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COVER LETTER

TC:  Registration Section
Division of Corporations

SUBJECT: Prologis Allagash Florids LLC
Name of Foreign Limited Liability (Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for il ng.
Please return all correspondence concerning this matter to the following:

Ann M, Schneider
Name of Person

Equity Office
Firm/Company

2 N, Riverside Plaza, #2100
Address

Chicago, IL 60606
City/State and Zip Code

ann_schneider@equityoffice.com
E-mail address: (to be used for future annual report notiication)

For Further information concerning this matter, please call;

Ann Schneider al 312 486-3807
Name of Person Area Code & Datime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS;
Repistration Seotion : Repistration Section
Divigion of Corporations Division of Corporetions
Clifton Building PO, Baox 6327
2661 Executive Center Ciyele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eunclosed is a check for the foilowing anount:
71825 Filing Fee  [71$30 Filing Fee & 1855 Filing Fee ¢ [] $60 Filing Fee,
Certificate of Starus Certified Copy Certificate of Status &
Certified Copy



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

SECTION I (1-3 must be comj jeted)

1. Name of limited liability compsny as it appears on the records of the Florida Department of
State: Prologis Allagash Florida EEC :

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida: 1/153/2003

SECTTON II (4-7 complete only the app._icable changes)

4. 1f the amendment changss the name of the limited liability coripany, when was the
change effected under the laws of its jurisdiction of organizatinn? 3/8/2011

5. New name of the limited liability company: BRE/PV Allagaish Florida LLC
{rust end with "Limited Lisbility Cormpuny,” "L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopied for the purpos: of transacting business in
Florida and attach & copy of the written consent of the managers or managing members, adopling
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.”
or *LLC."™)

6. Ifthe amendment changes the period of duration, indicate new period of duration:

7. If the amendment changes the jurisdiction of organizaticn, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the st:tement being corcected  and the
correction:

Auached is an original certificate; no more than 90 days old, evidencing the aforementioned
amendment(s), duly autheaticated by the official baving custody of records in the jurisdiction
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Delaware ...

The First State

I, JEFFRRY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT‘THE SATL "PROLOGIS ALLAGASH
FLORIDA LLC", FILED A CERITIFICATE OF AMENIIMENT, CHANGING ITS
NAME TO "BRE/IPV ALLAGASH FLORTIDA LLC", TiE EIGHTH DAY OF MARCH,
A.D. 2011, AT 3:10 O'CLOCK P.M.
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|attrey W, Bullock, Secretary of State e
AUTHEN? TON: 8835319

DATE: 06-15-11

3611881 8320

110725053

You may werify this certiricste apline
at caq“;. d'uldlr'g&'.. gov/authvey, shipl



