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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINLSS
IN FLORIDA

IN COMPLANCE W SECTION )5 002, FLORIDA STATUTES, THE FOLLOWING (8 SURMITTER 10 REGISTER A PUREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINFSS INTHE STATE OF FLORIDA.

| PR 0 CRESTWOOD SOQUARE GP, LLLC
' (Nrune of Twreign Liamted Tabiity Cotagrany: inest inchade “Linated Laabitiy Conmpany™ TLLLE T or "LLET)

{UF xame unaviladle, €r1er aliersare same atdupted for Uhe pupase of Irnsaciirg busiews 1= Hurida | he allomate narse mual inciude “Langes Latshiny Company,” "1 100" 7T EULT)
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{See secliony BUS.0504 & 505 P08, TS v detvrming penalty lialily)
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Madison, New Jersey (37940 Madison, New Jersey 07940 o> =
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7. Name and strect nddiess of Florida regisiered agent: (PO, Boa NOT scceplable) {:‘l ’ =3
R ) LN
nak g
~i W
CT Corporgion System rp OO
Namu:

[200 South Pine island Road
Oftiee Addross;

Plantation 33324

. Florida

N " tripeatn

Registered agent’s sceeptance:
Hu rjn” Been named os rﬂgi\'n{r('d agent ard 100 ceept rervice afprag'c's'.s ji’lf‘ the above stuted limited J'iabi!i.ry company af the ]J.I'ﬂt‘t‘
designated in this application, 1 hereby accept the appointment as registered agent amd agrev to act in this capacity. | further agree

fo comply with the provisions of afl statutes refaiive 1o the proper and complete performiance of my duties, and 1 am famitiar with
wnd qeeept the obligations of my position as registered agent.

C T Corporation System A’fu[d&ﬁ) HM

By Meredith Hellwig, Assistant Secretary
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8. For initial imdexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authonzed to
manage [up o siv (6) tatal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
PRISA I LU, LLEC _
O Manager INEIE: ’ . L Manager Nume:

_ 7 Giralda Farm
G Member Address: ! Ao [ Maembar Addlress:

Madison, New Jersey 07940

OAuthorized O Awthonzed
Persen Person
Oother OOsher OOther OOther o
CIManager Naine: DO Manager Name: _
CiMember Address: CIMember Address:
1 Authorized D Authorived
Persan Persun
ClOther OOther O Other OOther
DO Manager MNam: G Manager MName:
D Member Address: . O Member Aduiess:
ClAuthorized CAuthorized
Person Ferson
OOthe C1Oer CIGther Cother

tmportant Notice: Use an atiashment o repart more than six {8} The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form,

9. Anached is 4 certificme of existence, 0o more than 94 days old, duly cuthenticined by the otTicial haviag cestody of records i the

Jurisdiction under the law of which it is erganized. (17 the certficate is ina foreign language, 3 translation of the ¢entiticale under oalh
ol the translator must be submitied}

10. This document 15 exceuted i accordance wih seetion 0130203 (13 (), Florida Statutes. 1 am waare that any false informanon
submilted in a decument w the Deporiment of Stete constitates 2 third degree fetony as pravided for in 5,817,155, F.5.

-- REFER TO ATTACHED PAGE FOR SLCNATURE ---

yignatare of an aatharized person

I'yned ar printert 1ome of «grec
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DacuSign Envelope ID: 8DBOEE47-EAE2-4106-A087-3050C14FBFFB

SIGNATURE PAGE

TO
FOREIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

This document is executed in accordance with section 605.0203 {1)}b), Florida Statutes.
I am aware that any fialse infornuion submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .S,

Date: September 30, 2021

PRI CRESTWOOD SQUARE GP, LLC

By: PRISA I LHC, LLC, its sole member

-~ Docuigned by:

by | et Sappsgon

Name: Jarrett Sappingzon
Title: Vice President

TRATIIT ITRATIAE
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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 CRESTWOOD SQUARE GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEFTEMBER, A.D. 2021

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

PAID TC DATE.

Authentication: 204295663
Date: 09-30-21

6922022 8300
SRH# 20213392556

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




