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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 852994

7477555
AUTHORIZATION

COST LIMIT

ORDER DATE October 9,

2017
ORDER TIME 2:56 PM
ORDER NO. 852994-005
CUSTOMER NO: 7477555
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NAME : PREDF II LEVERED, LLC -, J
AR
ISR =
XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Roxanne Turner

- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registratien Section
Division of Corporuations

PREDF I Levered, [LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign {.imited Liability Company for Authorization to Transact Business in Flerida,” Centificate of
Existence, and check are submitied 1o register the above referenced forgign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this manter to the following:

Mary Eggers McCarroll

MName of Person

Principal Life Insurance Company

Firm/Company
7il High Street
Address
Des Moines. lowa 30392
City/State and Zip Codc

roepsch. bob@pnncipal.com

E-mail address: {10 be used for fuiure annual repor notification)

For further information conceming this matter, ptease call:

Mary Egpers McCannll 315 362-1223
a )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division nf Corparations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a cheek for the following amount: —
O 8125.00 Filing Yee O 5130 40 Filing Fee & 0 $155.00 Filing Fee & 01 $160.00 Filing Fee, Ccn[iicujc
Cenificate of Status Cerntified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIUNCE WTH SECTION (58 03 FLORIA STATUTES THE FOXLOWING 5 SURMITTED TO REGISTER A FORFIGN LINGIED [IABAITY
COAMPANT TO TRANSACTHUAINESS INTHE SIATEOF FLORIDA-

;. PREDF I Levered. LLC

TName of Foreign Limited Tiability Company, must nclude " Limed Liability Compeny,""LL C Tor "1LECT)

|1 name v adadle. coter eliermmic rarme a3ofhed e Ihe pUrposc of Tan4acnog busmen i Flonds The shermaic name munt uxhde “Laoeied Datelin Cosypmen ” "L L C% or TLIE ™
3 Deluware

]

T i unidat an nder Dk Bm 0 v ol fortign lmeecd Hawkny cosnpem. 14 cfgamTad | TFET rarmbve 1, 17 appheabk |

(Daic Rt tranaacicd L e31 in Flonda, 17 pee 10 1 gersnon |
[See sechony 605 0901 & &05 0903, F.S 10 dcvemmc perdins abukry)

5, 711 High Strect
TSoec: Address of Frncapal Ofce )

(Maleng Addreuy
Des Moines, lowa 50391 Des Moines, lowa 50392

6. 711 High Steet

7. Name and gtreef address of Florida registered agent: {(P.O. Bex NQT accepiable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce . Elorida 32301
[LCEH {Zop conde )
Hegistered apent’s ucceptlance:

Having been numed ax registered agent and (o aceept service of process for the abave stated limited liability company af the place
desiprated in this uppiicavion. f hereby accept the upipointment as registered ugent and agree 1o act in this capacity. | fusther agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with
and arceps the obligurions uf my positon as registered ugent,

ggzrporalion Service Company "Z L [ 3 N ) Roxanne Turner

P p—" " Asst. Vice President
§. The name, title or caparity and address of the person(s) who hasshave authority to manage is‘are:

Title nt Capacity: Nanwe and Address: ‘Title or Copacity: Nume and Address:

Member PREDF I REIT, LLC

711 Hiyh Sireet
Des Maines, lowa $0392

{Use attachmeats if necessary )

9. Attached is a certificale of existence, po mure than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which itis organized. (If the certilicute is in a foreign language. a transiztion of the centificate under oath
of the translator must be submitted)

—
. . . - » . a Pl .
10. This document §s executed in accordance with section 605.0203 (1) (b}, Fiorida Stawtes 1 am aware that wny false mbrmation 3
it

submited in a document ta the Depariment of State constitutes a third degree felony as provided for in $.817.155.F.5, ; L
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "PREDF II LEVERED, LLC"

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 NINTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD

LEVERED, LLC"

"PREDF IT

WAS FORMED ON THE TWELFTH DAY OF OCTCBER, A.D. 2016.

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

PAID TO DATE,
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6180631 8300
SR# 20176532982

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

)

N

J-'H'v' Vl' Bulige b, Sotretary of Slate

Authentication: 203365922
Date: 10-09-17



