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FLORIDA DEPARTMENT OF STATE B 5 O
‘;{&’ ."

Glenda E. Hood “ o

Secretary of State S Sf

September 28, 2004 _ W 3
RESUSIVE
\

pleased

HEATHER CHAPMAN
CSC .
~misgion °

TALLAHASSEE, FL

SUBJECT: PROLOGIS FRASER SIX RIVERS GP LLC
Ref. Number: W04000035729

=
We have received your document for PROLOGIS FRASER SiX RIVERS GEYLC
and your check(s) totaling $125.00. However, the enclosed document hagijz_jo’cﬁ
=<
-
=
[

been filed and is being returned for the following correction(s): K
S

Please have the R.A. sign the acceptance statement on the R.A. page., e
e

]

-1

po
alor £

Please return your document, along with a copy of this letter, within 60 d
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 104A00056613
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Division of Corporations - P.O. BOX 8397 ‘Tallahassee. Florida 2392314
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CORPORATION SERVICE COMPANY- A 3
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ACCOUNT NO. H 072200000032 ﬁ%ﬁﬂ
¥
. REFERENCE : 802559 7143029
AUTHORIZATION % %ﬁ
CO8T LIMIT : S 125.00 _
ORDER DATE : September 27, 2004 Zo o
m
55w
ORDER TIME :  1:45 PM =i & T}
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ORDER NO. b4 902559-005 }g:& e
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CUSTOMER NO: 7143029 - X
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CUSTOMER: Mg Janice ILumttrull g?ﬁ‘ e
Prologis = =

14100 East 35th Place , ) ) ‘

---Aurcra, CO 80011
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FOREIGN FILINGS

NAME : PROLOGIS FRASER S8IX RIVERS @GP
LLC -

XXXX  QUALIFICATION {ITYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -~ EXTH# 2908

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIGHTO
TRANSACT BUSINESS IN FLORIDA >

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORETGN
LBATED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ProLogis Fraser 9ix Rivers GP LLC . -
{Name of Foreign Limited Liability Company}

2 Delaware 3 Applied For

“Tansdicthion under the law ol which Toreign Inmited Dabiily {TET mumber, ¥ apphcable)
company is organized)

4 April 30, 2004 5 Parpetual

{Date of Urganization) (Duration: Y ear immited hability company will cease to
exist or “perpetual™}

s Upon Filing

{Date Tirst transacted business in Florida, if prier to re%istrqtmn.) —
(See sections 608.501 & 608.502 F.S. to determine penalty Hability} Tren

7. 14100 East 35th Place o

Aurcra, CO BQQ1Z

{Street Address of Principai OlTice} T

=114

8. If limited liability company is 2 manager-managed company, check here [ | s

S
Y
Th:¢ Hd 2 daS 0

9. The name and vsual business addresses of the managing members or managers are as follc@iﬁ

ProLogls Fraser, L.P. (Scle Menmber)

14100 East 35th Place

Auwrora, CC 800311 —

10, Astached is an original certificate of existence, no more then 90 days old, duly authenticated by the official having custody of reoonds in
thejursdiction under the law of which #t is arganized. (A photocopy isnotacceptable. Hithe certificaleisin a forcign langrage,a
tramslation of the certificate under cath of the translator rust be submitied )

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

Ve

7 - - :
Signature of a member or an authorized representative of 2 member.
{In accordance with section 608.408(33, F.5., the exccution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are ue )

Stephen K. Schutte, Authorized Representative

investment

Typed or printed name of signee




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 Coropany is:

Prologis Praser S8ix Rivers @GP LLC

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

Corporation Service Company
(Name)

12¢1 Haye Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FI, 32301
City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
linhility compemy df 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 fomiliar with end accept the
obligations of my position as registered ageni as provided for in Chapter 608, Florida Statules.

Coxporation Service Company
4 O Deborah D. Skipper
By: t. V. Pres.
{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROLOGIS FRASER SIX RIVERS @GP LLCH
Is DULY FORMED UNDER THE LAWS OF THE STATE OFIDELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, L AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2004.

AND I DO EEREBY FURTHER CERTIPY THAT THE SAID "PROLOGIS
FRASER SIX RIVERS GP LLC" WAS FORMED ON THE THIRTIETH DAY OF
APRIIL, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL: TAXES HAVE

NOT BEEN ASSESSED TO DATE.

hiﬁl&ﬂalzb ;di&uuiﬁueﬁﬁ-

Harrier 3mith VWindsor, Secreary of State

3797352 B300 AUTHENTICATION: 3374869

040695906 DATE: 09-27-04



