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COVERLETIER

T Regisiration Section
Divisien of Corporations

SUNIECT: PRIVStles Rolo Apartments Owner, LLC
MName of Limited Linbility Comprary

The cnelosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida,” Centificate of’
Fxistence, and check are submitied to register the ahove referenced foreign limited liability company to tansact business in Florida..

Plasse return all correspondence concerning this matier o the following:

Gilenn 12, Forcueei
Name of Person

Lewis Roca Rothgerber Christie LLP

Fisn/Cumpany

201 Eust Washinglon Steed, Suite 1200

Addrc.\'.::m

Phoenix, Arizona §5004-25958

City/Swate and Zip Code

kelly arripo@@pgim.com
FE-mail address, {16 De used for future annual repott notification)

For further information corcerning this matter, please call:

—_n
Glena 3. Foreucel at{__ 602 y 262-5308 Lo
Name ot Contact Person Arca Cnde Davtime Telephone Number - e
oL 2
MAILING ADDRESS: STRELET ADDRESS: .
Division of Curpurations Division of Comorations 5
Rugistralion Sectinn Registration Section Yo
PO Box 6327 Clifton Building = -
‘Tellahassee, FL 32314 2661 Executive Cenler Circle -
‘Tallahassee, FL 32301 L
=

Unclosed is a chesk for the following amount:

O} Li55.00 Filing Fee & 0O S160.00 Filing Fee, Cerifiente

£3 £125.00 Filing Fee O 130,00 Filing Fee &
Certificate of Status

FLLsT . 04015 Woltn Kivw ar Dnlira

Certifizd Copy ol Status & Certiticd Copy

10218E975.1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CONPLIANCE Wit HSECTRON 650002 FLORIDA SEATUTES THE FOLLOWING B SUBAITHEL 10 REGISTER A FOREICGN . LIMITED [4ARUATY
COMPANY TOTRANSACT BUSINESS INTFLE STATIOFTLORIA;
PR 11/Stiles Rolo Apartments Owner, LLC

1.

[N of Tarerge Linited Liebility Company: must ncinde ~i imited Tabiliy Campry,” LG or TLLET

{11 name unnvaiiable, enter alicmate nuine adopted for the purpose of transacting business in Ploridy, The alicmate nume must inchade "Limitad
Liability Company,” “L.L.C" or “LLC."}

Uela\«. are 3 N/A
JJthulmu under the lnw of which Toreipn linmted Hability {FET number, (Tapplicable)
vomnpany s ur g jaed)

~{Date first trunsacted Désiness in Flonda, 1 peior t registraton.)
(See scctions 805,0904 & 605,005, F.S. 10 dch."num penslty liahility)

3 301 L. Las Olas Boulevurd

Fort Lavderdale, 19orida 33301

(Sireet Addross of Prancipal Offiee)

5 301 B Las Qlas Boulevard

Fout Tauderdale. Flanida 33301

{Mailing Address)
7. Name and street address of Florda registered agent (PO, Box NQ)| acceptable)

Nane: T Comparation System

27 3 1 an R
Office Addicss: 1200 South Pine lsland Road

PMantation , Florida 33324

(Ciry) '(lip code)

Registered agent’s aceeptance:
Having been ramed as registered agent and (9 uccept service of process for the above swated limited liahility company at the place
devipnated in this application, I hereby accept the appointment as vegistered agent and agree o act in this capacity. I Jurther ugree
to complywitl the provisions of all staiutes relative to the proper and complete performance of my duties, and [ ane fam ifiar with and
wecept the obligations of my pusifion ay registered ageni.

C T Corporation Svsiem I\Ox- s P

" - “k
By: Aunes Broszceak, Asst Secrelary R -3
(Registered agent's signnire)
. - -1
8. The name, title or capacity and address of the person(<) who has/have authosity 10 manage isfare: - -
N 1
PR H Rola Apartments Investor LLC (Managing Member) tl-; -1
7 Giralda Faims - o
Madison, New Jersey U794 [
()

9. Atloched is & certificate of existence, no more tan 90 deys old, duly auth-niicated by the official having custody of records m the
iuri sdiction under the Inw of which it {3 organized. (1 the centificate is in a forcign language, & trenslation of the centiticate under oath
of the wransletor must be submitted) - ;'

/:.J(J e s Jli_z”((f" <

‘ngmm.n: 6!‘ un autherized person
i

This document is execitted in aecordance with section 605,0203 (1) (b), Florida Sinanes. [ am aware that any false information
subinitted in @ docuimend (o the Deparimeit ol Stale constitenes o thind degree felony as provided for in s 817,155, F.S.

Glenn D, Porcucel, Authorized Person

Twped or printed nome vfsignee T

CE5T L ALY Woliens Klavees Oxling

ME188Y75.4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PR II/STILE® ROLO APARTMENTS OWNER,

LLC" IS DULY FORMED UNDER THE LAWS 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 TWENTY-EIGHTH DAY OF AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

6522445 8300

SR 20175904290 —
You may verlfy this cersificate online at corp.delaware.gov/authver.shiml
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Authentication: 203127690
Date; 08-28-17



