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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: COLONIAL CENTER 400, 1L1.C

Name of Limited Linbility Company

The enclosed “Appliention by Foreiyn Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referencud foreign limited liability company o transact business in Florida.

Please retumn all correspendence conceining this matter W the following:

Thomas A. MeKeun, Associnte Giencral Counsel

Name ol Person

PMiedmont Office Realty Trusy, Inc,

Firm/Company

Vings Johns Creck Parkway. Sune 350

Address

Jehas Creck, GA 30097

City/State and Zip Code

fori howard{@piedimonireit.cam

E-mail address: (1o be used Tot Tutare anhaal report nolficaiiony

For turther infarmation concerming this inatier, please call:

Thomas A MeKean ate 770 3 418-3611
Name of Person Aren Code & Daytinie Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratian Section Regisiration Section
P.C). Box 6227 Clitton Building
Tallabassee, FL 32314 2661 Exceutive Center Cirgle

Tailahassee, FI. 32301
Enclosed is a check for the following amount:

$125.00 Filing Fee Dsmo.oo Filing Fee & Dm 55.00 Filing Fee & 160.00 Filing Fee, Certificate
Centificate ol Status Certified Copy of S1atus & Certified Copy

FVR4T LT S paber {nlin,



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

IN COMPLIANCE WITIH SECTION 608303, FLORIDA STATUTES THE FOLLOWING 5 SUEWHTED 70 REGISTER A FOREXGN
LAGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Calonial Cenrer 400, LLC
(Namg af Foretgn Limited Liubility Company; must include “Limiteg Liability Campany,” "L.L.C.." of "LLLC.™)

(I name unavailuble, enter gliernate name adepted for the purpose of trunsacting business in Florida and attach a copy of the written
consent nf the managers or managing members adopting the alternate nume, The witernate name must include “Limited Liabidity

Company,” *L.L.C," "LLEC.™M

2. Delaware ‘ k3
{Hurisdiction under ihe Tnw nf which farergn imited liubility (FEI number, i applicable)

company is vrganized)

5 Perpetual
(Duration: Year limited ltability company will cease (o
exist or “perpetunl”)

4 August 24,2011
(Date of Organization]

6 Upon qualification

{Date first ransnoted business in I iotids, if prior (o reg Istration.)
{See sactions 608.50] & 608.502 F 5. to determine penalty liability)

L1695 Johns Creek Parkway, Suite 350

7.

Johns Creek, GA 30097

{Street Address of Principal OITce)
8. If limited liability company is a manager-managed company, check here D
The name and usual business addresses ol the managing members or managers are as follows:

Piedmont Operating Partnership, 1P

11698 Tohas Creck Parkwiry, Suile 350

Johns Creek, GA 30097

10. Attached is an original cert fcare of existence, no mose than 90 days okd. duly authenticated by the official having cusiody of reonds in
the jurisdiction under tbe law of which it is onganized, (A photocopy isnot acceptable. Ifthe certificate is in a forcign linguage,
tremslation of the cenificate undker vath of he trostator must be submitied))

(1. Nature of business or purposes to be condueted or promoted in Florida:

Acquirg and inanage commercie] real ¢slate

slgnawre of a member of an a horwed rcprcsentatwe of a member, ;g:{;;ﬂjl
{In seenrdanee with section 608 408(3}, F.S., the execution of this decment constiltes an alfirmation under lht;i ;;
nenalties af perjury thal the facts stated herein are troe, T am aware that any false informartion submitted In N

dogument 10 the Depurtimen! of Stale constitules a third degree telony as provided for in s.817.155 ‘F 59
’ "-t.'-i

Thomas A, McKean, Sceretary
Typed or printed name of signee

LS:OHRY 52 any i
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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;

Colonial Center 400, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

C T Corporation System

{Name)

1200 South Pine Jsland Road
' . Florida Street Address (P.O. Box NQT ACCEFTABLE)

Plantation ' : Fl, 33324
City/State/Zip

IHaving been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appalmiment as registered
agent und agree to uct in this capacify. Ifirther agree 1o comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

%‘Wmm“ 3y S'E . Ternell Kearney Asst. Secretary
(Signature) | |

$100.00 - Filing Fee for Application '

$ 2506 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

§- 800 Certificate of Status (optional)

FLOS? . 1yOHIRC T Ryssem Online




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "COLONIAL CENTER 400, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TNENTY-FIFTH DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN S

5028893 8300
110953562

You may varify this cexrtificate online
At corp.dolaware.gov/authver, shitml

jefirey W. Bullock, Secretary of State =,
AUTHENTICATION: BS982383

DATE: 08-25-11




