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COVER LETTER

TO: Registration Section
Divislon of Corperations

City Place at Doral Retail Holdings, LLC

SUBJECT:
Nome of Limfied Linbility Company

The enclased “Application by Porsign Limited Llnbility Company for Authorization to Tronsact Business in Florids,* Certificale of
Tixistence, and check are submitted to register the above referenced foreign limited liability company to transact business In Florida..

Please return ait correspondence concerning this matter to the following:

Kelly Amrigo

Npmo of Person

Prudential Investment Management, Inc.

Pirm/Company
¢/o PREI, 7 Giralda Fayms
Address
Madison, New Jersey 47940
City/Siate and Zip Code

kelly.srrigo@prudential .com
F-mall addrosa: (1 be uded Tor fefure annual report notificntfon)

Por further information conceming this mater, please cail:

Kelly Arrigo at (973 y 633-1638
Wama of Contact Persan Area Cody Daytime Telephono Number
Division of Corparations Division of Corporations
Registration Bection Registration Section
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
] $125.00 Filing Fee [T §130.00 Fiting Fes & 01 §155.00 Filing Fea & 0 $160.00 Filing Fee, Certificale
Cenificate of Siatus Centified Copy of Status & Certified Copy

PLOST - D014 Wolwrs Kby Qaling
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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 FOLLOWING IS SUBMITTED TO REGITER A
FOREXGN LIMITED LIARILITY COMPANY TO TRANSACT BLEINESS IN TRE STATE OF FLORIDA.
|, City Place at Dom| Retail Holdings, LLC

{Name of Torelgn LImlied Liabiiy Campany; must Incivde "Linmiied LABIATY Company,” " bon” Of "LLC. )

{If namo unavailable, entor aliernas name adopted for the purpose of transacting business in Floride Tho allemets nanie must include “Limited
Lisbility Company,” “L.L.C," or “LLC.")

2 Delaware . 3, 32-0465683
Werisdlctlon uader the Jaw ol which Jorsign NrIg Napiiy [PEY sumber, if applicadle)
company Is argenized)

— ~3
4, Upon registration P =
) {Dotc TTrst Gunaacicd busincss in FICHAR, I prior 1o registmation.) —cy
(Seo soctions 605,0904 & 605,0905, F.8. 1o determino penalty Tability) 5> I 1:"5
™ e
5. </a PREL, 7 Giralda Parms, Madison, New Jorsey 07940 3> P o
w0

"M
UAAT Sl =
{Strcet Address of Prinelpal Ditice) PR M

. Rk v2)
6. t/o PREL, 7 Giralda Farms, Madison, New Jersey 07940 ot @
— Q
o
(Mailing Addresy)

7. The name, tltle or capacity and address of the person(s) who has/have authority to manage is/are:

PR I1I City Placo at Doral Remil, LLC  pA oy moa b v o Mewmber

¢/ PREI, 7 Qirslda Farms, Medison, New Jersey 07940

8. Attached is an original certificate of existence, no more than 90 days old, 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 a foreign languege, a translation of the certificate under oath of the transtator
must bo submitted)

Sce Atisched Signature Page

Slgnawre of an autharized person
{In accondance with secticn 6035.0203, E.8,, the execution of this document constitutes an wilimation under the peaaktier of perfury that the facts niated herein are truo )
ary sware that eny fats infornation submitted in o document 10 the Depariment of State censtiruies o third degreo Glony us provided for in 1 817,155, F 5.}

Robert Jeans

Typed or printed name of signee

FLO3T « /161014 Waliww Rlwwwt Oaliny
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA.

1. The name of the Limited Liability Company is:

City Place at Doral Retail Holdings, LLC

If unavailable, the alternate 1o be used in the state of Florida Is:

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

=4 ~

=G i’

. AT e

C T Corporation System o
1=

(Name) M X

i —

e fo's)
1200 South Pine Island Road =<
T e

Florida Strect Address (P.0. Box NOT ACCEFTABLE) - m‘ =4 =
25

Plantation FL 33324 S ?_

CityStateZip =

Having been named as regisiered agent and 1o accept service of process for the above siated limited
ligitily company af the place designated in this certificats, { hereby aceept the appoiniment os
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of ali
storutes relaring to the proper and campleie performance of my dutles, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statutes. -
e Villeda
By: C T Corporation System /‘T LéﬁSlS nt Secretary
(S@mum

$100.00 Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

FLASY + D11 47201 4 Wertiors Kyvar Ouline
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CITY PLACE AT DORAL RETAIL HOLDINGS, LLC
a Deleware limited lability company

By: PRINICITY PLACE AT DORAL RETAIL, LLC,
a Delawars lim/ted liablllty company,
ity managing member

By: PRISA Il INVESTMENTS, LLC,
n Delaware limited flabllity company,
s sole member

By: PRISA III REIT OPERATING LP,
8 Delaware {imited partnership,
its sole member

By: PRISANIOPGP,LLC,
a Delaware iimited fiability compeny,
Its general poartner

By: PRISA [If FUND LP, .
a Delaware limited partnership,
hts menager

By: PRISA Il FUND GP, LLC,
a Delaware limited lability compeny,
its general partnor

By: PRISA Il FUND PIM, LLC,
a Delaware Iimited {lability company,
its sole member

By: Prudential Investiment Management, [nc.,
a New Jersey corporstion,

Title: .Vice P ent

{Signuture Page to Florida Quallfication Formf

W0 :8 WY B AYHSIN
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Delaware .. .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITY PLACE AT DORAL RETAIL
ACLDINGS, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY
OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

fefliey W, Bullock, Secretary of State
5741743 8300 AUTHEN ION: 2387053

DATE: 05-18-15

150702260

You aay vari this cartificate online
#% corp.delaw .gov/authver. shtml



