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CR2E027 (910)
COVER LETTER
TO: Registmtion Section
" Division of Carporations
PKY CYP4, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Applieation by Foreign Lintited Liability Company for Authorization to Transacl Business in Florida,” Centificale of
Existence, and check are submitied 10 register ihe above referenced foreign timited liobility company (o transact business In Florida..

Please retum all correspondence conceming this maiter to the following:

Linda Smith
Name of Person
Parkway Propenties, Inc.
Fim/Company
390 N. Omnge Avenue, Suitc 2400
Address
Orlande, FL 3280]
City/State nnd Zip Code Viray
Xer e
Ismith@pky.com 2 .
E-‘ o ‘IM\'JI;E
E-ynil nddress: (1o be used Tor fawure nnnual report notTication) :y_i- 1 G':j-‘ ik
' . It N sy
. bt
For further information concerning this matter, please call; e ,._.,;\ g
i R I
Linda Smith 407 581-2905 e pe oo
o ) oY DL
Name of Person Aren Code & Daytime Telephone Number o B puwe
o
MAILING ADDRESS; STREET ADDRESS; 8m S
Division of Corporntions Drvision of Corpomtions > ot
; Reglstmtion Section Regisicatlon Sectlon
P.O. Box 6227 Clifton Dullding
! Tallahassce, PL 3235 2661 Executlve Conter Clrele
! Tatlahnasee, FL 32301
Enclosed is a check for the following amount:
D §155.00 Filing Fee &  [) S160.00 Filing Fee, Centificate

i@} $130,00 Filing Fee &

Cenificate of Statuc of Status & Cerlifled Copy:

1 $125.00 Filing Fee
Certified Copy

PLOSY - 0510201} Watiers Khwwes Ouling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

¥ COMPLIANCE 3¥[H SECTION 608.303, FLORIDW STATUTES, THE FOLLOIVING IS SUBMITTED TO REGETER A FOREIGN
LIITED LIABILITI COVPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t PKY CYP4, LLC
{Nnme of Forclgn Limlted Liabillly Company; nust Include “Limited LIability Company,” *L.LC.," or “LLC.")

(If nome unavailable, enter allcrnate name adopied for the purpose of transacting business in Florids and nttach & copy of the writien
consent of the managers or innuaging members adopting the allernate naute. The atiemate nome must include “Limited Liability

Company,” *L.L.C," “LLC.")

Delaware
2. 3.
{TriedlcHon under the Taw of wineh Torcign Tmited by {FET mumber, I applicaEle)
company is organized)
06/24713 perpetual
4, 3.
(Date of Organizalion) {Cwailon: Year limited Habliiy company will cense to
exist or “perpetnal”)
6 N/A
(Date dirst transacled business in Floridn, I prior lo registration.)
(See sections 608,501 & 608.502 F.S. w determine pennlty Iiah:llly)
CT Carporation figfe
7. - s
%'UT =
1209 Orange Street, Wilmington, DE 19801 . it
~(Sireel Address of Principal Office) X % ¢ %
p—Tgd Lt
. Lt . : | —
B. If limited liability company is a manager-managed company, check here O § i S g}ﬁ"w‘
m I e
9. The name and usual business addresses of the managing members or managers are as follupys: = kw? i
L —
Farkwny Propedies, LP o5 e ‘::;
;3,"'1 o

10. Attached is an ovigginal centificnte of existersce, no more thin 90 deys ok, culy authenticated by the official having crstody of recards in
the jurisdictian toder the lwofwhich it is organized, (A photocopy Is ot acceptable. IFthe centificate isin & foreign language, 8
translation offihe certificate iavder oath of the bansintor must be submilted.)

11. Nnture of business or purposes lo be conducted or promoted in Florida:
To acquire, own, develap, operate, maintain, Gnance, and manage real esiats projecis

- D

Signature of n member opafi authorized representative of a member.
{(In accordanve wilh seetion 608.4108(3), 545., the dyeention of (iis document constitules an affammion under the

penalties of perjury tat the ficis staled
documem to the Department of Siale cons

Jeremy Dorsci

Typed or printed namo of signee

FLOST « D31 73050 Welrrs Khaiey Ouline
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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 LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
PKY CYP4, LLC

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

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

C T Corporatian System s —
P 3 £ E ';_,& o
(Namo) ; G e
T

1200 Scuth Pine Island Road DE
2 R

Flarda Street Address {P.Q. Box NOT ACCEFTABLE) o

Ty zm
A B
Planintion L 13324 oo o
PR
Cliy/Siate/Zip s S

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designeted in this certificate, ] hereby acccpt the appointinent a3
regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
stottes relaling to the proper and complete performance of my dhities, and 1 am famitlior with and
accept the obligations of my position us registered agent as provided for in Chapier 608, Fiorida
Statites. i :

C T Corporation System
a4 /;.—m_ Michael Jones

By: Aspistant Secratary

(Signatuse)

S100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30,00 Cortificd Copy {optlonnl)

§ 5.00 Certifiente of Status (optional)

FLOST - 64N T 301 3 Wltens Klwwer Ol
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Delaware ...

Qﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "PKY CYP4, 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 RECORDS OF THIS OFFICE SHOW,
AS OF THE SIXTH DAY OF AUGUST, A.D. 2013.

AND I DO BEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NQOT BEEN ASSESSED T0O DATE.
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jefivey W, Bullock, Secratary of $tate. e
mrm:r\@rrom 0643723

DATE: 08-06~-13

53420249 8300

130955478

Yoy may verl this certificat 1in
at co.rg. d-fagu.g;r/au_:bvég?sg;.i ¢




