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CORPORATION SERVIGCE GOMPANY"

ACCOUNT NO. : 072100000032 -
REFERENCE : 829172 (:;;;%§$Mggi
AUTHORIZATION : =

COST LIMIT : $ 130.00
ORDER DATE : July 30, 2004
ORDER TIME : 2:45 PM
ORDER NO. : 829172-020 - - )
CUSTOMER NO: 4304394

CUSTOMER: Mr. Darryl Spivey
Mayer Browrn Rowe & Maw
39th Floor . T
190 Scuth La Salle St.
Chicago, IL 60603

FOREIGN FILINGS

NAME : PROLOGIS ELKHORN FL LLC

XXXX QUALIFICATICN {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED CCOPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Justin Cheshire -- EXT# 2909 -

EXAMINER : o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZMIC@
TRANSACT BUSINESS IN FLORIDA G Tt
e T
IN COMPLIANCE WITH SECTION 605503, FLORIDS STATUIES, HIEFOLLOWFVGEWIOREGLE?E‘Q:AW
LA
1. ProLogis Elkhorn FL LLC ’c:ﬂ::n =~
(Nams of Foreign Limited Lisbility Company)
2, Delaware 3, Applied for
(JurisdicHon undey the law of which foreign limited iability { FEI oumber, 1 applicable)
company is organized)
4. July 28, 2004 5. perpa tual
{Date of Organizadon) | (Duration: Year hﬁmd Rahility company will cease to
exist or ¢

6. Upon Qualification

(Date first trangacted business in Flonda, 1f prior o rcglxsmuan.}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 ¢/o Prologls 14100 Bast 35th Plece Aurora, CO BOO11

T (Sheet Address ol Principa] OIRce)
8. If limited liability company is 2 manager-managed company, check here [ ]

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

Prologis Six Rivers Limited Partnership, ¢/c¢ ProLogis 14100 East 35th Place

Aurora, CO 80011

10. Atiacher] 75 am onginal cartificate of exisence, no o than 90 days ok, duly adthenticaied by the official having axtndy of recouds i
the Jurisdiction vnder the law of winch itis coganized. (A photocopy isnotacceptable. Ifhe cartificate 51 a fxeign knguage, a
tramslation of the catificateimder aath of the translator st bo subimitred)

11. Nature of business or purposes 0 be conducted or promoted in Florida:

To own real property )‘afﬁihe stg,%)of Florida.

/

Signature of a nfember or an kithorized representative of a member.
(In accordance with section 608,408(3), F.5,, the execution of this document constitules
an affirmation under the penaltics of pegjury that the facts xtated herein are true)
Darryl Spivey, Authorized Representative

Typed or printed name of signee
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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 Elkhozn FL LLC

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

Corporation Service Company

(Name)

1201 Rays Street
Floride Street Address (P.0. Box NQT ACCEPTABLE)

Tallabaszee FL 32301
City/State/Zip

Having been named as registered agent and io accepr service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1firther agree to comply with the provisions of all statures
relating lp the proper and complete performance of my duties, and I am farniliar with and accept the
oblzgatr of my position as regvsrered agent as provided for in Chapter 608, Florida Statutes.
ratl ervice Conpan g{/
fii. I\ o,md NI

(Signkiture)

$100.00 YFiling Fee for Application

§ 2500 Desigoation of Registered Ageat
5§ 3000 Ceriified Copy (optional)

$ 500 Certificate of Status (optional)
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Delooware ™

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLOGTS ELKHORN FL LLC" IS DULY
FORMED UNDER THE LAWS OF TEE 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 THIRTIETE DAY OF JULY, A.D. 2004.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "DPROLOGIS
ELKHORN FL LLCO" WAS FORMED ON THE TWENTY-EIGHTE DAY OF JULY,

A.D. 2004. '
AND T DO HEREBY FURTHER CERTIFY THAT THE AMNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Farornate spmitte P saond
Harriet Smith YWindsor, Segresary of State
AUTHENTICATION: 3267568

3835188 2300

040560323 - DATE: 07-30-04



