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IN FLORIDA
COMPANY TOTRASSACTRUSINESS INTHE STATEOF FLORIDA

APPLICATION BY FORPAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TCHTRANSACT BUSINESS
PR HEKME ALTON MANATEE G LLC

CONVIPLLANCE W SECTHON e300 82 FLERIDA ST THIE FOLLCWING IS SUBNIFTTED 16 RECGISTER At FORIIGN LMD 1LABHL
Delaware

(Name of Toretgn Trimited Tability Compans mustachide “Uimined Tahilinn Composy

2

'
(B pame wtas aflable, enter alezhate maong adopted fae the praiposs of ansectig bosmzsson | Lwda The aliemate name muest inchade “Lanted T atahie Company

Jor R
PLO, w™hid ")
3.
tunsdiction undee the B of whizh toropn himed labdih conzpany 13 arpanened i BT numbw, o apphicable)
March 23, 2024
4.
1Dt Giesl transacted busirsss o Tlonda 1 peee fo registration 3
FR00 et (R BRIE L A0S OIS Ty e deternune penalis Dbl )
675 Broad Sueet, T Floor
by
St Addice of Prencipal Ofes
Newark. New Jersey

653 Broad Sueet
fr.
v 071412

. b Floor

(vl Addecass

Sewark, New Jersev (17102
FAY

Name and street address of Florida registered agent: (2.0, Bon XO1 aceepiabled
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C T Corporation Svaem Tl - C-‘_
Narme: A 3 :
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1200 Sowh Pine I=land Road T
Olice Address gl
Mlanttion 13304
iy
Registered agent’s acceptance

. Florida

Fap code )
Having been named av regiseered agent and o accept service of process for the above stated mited liachitite company ot the place
designated i thix application, 1 herehy accept the appointment s registered agent and agree to aot in this capucity.
and neeept tre ohligations of my position as registered agent.

T s € iy further agree
T Carporation Sy'clc%q%#qb
B}'_‘ w.’

for conmpdy with the provisiens of all stateres redative to the proper and compdete performunce of wne duties, and Fam fumiliar witl
PReacred agem’s gy

Kaity Toon, Asst. Secretary

ass

21202 Wahiers bamer th ire

$24214247 9
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8. Forinitial indexing purposcs, list numes, title or capacity and addresses of the primary membersimanagers or persons autherized o
manage [up s (6) toal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address;
— . PR HEERME Resi Holdinges REIT LLC — )
AN anager N — Manager Nawe
633 Rraad Street. 1ith Floo -

=IMember Address: — Maber Addiess:
— . Newark, New Jersew 07H)2 _ )
_Authansed — Authorized

Person Peraon

inher, —Other, — Other :]E’)jhur ‘ﬁ 43

“Intanager Numwe: Z Mannwer N
IMember Address: — Member Addruess:
TJauthorized — Authorired
Persan Person B
Ttnher Znher — (nher TJthher
T banager N  Munager Namy:
_IMembe Address: — Member Address:
TJAwhorized — Autherized
MMerson Person
Jnher Ziher Z Other _ithher

Important Noticgs ise an atwchment @ report more than sia (6. The attachment will be imaged [or reperting purposes enly, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repuat form.

9. Astached is a certiticate of existence. no mare than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction wader the law of which it is organized. U5 the certificate is in @ foreign language. o ranshition of the vertiticate under oath
of the translator must be submized)

10. This document is exvcuted in accordance with seetion 6030202 (D) (h), Florida Statutes. T am aware that any false informition
submitted in a document 1o the Departnrent of State consttutes a third degree felony as provided for ins 817135 F .5,

l’}"ﬂ'“_.,..if\ Mm{*{'ﬁ[’

Srapatige ol an uthosreed gt son

Benjamin Moftin, Anthorized Person

Taped o ponted eame o sanee
1242142471
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Delaware

[he First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "PR III/KMF ALTON MANATEE GP LLC" IS
DULY FORMED UNDER THE LAWS QOF 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 TWENTIETH DAY OF MARCH, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203071963

SR4 20241091856

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

Date: 03-20-24



