© MOIOOOOOI3 95

ACCOUNT NO.

072100000032
-.-i
REFERENCE 189673 4304354 Ze o
F—% .
AUTHORIZATION : el i)- 23 =
dﬂhc‘g Emrd -}
mb [ ™) _
COST LIMIT : $ 160.00 % 2T O =
B T T i i oSl N o
;{ﬂ = "
ORDER DATE June 18, 2001 L—;‘-;-_i e
=
ORDER TIME 12:44 PM =
ORDER NO. 189673-065
CUSTOMER NO: 4304394
e = - -
%&CU&TOM% Mr. Darryl Spivey SOOOoddz=E01 5-—3
o s - 5ﬂt Mayer, Brown & Platt
wl,© & %25 190 South La Salle St.
2:1;;?:: o =27 35th Floor
wigs N =EE chicago, IL 60603 ,
=
wlor = Eoho
=g = o5
a2 = > FOREIGN FILINGS
Dz )
o]
NAME :

PROLOGIS SECOND GP LLC

XXX QUALIFICATION (TYPE: LL)

CERTIFIED CORY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING C%z*

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: qu:ﬁcf'(%g%(;:
XX

XX

Sara Lea -- EBXTH 1114

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER E@QRETgV
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o e =
v B
1. PROLOGIS SECOND GP LLC N S B 5‘;;_’_} E
{Name of foreign limited liability company) (),2 = 23) )
rry= —
2. Delaware N/A :'?_9_ ~ M
(Jurisdiction under the la w of which foreign limited liability (FEI nu mber, if appHeable) ] m‘ = 9
company is erganized) Sy W
- e 3o R
== o
4, June 5, 2001 . . . 5, _Perpetual B~
{Date of Orgamzanon) {Duration: Year i mited liability compa.ny Will cease to.
exist or “perpetual™)
o U Galbico i
"’ t(Date first tra)b%ted business in Flonida. (See sections 608.501, 608.502, and 817. 155 F.5)
7. 12100 East 35th Place, Aurora, CO 80011 S 7 o )

{Street address of principal o ffice)

8. If limited liability company is a manager-managed company, check here 1

9. The name and usual business addresses of the managing members or managers are as follows

ProLogis Trust, 14100 East 35th Flace, Aurcxa, €O BOOLl N

10 Aﬁachedﬁmongmalcerllﬁcateofexistence,nomoremm%daysold,dlﬂyau&mnﬁqaiedbymeoﬂiqglpavmgcustodyofmcmdsm

the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthe certificate is inaforeion language, a
translation of the certificate tmder cath of the translator must be submitted.) , o

11. Nature of business or purposes to be conducted or promoted in Florida: Please See Attached

ch s W
Signature of a member or 4n authorized representative of 2 member.
(In accordance with section 608.408(3}), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Edward S. Nekritz, S». VP of P*oLog:Ls Trust, sole member of
Typed or printed name of signee ProLogis Second GP LLE




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is

PROLOGIS SECOND GP LLC

2. The name and the Florida street address of the registered agent and office are
=

Corporation Service Company

(Name)

L2001l Hays Strest

Florida street address (P.O. Box NOT ACCEPTABLE)

FL 323021

Tallahagsee
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

~Dhroros 10 M.@,ﬁ_u_,

Kigjerseg qesy

{(Signature)

Deborah D. Skipper
Asst. Secretary $100.00
$ 25.00

$ 30.00

$ 5.00

deddnie g ysicgeq

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

a3y



State of Delaware
Office of the Seéreta.ry of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF_THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PROLOGIS SECOND GP LLCT IS DULY
FORMED UNDER THE LAWS OF_ THE STATE.QF DELAWARE AND IS IN GOOD
STANDING AND HAS-A LEGAL EXISTENCE.SO. FARTAS THE RECORDS OF THIS

OFFICE SHOW, "AS OF THE EIGETEENTH DAY Or.JUNE, A.D. 2001.

AND I DO THEREBY FURTHER CERTIFY THAT THE ANNUAT TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Eknﬂ#&mﬁbWﬁMbnSanmmyﬁﬁﬁm
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