o
s
o

1200 South Pine lsiand Rosd . i

ot

Flonda Street Address (P.O. Box NOT ACCEPTABLE) P

<

Mo

Plantation F1,3334 o (f,
City/StaieZip :

Qo
cirat

-y

G5:L WY 81 AVHSIN

(ks
Having been named as registered agent and 10 accepl service of process for the above siated limited
liability company at the place designated in this certificate, ! hereby accept ihe appointment as
registered agent and agree (o act in this capacity. I further agree io comply with the provisions of all
Statules relating 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obfigattons of my pasition as registered agent as provided for in Chapter 605, Florida

Statutes. )
. 2] bda
py; © 7 ComortionSynem <7 sieqerant Sécretary
/Gignnlure)

$100,00 Filing Fee for Application

§ 25.00 Designation of Registerod Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

———

FLOFY - P10V Welton Kivwer Qmlio
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PRI CITY PLACE AT DORAL RETAIL, LLC,
8 Delaware limited [labllity company

By: PRISA lIl INVESTMENTS, LLC,
a Dolaware {imited liability compeny,
its sole member

By: PRISA III REIT OPERATING LP,
8 Delaware [imited parmership,
its sole member

By: PRISA il OF GF, LLC,
a Delzware limited liability company,
its genera) partner

By: PRISA Il FUND LP,
2 Delaware limited parmership,
its manager

By: PRISA Il FUND GP, LLC,
a Detaware limited linbility company,
* tg general partner :

By: PRISA [l FUND PIM, LLC,
a Delaware limited liability company,
its solo member

By: Prudential Investment Menagement, Inc.,

a New Jorsey corporation,
Y

By:
Nanig! Robert Jophs
Title: Vice Prefldent

[Signature Page io Florida Qualification Farm]

GS:L HV 81 AVHSIBZ
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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 CITY PLACE AT DORAL RETAIL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAl, EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY,
A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAI, TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SO

joffrey W. Bullack, Secretary of State
AUTHENTITCATION: 2387059

DATE: 05-18-15

5741744 8300

150702271

You may verify this certificate onlina
at corp.deiavare.gov/authvar.shtml



