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COVYER LETTER

TOr  Registration Section:
Division of Corporations

PA1 Lorids Groves, LLC
SUBJECT:

Name-of Limired Liability Company

‘The enclosed "Application by Forelgn Limilul_-]..l:_rl::ii fty Company for Authorization to Transact Business.in Florida,"” Certificate.of
Exislence, and check are subnitted to register the ebove reforgnced foreign limited lability company to trinsnct business in Florida:.

Pleage i¢turn all correspoitdence congerning this matter to the following:

Valerie L. Combs

‘Mame of Person

The Prudential Tnsurrnce Company of America

Fin/Company
Two Allinnes Center; 3560 Lonox Road NG, Siite’'1400
Address
Atlenta, Georgin 30326
City/State and Zip.Code -a
valerio.combs@prudential.com F--
E-inail nddress: (10 bF Used for Tulure anial report notification) (an
. -,
For fusther information concaming this matier, please calk:
Valerie L, Corbs 404 704-8938 S
at{ ) _ SRR
Name of Contac: Person Area Code Daytinte Telophons Number -~
G tESS: TREET ADDRESS: -

Division of Corporations. Divisian-of Corporations
Registration . Section Regletration Section

PO, Box 6327 Clifton Huilding
Tallalmsses, FI. 32314 2661 Bxeontive Center Cirgle
Tallahasses, FL 32301
Bnulosed is-a check for the following amount;

01512500 Flling Fee {8 $130.00 Niling.iee & LT $)35,00 Fillng Feo & 03 3160.00 Filing.Feo, Centilicate
Cartificaie of Status Certifled Copy of Smtus & Certified Copy

1057 - B0 Waller Xlya or Onbine

18542080845 From: Ranae McGraw




i

To: PageSof6 20186-10-05 14.06:35 CST 19542080845 From: Ranae McGraw

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

IV COMPLIANCE tVITH SECTION 8950002 FLORIDA STATUES, THE, FOILLOWVING & SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY:
COMPANY 1O TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. PAT Lorida Graves, LLC
(Nomeof Forcign-Limiicﬂ.iahifit}' Company; must mcluds “Jimited Liabitity Cotmpny, " L.L:Ce,” ™ "LLGC.)

{IFnome unavailable, smer.aliemals. name adapted Tor the parpose of (rinsacting busingss in Florida. The alteriaic name musi include “Linited
Liabitity-Comping, “L.L.C or "LLC.")

Dc] aware

3
{aur;sdlcﬂon winfer.the Jaw of which foreign Hmited lmbllﬂy (FE{mumaher, Wappifcatlsy™
company i3 organized)

(M irst Grensacted business In Florida, I prmr to registration, 2
{8¢c sections-605.0904 & 605.0905,-F.8. o detennlne penaily Hubitity)

3 Two Allinuce Center, 3560 Lenox Road NE, Suite 1400

Atlanta, Georgin 30?26'

. (Street Address of Princtpal Ohltce)
g Two Atlimice Center, 3560 Lenox Roud NE, Suite 1400

-Atlanta, G&dx‘gid 30326
) tMatling Address) :
7. Neime and strest address of Florida registered agent: {.0. Box NOT acceptable) :
Name: C T Conppration System
Office Address: 1200 South Pmo Island Road
Planiation . Florida 33324
iy} (Zip code)

Registered ageni’s acceptanco:

Having beeir.nomed as registered ugent mird-fa ecept servive. of process for the dbove shnted Hnrited Hability cormpany atflie-place
Hestgnated I this npplication, I liereby aceept the appoitinient fis registereid agent and ngroe.fo wer'ln dis cupacily, I further agree
fo camplywith the provistons.of all statutes relative (o the propor anid-coinplate pesformance of my dudies, and Fam famillar-with ad
accept e ob!lgmlom of niy pesition as registered ngeut. Michele Lamagna

By: C T Coyporstion System "\/),‘ )/d ‘ﬁ,b )\ﬁ( M "U Assistant Secretary.

{Registerad agemﬂs;gnmure)

8. “The name, title or capacity and sddress.of the persends) who has/have authordty (0 manage lvfate:
! The Prudential Insurance Company of America

Sole Member

' Two Alliance Center, 3560 Lenox Rord NE, Suite 1400, Atlants, Georgie 30326 '§.

9. Aftached Is-a cenificate of pxlstence, no more than 90 days old, duly-authenticated by (he officlal having costedy of records inthe
Jurisdictton under tlic taw of which it Is organized, {if the Len[ﬂwte is in 2 foreign language, a_transintion of the certificaie pnder onth

a? the translator must be submitted) .
. - . ;-

Signalire of' on sulhorized pesson - T

Thix document i excerted In sccordance with ssction 605.0203 {1} (b}, Plorida Stantes. [ &N gware that any fhlse inforuation
subnitted Jit a ducument fo the Department of State constitutes a third degres felony as provided for ins.817.135, F 8.

Magoie faten

Pyped or psihAS nung of slguee

LONT - W2 LIV LS Widters Kinw i Cobing
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“PAI LORIDA GROVES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

—

\)mq W. otacs, Bucritary o lintn

6168744 8300 Authentication: 203107157

SR# 20166066072 i WP Date: 10-04-16
You may verlfy this certificate online at corp.delaware. gov/authver.shtm!
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