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

P CONPLASCE WITH SETTION 051503, FLORIDA STATUTES, THE FOLLOIVING 8 SUBMNTIEE I REFISTER A FORFIGN  {IVITERD (4800
COALBANY 20 TRANK ST 38 RINEXS (N THE NTATEOF FLORI

1. PAl Lave Placid Groves, LLC

Thfime O Tareign 1imitco Lizemity Cempany. metl iacivty - Limited Laakindy Gonmany, 1, ¢ o (L, F 77 77— 77 7
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1FE! muirber, I applicatse;
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Thoe el 502 0T A B0 UM F S 1w Jiiemene penaihy finlaticy)
5. Two Alhance Conter 6. Two Alliance Center
T Addrass af Praicipal Ofics)
3560 Lenox Ruoad, Sutle 1400

Thighng Adbest}
356G Lenox Road, Svite 15400
Atlasia, GA 30324

Attanta, GA 30325
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7. Name and stivel pddiesy of Fhoida registered agent: (P, O. Bas NOT aceeplable) Lo '
o
Nome: C T Corporation Sysiem — ¥
T
: 5 P . Te» F LA
Clfice Address: 1200 South Pine islsnd Road -x -
Plantation , Floriga 33324 B -
- (Cuwd (Fip ey
Registered ngent’s acceplance:

6!

Having been named us replstered agent amd 1o aveept service of pracess fur the wbove stoted imited Hinblity company ot !he place
designated in this appifcarion, | terehy accept the uppointment ax registered agent and agree 1o ger in this capacin.

v, 1 firrther agree
to conply with the provistons of afl stalutes relative to the praper and conplele performeiice of oty duttes, and Fam fotiliar with
el accept the obligntiens af iy pasition as registered agend

By C T Carpuretior, System ifiho ks Bk

[Reguiered mpzin’ s dpnytae)

Michele Lamagna, Assistant Secretary

8. The name. itle or eupecity end eddress of the person(s) who has'have wulhority to manage isfare
Thtle or Capagity: Nume and Address: Titl

PGIM Agricuhural

Apacity: Numie und Address:
Memiber

Jovesiors, LE_
(S5 Bieaud Stget

téth Fioor
Nowark, Ny 07102 - -

{Use sitochments i recessan

9. attached is a centilicate of eaistenicy, au more thun A days old, July cathenticated by the olTiciat having cusiody of records in the
jurisdiction snder the law ol which 2t is vrganized. (17 the cestilicate is in & foreign Ipngusee, a translation ef the certificote under oath
«f the transizlor must he submitled)

10. This document is executed in nccordance with section 605.0203 (1) (b)Y, Florida Siatetes 1 am aware that any fulse infermation
submitled in 2 document 1o the Depaniment of Siale constitutes 2 thlrw/palom as provided torin s.417.153. F.5,
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAI LAKE PLACID GROVES, 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 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2018.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN

ASSESSED TO DATE.

el

e N
o oo}
.‘.; R o 1
7 4] :f: (e -
wio—
"o oge PTY
W R
A - )

vyl

bl

e

Authentication: 204156489
Date: 12-21-18

7203286 8300

SRE 20188305740
You may verlfy this certificate online at corp.delaware gov/authver shimi




