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10/6/2014 15:17:29 From: To: 8506176383 ' ( 275 )

COVER LETTER

Tt Registratlon Sectlon
Divislon of Corperations

Banysn Strect/GAFP Rescurce Square One Owner, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed *Application by Farelgn Limited Lisbility Company for Authorization 1o Trensaci Business In Florida,” Certificate of
Existence, end check are submitied o regisier the above refercncod foreign limited liobility company to transact business in Florida..

Please return all correspondence concerning thiz matter to the following:

Linda Smith
Nome ol Person
Parkway Properiies Inc
Firm/Company
390 N. Ormnge Avenue, Ste. 2400
Address
Orianda, FL 32801
CityfSinle ond Zip Code
-
ismith@pky.com gien W8
t-mail address (1o be wsed for Tulure annusl report natificeton) e -
=i B vl
For further infonnution conceming this matter, please calt: = 49 ez
52 &
Linda Smith ot (407 y $81-2908 o ay
Nama af Conlact Person Area Code Daytime Telcphane Nurilh:rr; ))
% -
s : S5 2
Division of Corpomitans Division of Corporations S5 W
Registration Section Registration Section = L
P.O. Box 6327 Cfifton Building
Taliahnssee, FL 32314 2661 Executive Cenler Circle

Tallahnssee, FL 3230}

Enclosed is a check for the following amount:
512500 FilingFee O $130.00 Filing Fec&  C1$155.00 Fillng Fee & [ $160.00 Filing Fee, Centificnie
Certificate of Status Cerlifind Copy of Stawus & Cerlified Copy

1o, @ tNid Waliers Klewet tnlor
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGRTER A
FOREIGN LIMITED LIABILITY COMPANY TOU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. Uanysn Street/QAP Resource Square One Owner, LLC
{Nome of Feseign Limiicd Libilily Company; must includt "Limbcd Liabilly Company, T LL.C.. 01 “LLC. }

(f nome unavailuble, enter alizrnate numo adapted fivr the pumase of trunszcting besiness in Flurida. The tlie malc name must Include - Limijud
Liabilhy Cougany,” “L.L.C o "LLC)

2, Delaware

3, N/a
Durisdiction under the law of which Toes ign Tinlted liabtlity {PEL number, i upplicable)
cuengrany is organized)

{Date (trst transocied business an Flonda, 1T prior to registralion. )
{Bee seclions 605.0904 & £05.09035, F.S. o determine penalty lisbility)

5, 390 N. Oronge Avenuc, Ste. 3400, Orlando, FL 32801

(Sireet Address of Principal Oflwe)

Sen it
¥ {‘f‘; ;

§. 390 N. Orange Avenue, Sic. 2400, Odando, FL 3280) e |
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M Ting Adcress) g

% —~
M i
)

7. The neme, litle or capacily and address of the person(s) who has/have sutherity w maﬁag"gﬂslua

a1

ol ?s
; . Ste 2400 Orlando-Fi, 33801
James R. Heistand CEO 390 N, Orange Avenues, Ste I 3
ol "’_§‘5
Daovid O'Reflly CFO 350 M. Orange Avenue, sSte 2400 Qrladdo FL 32801
JUWIY\}'R Dorselt BVP/General Counsel 390 N. Orange Avenue, Ste 2400 QOrlando FL 32B01

8. Auached is an original certilicate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A phatocopy is not

acceptable. If the centificate is in a foreign language, a translation of the certificale under oath of the translator
must be submitied)

Sigyature of an autfieized person
{15 nerordance with seclion 6050201, K8 | Ihe exceution of (hs affirmivag under ihe perilties of perjury that the Licts slated betein nze true. (
om avwore thm any false infarmation submilied in a document ta the Deperiment of Staie Fonwl thurd degrer felony as providod [or s 817,133, 5.5 )

Jeremy R. Porseit
Typed or printed name of signee

FLOSY - Bl 1 ENS Wottrry Kivews Ombtne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 [3 or 605.0902 (1 Xd), 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 Compuny is:

Banyan Street/GAP Resource Square Onc Owner, LLC

IF unavailable, the aliernate to be used in the stale of Florida is:

2. The name and the Flarida sircel eddress of the registered agent and office are:

C T Curporstion System

(Name)

~3
I'_uﬂ
e
S e
1200 South Pine Island Road 5_ g
Florida Streced Address (PO, Box NOT ACCTPTABLE) m
0
o)
Plantation Fi, 33324 :
ChyStsk/Zip -

Having been nanted as repistered agent and to accepd service of process for the abuve staied limited
liability company af the place designated in this certificaie, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of alf
slatutes relating to the proper and compieie performance of my duties, and i am familiar with and

accept the obligations of my pesition as registered agent as provided for in Chapier 605, Florida
Statutes.

C T Corpomation System
By: 7 4 e
(Signature) Michael Jones, Assistant Secrecary
5 104,00 Filing Fee for Application
S 25.00

Designation of Registered Agent
$ 30,00 Certified Copy (uptional)

5 500 Certificate of Status (optional)

.t o6 a2 Wiy Kluww Cnhes
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "BANYAN STREET/GAP RESQURCE SQUARE
ONE OWNER, LLC" I3 DULY FORMED UNDER TRE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE $O
FAR AS THE RECORDS OF THIS OFFICE SROW, AS OF THE SIXTH DAY OF
OCTCBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jelirey W. Bullock, Secretary of Stale =y
5614563 8300 AUTHEN: ION: 1755975

DATE: 10-06~14

141259968

You may vorl.rx this aercificaee onlino
at cosp.delavare. gov/authver. sheal



