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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE i$YTH SECHON 605,002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 1T) REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDS:

PRI HIGHLAND OAKS, LLC
(Mame of Forcign Limited |.inbikity Company; must inclode “(.imitcd Liabilay Company. "L.L.C. ot 1.LC.)

{If name unavuiloble, enter alteniate name adopted for the purpose of trunsocting business in Floride. The altemnle nome must inelude “Limited
Liuhility Company,” "L.1..C." or "LILCM
9 Delaware

-'U urisdiction under the law of which forcign limited Hability
company is organized

(FEI number, if applicable)

4.
(Duie Iirst mansacicd business jn Florida, if prior 1o registration.)
(See sections 605.0904 & 605.0905, I.8. to determine penaliy ligbility)
5. 7 Giralda Farms
Madison, New Jersey 07940
"(Sireer Address of Poncipal O1hce)
6. 7 Giralda Farms
Madison, New Jerscy 07940 by
(Mailing Address) %
7. Name and sireet address of Florida registercd agent: (P.O. Box NOT acceptable) ‘
Name: C T Corporation Sysiem - ;‘
el r e
§ " TR
Office Address: 1200 South Pine Island Rocd AT -
Plantation , Florila 33324 52 B
{City) (Zip codc) g ——

Registered ngent’s nccepionee:
Huaving been numeid as registered agent aid 10 necept service of process for the above stated carporation at the place designated in

this application, [ iieredy dccept the appaintment as registered agent and agree to act In this capacity. T further agrae to comply
with the provisiens of all stutules relative io the proper und complete performance of my dutles, and F am fomittar witl and accept

tive ebliputions of my pasition ay registered agaut.
# i p & ¥ C T Corporation Systein
By: Angel Ehaarer
ant-Socratary
(Registered npent's signnliire)

8. The name, title or capacity and sddress of the persen{s) who has/have mubority to manage isfare:
The Prudential Insurance Company of America, acting solely on beholf uf and for the benefit of,

andd with its liability limited to the assuls of, its insurance company separate account, PRISA 11 its sole member

7 Giralda Farms, Madison, New Jorscy 07940

9. Auached is a centificale of existence, no mare than 90 dzys old, duly auhenticated by the official having custody of records in the
jurisdiction under the Inw of which it is organized. (i the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
--— REFER TO ATTACHED PAGE FOR SIGNATURE ==~

Signature o’ an anthorized person

This docurncnt is exectted in accordunce with seciion 605.0203 (1) (b), Florida Statutes. 1 am aware that any lalse information
submitted in a document to the Department of State constitunes a vhird degree felony as provided for in 5.817.155, F.S.

Typedl or primed name of signes
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SIGNATURE PAGE
TO
FORLEIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

This document is executed in accordance with section 605.0203 (1)), Florida Staties.
| am awure that any false information submitted in a document to the Department ol State
constituies a third degree felony as provided for in 5.817.155, F.S.

Date:  August 31, 2015

PRIl HIGHLAND OAKS, LLC

By: The Prudential Insurance Company of America,
acling solely on behalf of and lor the benefit of,
and with its lizbility limited to the assets of, its
insugguec company scparate account, PRISA I,

TETIVORT i T 1a46)
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Delaware ...

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRII HIGHLAND OAKS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
i STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2015.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ST MY |- 435 gl

jelfrcy W, Bullock, Secretary of Slate =
AUTHEN TION: 2691223

DATE: 08-31-15

5798220 8300

151239674

You may verify this certilicets oaline
at cozrp.delavare.gov/euthvar, sh



