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COVER LETTER

TO:  Registration Sectlon
Division of Carporations

SURJECT: Banyan Strect/GAP Resource Square Two Qwner, LLC
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Cerlificate of
Existence, nd chack nre submitted 10 register the sbove referenced forudgn limited liability company 0 transact business in Florido..

Please return all correspondence concerning this matwer 1o the following;

Linda Smith

Name of Person
Parkway Properties Inc

FimCompany
390 N. Omange Avenue, Ste, 2400

Address
Driendo, FL 32801
Chy/Statc snd Zip Codle

Ismith@pky.com

E-mail address: (10 be used for lutire annusl repost nalification)

For [uriher informarion concerning this matter, please exll:

Linda Smith o1 (407 y 581-2905
Namg of Conlscl Person Arcn Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Carporations Division of Carporatlans
Registralicn Seclion Registralion Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallehassee, FL 12101

Encloscd is a cheek for the (ollowing amount:
B S125.00FlingFee D S$130.00Filing Fee & (3513500 Fillng Fee & O $160.00 Filing Foe, Centificaie
Certilicoie of Status Centifted Copy of Status & Certified Copy

FER T -0 14 Waliers Kt Hholne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Banyun Strect/GAP Resource Squore Two Owner, LLC
{Nams o FareTgn Lim:'tcg TRabiliiy Company: must inclids “Limied Ciabiliy Company.” LL.C. ot “LLC T

(If nemna ynavaitahle, cater aliernate name sdopted for e purposc of Iranssilng business in Flanda. The altemate aama shat include “Limited
Lighility Company,” “L.L.C," or “LEC.M)

2, Deleware 3. NA
I]mmm:;og SE.E:MEEEW nt Which Iorcgn Timiied Tiobilicy {FE] aumber, IT appilcable)
4,
TDate (irgd sransacied business In Blogke. 11 prior 1o re;iﬂntinn.} [
{Sce sectivns 605,004 & 605.0908, F.S, 10 determine penalty liabiliy) - = e,
7 0
5. 390 N. Crange Avenue, Sic. 2400, Orlando, FL, 3280) P U
A o
g 1 L
Tx_O ey
{Strect Address of Frincipal Diice) A L
(s, g‘:_ r(::!
6. 390 N. Orsnge Avenue, Ste, 2400, Ortando, FL 32801 R ';O,.
¥l
T -
27 £
Thatling Address] e o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jomes R Jluisgnd ~ CEO 390 N. Orange Avenue, Ste 2400 Orlando FL 32601
. Ty

. 390 N. Orange Avenus, Ste 2400 Orlando FL 32801
David O'Reilly CFO g

Jersmy R. Dorsett  EVP/General Counsel 390 N. Orange Avenue, Ste 2400 Orlando FL 32801

8. Attached is nn original certificate of existence, no more than 20 days old, duly authenticated by the offlcial
having custody of records in the jurisdiction under tha low of which it is organized. (A photocopy is not
accepiable, [l the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submiited)

2 nn affirnatlon undéz the peruallics of perury thut thy facts sisled harwn wo . [

{In aceordaron with section 6050203, F §,, the execution
constithes o thid degres felony s poowded foran s 817.155, RS,

& avare that oy fbles iafonmation submitied in a doowmel o the Depaamen

Jeremy R. Dorxetl
Typed or printed neme of signee

[V L TS CFRTETEN TN e
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Zi//;‘am .
) Aff /U: 1,5
CERTIFICATE OF DESIGNATION OF AT E TRy e o
REGISTERED AGENT/REGISTERED OFFICE AR 335,:"’;.,5 &;;-3 T
TULUR,

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Banyan Street/GAP Resource Square Two Dwaer, LLC

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

2. The name and the Florida streel address of the registcred ngent and office are:

C T Corporation System

(Namg)

1200 South Pine Islund Road
Floridn Street Address (P.O. Box NOY ACCEPTADLE)

Plantation L, 33324
Ciry/Sue/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
llability company at the place designated in this certificate, | hersby accept the appoiniment as
registered agent and agree to act in this eapacily. ffirther agree io comply with the provisionx of all
siatufes relmiing to the proper end complete performance of my duties, and I am familiar with and
accep the obligations of my position as registervd nguni ns provided for in Chapter 605, Flovidu
Stafutes.

C T Corparolion System
By: on Syt S ?’1—-—-—.—_

(Signature} Michael Jones, Assistant Secretary

5100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30,00 Cortified Copy (optional)

3 5.00 Cortificate of Status (optianal)

1003 - OF TAID IS Y Koncwer 14 ifos
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Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DE‘LAWARE, DO HEREBY CERTIFY "BANYAN STREET/GAP RESOURCE SQUARE
TWO OWNER, 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
OCTOBER, A.D. 2014.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Ielfrey W, Bultsck, Secretary of SIakE | ——aw
AUTH. TON: 175597%

paATE: 10-06-14

5614566 8300
141259978

You may werify this cercificete online
at corp.delavaxe. gov/suthver. shtml




