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COVER LETTER

TO: Reglistration Section
Dlvision of Corperations

Legacy PiTl Maple Corner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company for Autharization 1a Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to uransact business in Florida..

Please return all correspondence concerning this matter to the following:

Kelly Arrigo

Name of ’erson

PGIM Ren! Estate

7 Giralda Farms

FirnyCompany

Madison, NJ 07940

Address

City/State and Zip Code

kelly.arrigo@@pgim.com

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please call:

Kelly Arrigo 873 683-1638
at { )
Name of Contact Person Area Code Daytime Telephtone Number
MAILING ADDRESS: STRELT ADDRESS:

Division of Corporations
Registration Section
P.0. Bex 6327
Talluhassee, FL 32314

Enclosed is a check for the following amount:
[J $125.00 Filing Fee 13 §130.00 Filing Fee &
Centificate of Statuy

FLOST - 500 2086 Wallers Kluwar Onlaix

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

D $15500 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

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

INCOMPLIANCE BT SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBVITIED 10 REGISTER A FOREIGN LIATIED LIABILITY
COVIANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
1. Lepacy PUI Mapie Corner LLC

Name of Forclen Limfied Liability Company: must includé ~Limued Liabiliiy Company,  L.L.C.- or "LLC. )

(I name unavailahle, enter allerhite name adapied for the purpose of transaciing business in Florido. The sliernate name must inelude “Limited
Liabiliy Compuny,” “L.L.C,” or “"LLC.™

9 Delaware

l(ﬁ.\risdwﬁu:} under the Taw ol which Toreign limited Tubihty ' {FET mamber, W applicable)
company is organized)

g Upon registration

(Date first transneted business in Floride, il prior to registration.)
{Sec scctions 605.0904 & 605.0905, F.8. w0 delermine penulty Linbility)

s, 7 Giralda Fanns, Madison, NJ 07940 i 1=4 -:.
5 o N
22 =
(Street Address ol Prineipal OfTive) 2‘ ~ (
[P
Q. o m RUR
(=R
c/o PGIM Real Estate, 7 Giralda Farras, Madison, NJ 07940 z = O
(Mailing Address) c:-f's -
ooen
7. Name and street address of Flotida registered agent: (P.0), Box NOT acceptable) "c;g o
Name: C T Corporation System o

- .
Office Addross: 1206 South Pine Island Ronad

Plantation Florida 33324

(City) (Zip code)

Registered agent’s acceptance: .

Having been named as registered agent and ta accept sepvice of process for the ubove stated limited fabifity company w the place
designuted in this application, I fiereby accept the appoingment as registered agens and agree 1o act in this capacity. | further ugree
fo complywith (he provisions of il stufutes refutive 1o the praper and complete pecformance of iy duties, and I om familiar with and
accept the vbligations of my pusition as registered agent,

C T Comporat:on System 'Qorv\ﬂ/\) s

By: Agnes Broszczak, Asst. Secretary
(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
PR HIrLegacy MIC Holdings, LLC, sole member of the company

c/o PGIM Rea) Estate, 7 Girsldn Farms, Madison, N1 07940

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (! ertificate is in a foreign language, a translation of the certificate under oath
af the ransiator must be submitted)

S /(-——

?i@um of ap awtharized person

This document is executed in accordance with section 645.0203 (1} (b), Florida Stannes. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.8¥7.155, F.S.

Erin Claywell

Typed or printed name of signee

FLOAT - 9102015 Wadion Kluwe: Dniug
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEGACY PIII MAPLE CORNER LILC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3

Qﬂqw._nmu.wulm. 2

65444950 8300

SRE 20174904314 ’
You may verlfy this certificate online at corp.defaware. gov/authver.shiml

Authentication: 202762867
Date: 06-22-17




