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COVER LETTER

TO: Regssiralion Section
Division of Corporations

T\ ? . [ L
SUBJECT: PARKWAY OPERATING PARTNERSHIT LD

19542080845 From: Ranae McGraw

Nuame of Foreign Limited fartership or Limited Liability Limited Partnershp

The crelosed application, certeficate of aratus and fees are submitted to vegister a foreign limited partnership or lomited Tiability limited

partaesship to transact business in Florida,
Please retuin all correspondence concering tis malter (o:

NONI HOLMES-KIDD

Contact 'erson

PARKWAY, INC,

T Company
390 NORTIT ORANGE AVENUL, SUITE 2400

Address

ORLANDIO, FL 32801

Caty, State and Zip Code
NHOLMES-KIDREPKY.COM

L-manl address™ (1o be wsed Tor future unnuwd Tepori nolticalion|

For futther information concerning this matter, please call:

NONT HOLMES-K1DD at { u7 ) 381-3351

Name of Contact Person Avea Code and Daytime Telephone Number

Enclosed is a cheek for the foltawing amount:

TSL000.00 Fiing Fees T ALONK.TA Filing Fees K &1 052,50 Filing FFees 7 $1,061.25 Filing Fee,
{3965 Filing Foe and and Certificate of and Ceruficd Copy Cerufied Copy, and
533 Reaistered Agent Sratus Certificate of Status
tee)

STREET ADDRESS: MAILING ADDRESS:

Kegistration Section Hegiguanon Section

Divisien of Corporations Division of Corporations

Clefton Building PO Box 6327

2661 Fxecutive Center Circle Talluhassee, FI. 32314

Tallahassee, Fi. 32301

Hlpd?« 1228000 Wirmera Réumrar Vdole
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP ORR 44‘27
LIMITED LIABILITY LIMITED PARTNERSHIY Ny 4@
TOPRANSACT BUSINESS IN FLORIDA Cq[‘[;ﬁf:',f s 79 /
| PARKWAY OPERATING PARTNERSHIP | P ' d/i’ig'i';",f',: . 6
YA
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv) A ‘f’u,;‘{;f('_
Aeceprible Linited Partnorship suffives: Limed Parivership, Laated, L2, LP or Ld : R"l’ z y

Aceepiable Limited Licthid iy Lonited Parmership sufjives: Limited Liability Limited Parmership, LELL P or LLLE.

I name unavaidable, name under which the Himeted partnership o lnmited Dability limited panoe sihp proposes 1o regidter {o transact
business m Florida; must comain acceptable suflix.

, DE 5 JUNE3, 2016

&

State or Coumry of Formation Date of Formation

- T
4, Federal Emsployer Identification Nl.ll.lll!t‘t"_‘:as 2367574

5. Name ol Registered Agent for Service of Process and Florida Street Address:

C T Corporaiton Syslem

1200 South Pine Island Road

Plantation, Flonda 33324

6. Therehy uccept the appointment as reyisfered agent ond agree to aet in s capacitv, T further agree o comply with the provisions
of ull stanues relarive to the proper and complete performance of nne duries, and 1am familiar with und accept the obligarions of

i position as regisiercd agent, I . . “ . . !
('l Corporation bﬁqﬁi s o e Chris Rickard
7~

3y
Signature of Registered Agent
7. Principal Office: B, Muiling Address:
IUNORTH ORKANGE AVENUGE 350 NORTH ORANGE AVENUE
SLITTE 2400 . Vf_-fl HTE 2400 B -
ORVLANDO, FL 32801 ORLANDO. FL 32801

9 Tflimited pavinership is 2 limited liability imited partnership. check hox
10 Nume, principal office uddress, and mailing nddress of cach general portner,

Name of General DPactner; _Parkway Praperlies General Partners, Inc. Nane of Genearal Paitoer.

390 North Oranpe Avenue, Suile 2400

Sueet Address: Stizet Addiess:

Orfandt, £0. 32841

380 Notth Orange Avenue, Suite 2400

Mailing A ddress: Muahing Addiess.

Onlando, F1, 32801

Name of General Partner: Namc of Gencral Partner;
Street Addresa, Street Address:
Mailing Address Maihing Addiess.

Fraod?a 1220 20! Welkers Strrer Eerhiee
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Page | o0f2 ‘e ! 7
Name of General Partner: Name of Generat Pariner: AN 4# o]
f1(( S, [ [
. ALy -'1f|"r -
Street Address. Street Addiess: a5r f;r-f .
\:— P (=] ’1‘;.‘_‘
/0/;) r‘?l

Maiting Asddiess, Maiting Address:

11. EfTective date, if other than the date of filing,
(Etfective date cannot be prior 10 nor more than 90 davs affer the date this document is filed by the Ho.l ida Depariment of St

12 Atached 1s a ceritficate of existence duly authenneated, nol more thun 90 days prior (v the delivery of this appleation w the
Florida Department of State, by the Secretary of State or other official having custody of the entiry s records in the jurisdivtion under
the law of which it is oraanized.

. . January it 17
Signed thiy ' day of ,20

f Motns fealomes ~Lidd

Signuture of # general partner
A. Noni Holmes-Kidd, VP and General Counsel
The individual sigming this document affitm that the facts stated herein are true aod the individual is aware that false information
subutted in 2 document to the Depaitment of State canstitutes o thicd dogree felony as provided for in s 317 138, F.8

Filing Fees: £1,000.00 ($365 Filing Fee and $35 Registered Agent Fee)
Certified Capy (oprional): $51.50
Certificate of Status (optional): $8.78

Page 2 o0f2

Pl 12220 2002 Waldgeory K 8teer ¢ dnduag
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Delaware

The First State

19542080845 From: Ranae McGraw

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PARRKWAY OPERATING PARTNERSHIP LP" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY~SEVENTH DAY OF JANUARY, A.D. 2017,

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL

BEEN ASSESSED TO DATE.

TAXES HAVE NOT

i
-
o

A3

7

o

6052134 8300

SR& 20170492880
You may verlfy this certificate onling at corp.delaware gov/authver shtmt

qu W Dy, Ketostary # S18s )

Authentication: 201944230
Date: 01-27-17
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January 27, 2017

FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM DPrvision of Corporations

s

SUBJECT: PARKWAY OPERATING PARTNERSHIP LP
REF: W17000007957

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the conplete deoument, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, datead no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or cother
official having custody of the records 1in the jurisdiction under the laws
of which it is incorporated/organized, must bhe submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which 1s in a language other than the English
language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please
call (BS5D) 245-6051.

Jenna D Harris FAX Aud. #: H17000024543
Regulatory Specialist II Letter Number: 717A00001731
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