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CRAED27 (9/10) COVER LETTER

TO: Registration Section
Division of Corporntions

SUBJECT: PKY Lincoln Place Holdinas, 1LC

Nome of Limites Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizntion 1o Tronsact Business in Florida," Cortifivate of
Cxistence, and check are submitted to register (e nbove referenced foreign limited liability company tg tronsact business in Florida..,

Please return all commespondence concerning this malter to the faltowing:

- Jeremy R. Dorselt

Name of Person

Parkway Praperties, Inc.

Fiem/Company

390 N. Orange Avenue, Suite 2400

Address
Orlando, FL 32801
City/Stnte and Zip Code
5, o
Ismith@pky.com et g
E-mail address: 1o be used for fiiure annunl report notification) T :’._\._i o -
I L} 1
For further information concerning this inanter, please call: & gy .-
S -:..' .u
Linds Smi ol [ 407) 581-2905 I : .
Name of Person Aren Code & Daytime Telephone Number - 1 Z,j; d ! _
Division of Corporations Division of Corporntions Sl -
Repistration Section Registration Section - e
P.O. Box 6327 Clifon Bullding
Tallnhnssee, FL 32314 266) Executive Center Circle

Tallahassee, 1'1.32301

Enclosed iz a check for the following amount:
O $125.00 FilingFee O S!130.00FilingFee & [ §155.00 Filing Fee & B $160.00 Filing Feo, Centlficate
Certlficate of Stntus Cerlified Copy ol Siotus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. PXY Lincoln Place ﬂgld!ngs. LLC
{Name of Forcign Limited| Linbllity Company; must Include “Limited Liability Company,” " L.L.C.,” or “LLC.")

(If naine unaveilable, enter altlemate nnme adopled for the purpose of iransacting business in Florida and attach a copy of the wrirten
consent of the nianagers or managing members adopting e altemate name. The alternale nome must include “Limited Liabilty

Company,” “L.L.C," “LLC.")

2. Bglﬁg,;g 3, '
urisdiction undar the law of which foreign limited Labitity (FET nuimber, i1 applicable)
company is organized)
4, 04.29. 5.

{Duratlon; Yeor limited liability company will cease to exist or

{Date of Crganization)
“perpetunl”)

{Date first transacted business in Floridn, 10 prior to reglstration.)
(Sce soctions 608.501 & 608.502 F,8. lo determine penalty liability)

7. 390 North Orange Avenue, Suite 2400 = -
[ei '
| ——
Orlando, Florida 32801 - T
(Street Address of Principat Olfice) o O

B — .

ez

8. If limited liability company is a manager-managed company, check here [ ] e ST
9. The name and usval business addresses of the managing members or managets are as followé_:n =
Member managed: . SEERA
- —

Parkway Properties, LP, a Delaware |limited partnership

390 N. Orange Avenue, Suite 2400, Orlando, FL 32801

10. Attached is an ariginal vertificate of existence, no mone dwu1 90 days old, duly asthenticated by the official having custocly ofrecoids in
the jinisdiction wxlerthe law of wisichiit is orgranized. (A photocopy is not acceptable. Hithe cartificaieis i & forcign knguape, a
tanslation of the certificnte inderoath of the translntor st be subwmitted.)

11. Nature of business or purposes to be conducicd or promated in Florida: to acquire, own, develop, operate,
maintain, linance, and manage 1hg real estate praject

bihorized represeniative of a member.,
yerthe excenlion of this document constitutes on aRfinmation under the

in nre e, | am awnre that any folse information subnyitted in a
document to the Department of Stat wn\sl'iml o thivd degree felony as provided for in 2.817.155, F.8.)

Jeremy R, Dorsett, Execut resident, General Counsel and Secretary
Typed or printed name of signee

Signature of & met

{In eccordance with section 604.404¢2), ¢
penaliies of perfury thnt the facts state
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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:
PKY Lincoln Pince Holdings, 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 T, Ao
o=
(Name) - g_: g o
= 8
1200 South Pine Island Road s "“‘ -
[ ¥Ry R
Florida Sircct Address (P.O. Box NOT ACCEFTABLE) oo~
- -
Plantsti — =
antalion g, 33324 % oo )
City/Statc/Zip Spms e
b -t

Having been named as registered agent and to accept service of process for the above stated limited
liability company at 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 complele 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

Sratutes.

C T Corporation Systom
~ =2y 2w Michael Jones, Asst Secy

By:

$ 100,00
S 25.00
S 30.00
$ 500

FLOSY - Q1772011 Wolery Khower Ouling

{Signalure)

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF
LLC" IS

I, JEFFREY W. BULLOCK,
DO HEREBY CERTIFY "PKY LINCOLN PLACE HOLDINGS,

DELANARE,

DULY FORMED UINDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PKY LINCOLN
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF

PLACE HCLDINGS,
A.D. 2013,
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

APRIL,
NOT BEEN ASSESSED TO DATE
—
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jalrey W Bullack, Sacretnry orsmo
0788059
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TON:

ADTH,
DATE: 10-~03-13

5326442 8300

131161257 N
varify this cortificate ooline
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a'é":gg dolavare.gov/authvoer. s,




