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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 032077 7477555
AUTHORIZATION : 7

COST LIMIT : § I285.00

ORDER DATE : January 19, 2018

ORDER TIME : 9:14 AM

ORDER NO. : 032077-005

CUSTOMER NO: 7477555

FOREIGN FILINGS

NAME: PREDF II NON-LEVERED, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Livision of Corporations

PREDF il Non-Levered, LILC
SUBJECT

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanion o ‘I'ransact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited tiability company to transact business in Florida.

Please retur all correspondence concerning this matter to the following:

Mary Eggers McCarroll

MName of Person

Principal Life Insurance Company

Firm/Company

71! High Street

Address

Des Mainegs, lown 50392

City/State and Zip Code

epgers-mecarroll.mary@dprncipal.com
8 Fy

Iz-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Eggers McCanoll 515 362-1223
a( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ANDRESS:
Division of Corporatians Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chition Building
Tallahassee. F1. 32314 2661 Exeeutive Center Circle

Tullahassee, FIL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee O $150.00 Filing Fee & [I1353185.00 Filing Fee & 0 $160.00 Filing Fee, Centilicate
Certificate of Siatus Cenified Copy of Status & Cenified Copy



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

IN COMPLLANCE W SECHON GO5.0002 FLORIDA STATUTES THE FOLLOWING ISSUBLRETED 1O REGISTER A FORFICGN TINFTED TR
OVPANY TO T RANSHCT BUSINISS (N THE STTREOF FLORIDA
1. PREDF IV Non-Levered. ILLC

(Name of Foreign Limiled Liatility Company L must include “Limiied Liabibty Company " "L C 7

o CLLC Y
11 L unasaiksbic, entes alteinale name axdopted 1oc the purpuse of nonsacing busingss in Flonda  The alicmate aame st include ~Linwted Laabaiin Conpany
5 Delaware

. L C e LIS Y
A\
3.
(Jurrsdscison under the Law of whach lozcym lumied labikny compam 15 organzed)
4 Upon registration

(FE{ manber, 1f appheabic)

1 Naie Brst irwsacted basiess it Flonda, of poor 1o registiatvon )
(See scctions 608 (504 & 605 0905, F 5 1o determine penalty habshn
5 714 High Surect 6. 711 High Street . T '&;
(Sneet Address of Prmeagal Otficed {Mahing Addicss) [
Des Moinvs, lowa 30392 Des Moines. lowa 50392 P~ R
- =
7. Name and strect address of Florida registered agent: (P.O. Box NOQT uccepiable} = N
Name: Corporation Service Company -
. =
Office Address: 1201 Hays Street -
Tallahassee Florida 32301
vy
Registered agent'’s acceptance

(Z1p conke)

Having been named as registered agent and to uccept service of process for the above siated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacin
o comply with the provisions of all stutytes relative to the proper und complete performance of my duties, and { am faumiliar with
and accept the obligations af niy po,

A iy, 1 further agree
Corporat n

W?as regnwrcd ﬂ.l-’l”” %__‘_, - Roxanne Turner

Asst. Vice President
{Kegivomd agent’s signatiee)

%. The nume. Litle or capacity and address of the person(s) who hasthave authority 10 manage isfare
Title or Capacity: Name and Address: Title or Capavily: Name and Address:
Member PREDF 1 REIT, LL.C

711 Hieh Sureet

Des Moines, lowa 50392

{ Use aitachments i necessarvy

of the translaior must be submined)

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (1 the certificate is in a foreign language, o translation ol the centificate under oath

I'his document is executed in accordance with s

L/}lon O02.0205 (1) {b). Florida Stauies. T um aware that any [alse information
submitted in a document 10 the Dgpartiment o[’Sl:u;-}_‘. nsipgutes o third degree felony as provided form s 817,135, F.5

Srgewain g of an authorrsod peraon

Rachel Parker

Paped o praated oo ol = ipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREDF II NON-LEVERED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREDF II NON-
LEVERED, LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOEBER, A.D. 2016.

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

PAID TO DATE.

6180638 8300
SR4 20180352782

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 201997703
Date: 01-19-18




