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CRZE027 {3/10
) COVER LETTER

TO:  Regiutration Seclion
Division of Corporutions

PKY 1300 Riverplace, LLC
Neme of Limited Lisbility Company

SURJECT:

The enclosed "Applicution by Foreign Limited Liubility Compeany for Authorization to Transect Business Lo Floride,* Certilicate of
Exlstence, and check are submiltzd 1o register the wbove refereaced forcign limited liabitity company to transact business in Fiorlda..

Pleass return ult comespondence conceming this matter to the fullowing:

Staven M, Hendnix

Nume of Person

Fouman Perry Wutking Krurz & "Taidy, LLP
Firm/Compuny

200 South Larper Steeet, Sujte 100
Address

Jackson, Misaissippi 39201

City/Stute and Zip Code

shendrix@fpwk.com
E-mail sdtresy: (1> be used for futirs aonusl report nofification)

Por further infurnwtion concerning this mutler, please call:
960-8603

Steven M, Hendrix 601
ut
Ares Code & Dauytime Telephone Number

-~ Name of Person
MAYLING ADDRESS: STREET ADDRYESS:
Division ¢f Cospovetions Divigion of Corporations
Registration Section Regsiution Section

Clifton Building

2.0, Box 6327
Tallahasses, FL 32314 2661 Exacutive Center Circle
Tulluhussee, FL 32301

Enclosed is a check for the following smount:
Q1 $125.00 Flling Fee {1 513000 Filing Fee & O $155.00 Filing Few &  CF $160.00 Filing Fee, Cestiticats
Certiflcuts of Status Certified Copy of Staus & Cenlificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPEIANCE WITH SECTION 608505, FLORIDA STATUIES THE FOLLOWING IS SUBMITIEL TO REGISTER A FORERIN
LDITED LIARIICY COMPANY TO TRANSACT BTSINESS INTHE STATE OF FLORIDA: :

1 PKY 1300 Riverplace, LLC
{Name ol Forelpn Limited Liability Company; must include “Limiled Liability Company,” "L.L.C.," or ICH

(If name unavniluble, enter altarnat: nme adopied [or ihe purpose of transacting business in Flarldo snd attach a copy of the weitten
consent of the manngers or managing membeys adopting the alternate nume, The alicinate gume nust includs “Limited Lisbility
Company,” “L.L.C," “LLCM

2 Delaware 3 )
(urisoiction under the Iaw of which forejgn limiled Fability (¥EI number, i epplicably)
compagy is orpanized)
4. _02/08/2013 5. Papotual
(Date of Orpanizution) (Duration: Year Imited lability compeny will cease o

exist or “perpemal™}

6. Upon filing

(Date frst unnsected business in Florida, if prior to roaglistratiun.?
(S s¢ctions 608,501 & 608,502 F.S, to determine penalty Lisbilily)

7 390 North Orunpe Avenue, Suite 2404

Orlsnda, Florida 32801

(Srriect Address of Principal Office)
8, Iflimited linbility company [s a manager-mauaged company, check here [

9. The name ond usua) business addresses of the managing members or managers are as follows:

Parkway Propetties LP, 8 Delaware limited liab{Mty company  "MGIUM"

390 North Orange Averue, Suite 2400

Orlando, Florida 32801

10, Atzchied i un originel certificas of existence, o mare then 90 dhays old, duly autbenticated by the official beving custody of records i
the furisdiction wnder the law of which it is onganized, (A photocopy i not acceptable, e certifioate ks in = fhreign bnguage, &
transtation ofthe certificale tmder cath ofthe transtator must be subomitved )

owuership

11. Nature of business or purposes to ba conducted or promoted in Flarida:
of commutvisl rewl property '

Si%(re of & member or an Guthorized representative of a member.

{1 seeordancs with scetion $08,408(3), F.$., the exzuution of this document censtiiutes wn afimmation undsr the
pendlties of pegury thut the fauts stubed hevein are trae. T 8my uware thay any false information submitted in a
decument to the Dopartiment of Stute condtitutes a thivd degree felony 05 provided for in 5.817.155, F.8.)

Steven M. Hondrix
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA,

1. The name of the Limited Liabiliry Company is:
PKY 1300 Riverplace, LLC

If unavailable, the alternate to be used In the state of Flarlda [s:

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

C T Corporation System
‘(Namc)

120Q South Pine: [sland Roud
Florida Sweet Address (1.0, Box NQ'T' ACCEPTABLE)

Pl i
antation L 33324
City/Stme/Zip

Having Leen named as registered agent and to accept service of process for the above stated limited

- linbilityy company at the place designaied In this certificate, 1 hereby accept the appoinpmient as
registered agent and agree ta aot in thiy capacity. I firther agree 1o caomply with the provisiens of all
statules relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of miy position as regivtered agent oy provided for in Chapter 608, Flovida

Statutes,
C T Corpprati stem ‘ '
E)ﬁ. Tl James M. Halpin
-f‘.:‘u

) Assistant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (opiional)

$ 500 Certificate of Statuy (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELANARE, DO HEREBY CERTIFY "PKY 1300 RIVERFLACE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDSE OF TRIS
OFFICE SHOW, AS OF THAFE ELEVENTH DAY OF FEBRUARY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSFED TO DATE.

Yﬂ@@

Jeffray W, uunock. Secretary of State
AUTHE IoN: 0205894

5286836 8300

130151661

You may varify this g Zicate apli
“2“.._..,&‘;_ cmf 2:9 guv/:ggﬁvs?‘.z mi‘ A

DATE: 02-11-13
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