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CORPORATION SEAVICE COMPANY'

'ACCOUNT NO.

072100000032
REFERENCE 304394
A HORIZATION égdg?
COST LIMIT $ 160.00
ORDER DATE Augjst 30, 2004
ORDER TIME 12:05 PM
ORDER NO. 867906-080
| =
CUSTOMER NO': 4304394 | 2T F
. Te B o
CUSTOMER: Mr. Darryl Spivey e, i
Mayer Brown Rowe & Maw 7 L o
Suite 4000 : LD, o O
130 South La Salle St. T E
Chicago, IL 60603 o5 2
e L T e O -
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| FOREIGN FILINGS ks
NAME:

P?OLOGIS ELKHORN GP LLC
|

1
i
i

XXXX ;QUALIFICATIOW (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
\

CERTIFIED COPY

PLAIN STAMEED COPY

CERTIFICAT% OF GOOD STANDING

XX
XX

CONTACT PERSON: Trpy Todd -- EXT#

EXAMTINER :




ORIDA DEPARTMENT OF STATE

Glenda E. Hood _ o
Secretary of State Z, o%’?(
August 31, 2004 | oy A ~<.
s [~ A
TROY TODD ; Uiy o
cSC B 5“3 &g 3,
TALLAHASSEE, FL , . < % &*."’;D
| <5
SUBJECT: PROLOGIS ELKHORN GP LLC Q%%{ &
Ref. Number: WO4000033(?28 7
We have received your document for PROLOGIS ELKHORN GP LLC and the
authorization to debit your account in the amount of $160.00. However, the
document has not been filed and is being returned for the following:
Please list the NAMES and ADDRESSES of the MANAGERS or MANAGING
MEMBERS in ftem 9.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850} 245-6914.
Buck Kohr
Document Specialist Letter Number: 204 A00052928
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
| TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION , FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LBAITED LIARILITY COMPANY TOTRAL CTBUSINESS INTHE STATE OF FLORIDA:

i =
1 ProLogis Elkhorn GP LLC . f": %
{Name of Foreign Limited Liability Company) »_;(,,(% U:'o ’%

. Delaware | 3. Applied for T M ¢
{Jurisdiction under the law of whick [oreign limited Liability { FEI number, if applicable) Vo o g
company is organized) UL},\-(/«‘ 1/0}

: (C-
4. July 16, 2004 _ 5 Perpetual -A.;‘-ﬂ “.3
{Date of Organization) T {Duration: Ycar limited liability company will ccase tﬁé;’ “gp
i &xist or “perpetnal™) % =
| 72,
| v

6 Upon Filing |

(Date first trensacted business in Florida, if prior to re%lstration.)
(See section* 608.501 & 608.502 F.S. to determine penalty liability)

14100 B. 35th Place, Aurbra, CO 80011

(Street Address of Principal DTfice)
8. If limited liability company is: a manager-managed company, check here []
9. The name and usual business hddmsses of the managing members or managers are as follows:

MGRM Elkhorn Property Trust

14100 East 35th Place

Aurora, CO 80011

10. Aﬂadndismaigindwﬁﬁ@eoféMmmeﬂm%daysoﬂdﬂymﬂaﬁmdby&ofﬁdd having custody of reconds in
the furisdiction miu'ﬁaelawofvﬂ]ﬁlitffsagarﬁznd. (A phokocopy is notacoeptable. Hithe certificateis in a foreignknginge,a
translation of the certificate under cath of the transkator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Real estate

investment /-I\ Aa

Signature of a mémbef or an duthorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmationt under the penalties of perjury that the facts [121 herein are true.)

ol SP(L}&[ { Ad{-‘fnﬁ presc e
| I Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROJIIISIONS 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 Elkhorn GP LLC

i g 2
2. The name and the Florida street address of the registered agent and office are: s ﬁ-% <
: Y o "\
: o e ot
Corporation Service Company ";é; Lo :_,3 ((*
e Yo, 2
1201 Hays Street | CE 2
‘Florida Street Address (P.O. Box NOT ACCEPTABLE) cg% 2 =
. ki
Tallahassee FL 32301
! City/State/Zip

Having been named as regi.s'r;ered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in thi.s'; capacity. Ifurther 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, Florida Statutes.

Corporation Service Company
I

EYLAD‘JLM Deborah D. Skipper

(Sisnmivc) o Asst. V. Pres.

i
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

! $ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



Delaware -

The First State

I, HARRIET SM&TH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY.CERTIFY "PROLOGIS ELKHORWN GP LLC" IS DULY
FORMED UNDER THE PAWS OF THE SfATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS h LEGAT: EXISTENCE SO FAR AS THE RECCRDS OF THIS
QFFICE SHOW, AS O% THE THIRTIETH DAY OF AUGUST, A.D. 2004.

AND I DO HERE%Y FURTHER CERTIFY THAT THE SAID "PROLOGIS
ELKHCORN GP LLC" #AS FORMED ON THE SIXTEENTH DAY OF JULY, A.D.
2004 I

AND I DO HERQBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
|

EﬁﬂﬁmmuLbﬂxi%«iiﬁuge&ihﬁ44ﬂJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3323802

3829906 .8300

040631780 J -DATE: 08-30-04



