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COVER LETTER

O Registration Section
Pivision of Corporations

PROTWGODS WaLK PHASE HE, LLC
SUBJECT:

Nue of Limited Liubility Compuny

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Fxistence, and check are sabmitled to register the abuve referenced foreign Bmited liability company to transact busicess in Florida,,.

Please retum all correspondence concerning this matter to the fullowing:

Kelly A Armigo

Name ol Person

PGIM Real Estate

Fimu/CTowpany

T Giralde Farms, 2nd Floor

Adidress

Madison, New fersey 07940

" Citv/Swie and Zip Code

kelly.arvigo@pgim.com

Tl wddress! (o be vsed Tor Tunure annual repodt notificaijon)

For furthey informartion cuncerning this matter, please call:

Michuel 1. Perlowsid 32 7017186
o st { ¥ .
Mame of Contact Person Area Code Daytime Telephone Namber
MAILING ADDRESS: . STREET ADDRESS:.

Division of Corporations Divisior of Corporations

Kegistration Section Registration Seetion

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2681 Tixecurive Cenrer Circle
Tallahasses, FL 32301

Enciosed is & cheek for the following amount:
O $125.00 Filing Fee 0O %130.00 Filing Fee & 1 £155.00 Fiking Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Caopy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS

e e

IN FLORIDA
BN COMPLIANCE WiT1 ! SECTION 6150002 FLORIDA STATUTES THE FOLAOFING 15 STBMITTED TO REGISIER A FOREIGN LIMITED LIABLEY
COMPANY TO TRANSACT BUSINERS IN TRE STATEOF FLORIDA:
f.

PR I WOODS WALK PHASE I, LLC

Lizbitity Compriy,” "L.L.C" e “LLC™
4 Delaveare

T {Name of Forsige Losited Tibilty Company, most inclade ~Limied LR y C vmp:m};'.".’";11.1..{.." ."'. ur':"'l.f!..(_".") '

¢Tavisdictinn upder-he Taw of whieh Toreifn Tmdted Taliliy
COmMpPUNY 5 argunized

3.

(I rame urovailable, entey aitermate name adopied foo the purpese of wanseeting business in Flonda The alerngte maee must inehuds “Limied

I aumber, i appiicable)
May 25,2017
(Date (e gansacted Dusiness i Flovsda, £F prior o riglstation,
(Sed sections 605.0901 & 605.0905, F.5. o detetraing pepalty liability}
5.

7 Giraldu Faring
o . Ld
Madison, New Jersey 07940 o -3;0" ?‘_.
i (Street Aditress of Prineipal Oifice) el ;% = "1-.\ _
6 7 (lisalda Farms 3___7;‘_” = I S
. e : A
nZ o
Madison, New Jersey 07940 mf"’( rr‘
(Muahag Address) r:‘1'\ o B
- *
7. Neme and srrect addess of Flovida regisiered agent: (PO, Box NOT acceprable) Y ¥
BN 2% o
Warme: cr t,,mpnranc‘m Syatom o S
- . , ’ g
Office Address: 1200 Souils Pine Island Road
Plomution
N {City)
Registered apent’s acceptance;

 Florida 3324

designared in this application, I hereby aecept the appoinnment as registered ageni wnd agree to act in this capucily. 1 further agree
accept the nbligations gf my position as registercd ager.

Zipeode)
MHuviny been named oy repistered gpent and {o accept service of pracess fur the whove stated fimited Babiliyy company at the place
LT, Comporation System

tu complywitl the provisions of wll ytatutey relative 1o the proper and cowmplere performance of my duties, and I qm faesiliar with ard
By:

Aol Bhagrer.
L2 en e ARSI DOy o
TRegistersd ageals signaunc)
8. The namie, title or capacity and address of the personés) whe hasthave authority to manage is/ars:
PRISA U LHC, L1LC --- sole member _
T Giraldo Forms
’ . Madison, New Jersey 07940

9. Attached is & certificate of exisiency, no more than 90 days old, duly authenticated by the nfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign lenguage, a ransiation of' the certificaie under outh

of the transintor mast he snbmitted)

L A

[

Signaure ni an suthorized porson

[ N TR U

or T

This documeat is executed in accordance witi section 605.0203 (1) {b), Fiorida Statutes. § aru aware thal ady falve information
subimsitred in & document to the Dapartment of Siate constitutes a third degree feleny as provided focin 8817455, .5,
Michael 1, Perlowski, Authorized Person

Tyged or printed nnme of signer
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF e
DELAWARE, DO HEREBY CERTIFY "PR II WOODS WALK PHASE III, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D.

2017,

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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Authentica_tion'. 202597236
SR4 20174020958

5 Date: 05-24-17
You may verify this certificate online at corp.deloware.gov/authver.shtmi



