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Fram Daylen Platt

APPLICATION BY FORELGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONIPEIANCE W SECTION G00p002 FLORIY SELATUTES TR POLLON NG IS SUBYHUTREY T01RPCANTER A FORRIGA TINHTRD (1B

COMPANY IO TRANNAC T BUNSINESS INTHES STATE OF FLORID .

| PR LAKEWOUD OPCO LLC
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INreet Adddress of Ponespal Tiheey

Ml Aoy
033 Broad Sucel, 4th Floo 633 Brooad Sizeet. 14 Floog

Newark, New Jersey 07102 Newurh, New dersey 07102

7.ommme andd sttect address of Florida registered aeent: 2.0, Box NOT aceepueble)

C T Cotporation Svstem
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1200 Sounth Pine Tadand Rosmd
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Registered apent’s sveeptance:

Fluving been nanted as regisicred agent and (o qecept service of process for the ahove seated Tmdied Hability company ar the place
designated in this application, £ hereby aceept the appointnent as registered agent and agree foact in this capaciiy, | further ugree

to comply with the provisions of all staturos velarive 1o the proper and complete porformanee of my duties. and | am famifiar with
anred aecept the obligations of my positions ax registered agent,

/(.' T%on Svstem
By Aok B Assistant Secretary
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S0 For initial indeaiog puspases, Hat names, iitle o capacity and wbdresses of the prinary membersmumagers o persons auithorized

nunage fup to six o) weal}:

Tatle o Capavity; S and Adcdiess:

— ) PR Lakewood RE Holdeo L1LOC
—Manager Nannwe:

035 Broad street. 12th Floar

SN ember Address:

_ . Newsnrk New dersey 07107
LA uthorized

Person
nder Cituher
Joanna Muiford
TIntanagen Name:
— 055 Broad Sucet. T4th Floor
M ember Address:

Newark, New Jersey 07102

ZoAuthorizod

Person

Viee President

= tnher —hher
T Manager Name:
TN ember Address:

iAuthorized

Ierson

DOher

Jicnher

Tile v Capacity: Name and Address:

Jonathaon Glass

From Davien Plan

—Manager Numw:

EA0 Peachtree Road NE

ZMember Addivas

. . Swile SO Adlanti Geargaa A037A
L Anthorized

[Person

Vice Presidemt

M Other Jnher
Mg N
Z Member Address:
CAuthoized
Person
TiOiher AOther
— NManager N
i Member Address:

T Authorized

Persen

CoOnher ZHother

Lnpar st Nutive, Use an atlactunent w repant more diasn sia (01, The attachment will be inged o repatting punpses onds, Nen-
tndexed mdividunls may be added to the indea when filing vour Flonda Depaiiment of State Annual Report form,

9. Attached is a cortilivaie of exislence, no maore than 90 davs old, duly asthenueated by the otficial having custody of records in the
jurisdection under the Jaw of which itis organized. (I the certificate is in o foreign anguage, a iranslation of the certificare under cath

of the translator must e submitied)

10 This document s execuied i avcordanee with seetion 6030203 (1) by, Flovida Statutes. | am aware that aoy false mtormation

submitted i d document W the Departiment of State constitetes o tind degree selony as provided o in s 87135 T8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PR LAKEWOOD OPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024,

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

ASSESSED TO DATE.

Jettiny W Owliocs, Racertery of Stn1e b

\/ﬂ:%@(i

Authentication: 205157084
Date: 12-17-24

10038076 8300
SR# 20244517999

You may varify this certificate oaline at corp.delaware.gov/authver shiml




