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

IN COMPLLANCE W SECTION 60300012 FLORIDA STATUTES THE FOLLCWING [SSUBMITTED 102 REGISTER A FOREIGN LIAATLY LABILITY
COMPANY TOTRANSACT RUSINGSS INTHE ST OF FLORIDA:

| PRUICrssroadsBusinessUener 11.C

[Name of Torergn Tinnted Liahality Compeany; aned mchide - Liwted Tabilny Compeany,” LI Tor ™ TTCT)

(I naune unas ailable, snted alrermase name adented tor the puspase of (ransacing busineys o Hoenda The slleoisie sang st inchude * Lanited Lkl Company,” “LL U o "LLEC )

Pelaware
2 3
T diztan under e bra of which torergn imited Talnlies company o oreanized: TELT oumbier b applicable !
Upontiling
TTute Dt tramacted Tumdtets n Florida, of pesor L tegisiration
(See wetions 65 MM L #08 Fd, F s s doreranme pemdiy Eabiluy
TGiruldal arms TGiraldalarms
5 0.
(Street Addnees of Pepal Offee) 1 Endnn Addresa
Madison. New dersey 07940 Madison, New Jersey 07010

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

C T Corporation System
Name:

i 200 Sowls Pine [sland Road
Oilice Address:

Plamation 33324
. Florida
(Cily ) Vap codey

Registered agent’s acceptance;

Having been numed as registered agent and ro aceept service of process for the above stated lindted lability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further ugree
ter comply with the provisions of all satttes relative to the proper and complete performance of my duties, and | am fumiliar with
and gecept e opfigations af my position as registered agent.

€ T Corporalion Systcm = S
By:

1Regivcted agent’~ sighatag)

Bernadette Baker, Asst. Secretary

TIOST 120 I03 Walters Kmer Orlre
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$. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized
manige {up 1o 5ix (0} total |

Title ur Capacity:

I banuger
M ember
JAuthorized

Person

Jinber

TINanager

ZIMlenbr

“lauthorized
Person

dher

TIManager
IMember
JAuthorized

Person

Z10xker

Name and Address:

PRESA THLEC, LLC
Nai: LG

Title ur Capacity:

7 Guralda Fans
Address: ?

Madison, New Jersey 0740

—Orhaer
Nanw:
Address:

“(ther
Namw:
Address:

— (rther

Z Munager

— Mumber

— Authorized
Person

— Other

Z Manager

Z Member

~ Authorized
Persan

— Other,

— Manager

Z Member

— Authorized
Person

Z (nher

Nanie and Address:

N
Address:

_1Other
Nume:
Address;

TJnher
Nam:
Address:

“1Other

Lmportant Notice; Use an attachment o report more than six (63, The atachment wilt be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exivence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, {11 the certiticate is in a foreign language, a translation of the certificate under visth
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F.5,

121202 Wolters Kser Oelire

Nagngiuee o1an authaiized perion

- See signature puge attached---

Trped or prmled mame of agnes
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SIGNATURE PAGE
TO

FOREIGN LLC AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Date: March 1, 2022

This document is executed in accordance with section 605.0203 (1)(b), Fiorida Statues.
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in $.817.155, F.S.

PRII CROSSROADS BUSINESS CENTER, LLC

By: PRISA HLHC LLC, a
Delaware limited lip\bilily company, sole memnber

Titlg; - VP

T45240343 21694020

From, Kaity Tc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRII CROSSROADS BUSINESS CENTER, LLC"
IS5 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 NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202863940
Date: 03-09-22

6645318 8300

SRy 20220929393
You may verify this certificate online at corp.delaware.gov/authver.shiml




