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COVER LETTER

TO: Registrotion Section
Divislon of Corporalions

SUBJECT: Bunyan SieeeVGAP ilidden River Three Owner, LLC
MNormg of Limited Liabilily Company

The enelased "Application by Foreiyn Limited Liability Company for Authorization to Transact Buséness in Floride,” Certificate of
Existenice, and check are submitted to register the nbove referenced furcign limited Kability company to tronsact business in Florida..

Pleose retun all carrespandence conceming this malier to the (ollowing:

Linda Smith

Namg of Person
Parkway Properties Inc

Finn/Company
390 N. Orange Avenue, Sie, 2400

Address
Orlando, FL 32801
City/Statc and Zip Code

ismith@pky.com

Te-mail oddresy: (10 bs usad [ar fulure pnnwal Feror nolTcolion]

For further Infprmation concerning this matier, pleuse call:

Linda Smith at{ W7 y 581-2903
Name ol Comtoct, Person Ares Code Daoytime Telzphone Number
Division of Corpantions Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullshassee, FL 32314 2661 Execulivo Center Circle

Tallahessee, FL 32301

Enclosed is a check for the follawing emount:
& $125.00 Filing Fee D1 $130,00 Filing Fee &  CI$155.00 Filing Fee & 01 $160.00 Filing Fes, Centificate
Cartifieale of Stolus Certified Copy of Status & Centifled Copy

1837 - ALY Welrts K iwsa i oy
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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 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
|. Banyan SirceVGAP Hidden River Theee Owner, LLC

Nome of Forcign Limitcd Liabilly Compasy; must include “Limiled Liability Company.” "L.LC..~ or "LLC.)

{if neme uravailabie, cater altemaie name adopied lor the purpose of tronsseting business in Floride. The aliernaie name must include ~Limited
Liabitity Company,” “L.L.C.," or “LLC."}

3. Delaware 3, NIA
Uurisdiction urder the taw of which Tarelga Timiied Tiability {FET number, 1T sppiicabie)
company is organized)
4,
(Date flru sronszeied business in Flonda, 1 prior 1o registratton,

{Sec sections 505.0904 & 605,0905, F.5. 1o dekermine penalty Iiahi)lily)
&, 390 N. Orenge Avenzc, Ste. 2400, Orlando, FL 32801
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6. 390 N. Orange Avenue, Ste. 2400, Orlando, FL 32801
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7. The name, tille or capacity and address of the person(s) who hag/have authority to manage is/arc:

Sames R, Heistand CEQ 350 N. Qrange Avenue, Ste 2400 Orlando FL 32B0O1

; 2400 Orlande FL 32801
David O'Reilly CFQ 390 N. Orange Avenue, Ste 240

Jeremy R, Domsett EVE/General Counsel 390 N, Orange Avenue, Ste 2400 Orlando FL 32801

8. Antached Is an original centificate of existence, no more than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not

acceptiable, [f the certificate is in & foreign langusge, a translation of the certificate under oath of the translator
must be submitied)

Bnature o uthorized persan
tn accordarxe with scclion 605 0203, 1.5.. the anerwting’of this documend conutiRncsImyirmation under the penakies of ponury than the feets sioted herein aro tus |
om swase Lhal pny fAilie infermalion submitted n w dory Departmer of Stale

itutey o thund degree &lohy as provided for in 1 K17.435,F.5))
Jeremy R. Dorselt .
Typed or printed name ol signce

1097 . (H A4 Wrinre K bewyt Sl thrw
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CERTIFICATE OF DESJGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRO\‘HSEONS OF SECTION 605.0113 or 605.0962 (1)(d), 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:

Banyan StreeVGAP Hidden River Three Dwaner, LLC

1 unavailable, the allernate to be used in the state of Florida is:

2. The name and the Florida strecl address of the registered agent and ofTice are;

C T Carporation Systemn

(Name)

1200 South Pine Island Roed
Florida Street Address (P.O. Box NOT ACCt PIAHLE)

Mantation FL 33324
City/State/Zip

Having been nanted as registered agent and io accept service of process _for the above stated limited
liabilly company at the place designaied in this certificate, { hereby accept the appoiniment as
registered agent and agree o acl in this capacity. 1 further agree tv comply with the provisions of atl
siatutes relating lo the proper and complete performance of iy duties, and | am famitiar with and

accepi ihe abligutions of my position as regisivred agent as provided for in Chapter 605, Florida
Stattes,

C T Carporation System

By i 7’\--4-—-—.
(Signature) Michael Jones, Assistant Secretary

= -

$ 100.00 Filiug Fee for Application =5 =

5 2500 Designation of Registered Agent '; 9 el

§ 30.00 Ceritfled Copy (optional) g I
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You may vord this carcificato online
at corp.dola .gov/authvar. shitml

Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CERTIFY "BANYAN STREET/GAP HIDDEN RIVER
THREE OWNER, LLC" IS DULY FORMED UNDER TAE LAWNS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THE SIXTH DAY OF
OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NN

{ 575 )

Jetirey W. Bullack, Secretary of State

5614560 8300 AUTRHE| TON: 1755971

141259957 DATE: 10-06-14
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