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COVER LETTER

TO: Reglstratton Section
Division of Corporations

SUBJECT: Banyan Street/GAP Hidden River Two Owner, LLC
Name of Limited Liability Company

The enclosed “Applicsiion by Foreign Limiicd Linbillty Company for Authorization (o Transect Business In Florlda,” Cedificate of
Existcnce, ond cheok ars submitted to register the above refercnced forsign limited liability company 1a transact business in Floride..

Please retum all cosrespondence conceming this marter to the following:

Linds Smith
Name of Person
Parkway Propcriics Inc
Firm/Company
390 N. Orange Avenue, Ste. 2400
Address
Orlando, FL 32801
CiyfStaie and Zip Coike
Ismith@pky.com

E-mail eddress: (to be used Jor luture snnuel report notilieation)

For further informalion concerning this madter, please call:

Linda Smhh ne (507 y 581-2905
Name of Contact Person Area Code Daytink Tekephone Number
MAILING ADDRESS: STREEY ADDRESS:
Division of Corporations Divislon of Corporations
Registration Section Regisiration Section
7.0, Box 6327 Clifon Building
Tallehassee, FLL 323 14 2661 Executive Center Circle
Tallshassee, FL 32301

Enclosed is a check for the following amount:

B 512500 Fliing Fee 0 5130.00 Filing Fee & D 515500 Filing Fee &  0J $160.00 Filing Fee, Cenilicate
Centiflcaie of Status Centified Copy of Status & Centified Copy

PLEST « 1410/ 301 4 Wabors KXwey Linline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Bonyan Sirce/OAP tlidden River Two Owner, LLC
(Nainc of Foreign Limiied Linkiiiy Company: musi inciude “Limited Linbility Company.. t.a~G., of “LLL.

{IFnome unovaifshle, enter alicsnate nome miupicd tor fhe puepose of iknsesing business in Fhwida. The shernatc name must include *Lindicd
I.iohility Coanpany,” “1.1.C," or *LLL.")

2. Ocloware 3, N/A
Twrisdlcilan under the Taw o) which foreign Timited Jlobliity TFET number, 1T apphicable)
company ir urganized)
4 Mo =
' {iate Girsl iranszcted business In 1-lorda, 1f prior (0 regisiralion.) e
{Hice scctiuns 605.0904 & 6050904, F.5. ta determine penalty Jiabiliy) Lt CCE;
L
5. 350N, Onange Avenue, Sio, 2404, Orlando, FL 32801 LA |
‘._"'? -./l o ﬁ
[ Sy
oY~
(Sireet Addrcas of Princlpal Offiee) - g i
T — :
6. 390 N. Orange Avenuo, Ste. 2400, Orlando, FL 32801 g ™ o
I &n
':'_ o S
{Mailing Address)

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

James R. Heistand ~ CEO 390 N. Orange Avenue, Ste 2400 Orlando FL 32801

390 W. Orange Avenue, Ste 2400 Orlando FL 32801

David O'Reilly CFO

Jetemy R. Dorselt EVP/Genaral Counsel 380 N. QOrange Avenue, Ste 2400 Orlando FL 32801

8. Attached is an original certificate of existence, no more than Y0 days old, duly authenlicated by the official
having custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificale is in a foreign langunage, a translation of thecertiflcate under oath of the transiator

must be submitted)

ignature of an Mwhorized person :
{in aecordance with seetion 65,0203, F.5 | (he execut this documen! comutites un & ian under the penalives of poyury that the fucts HMuted herein are tnae )
om aware had any Felac information submined ina tines & thikd degres felony oy provided (arins 817.155,F.5.)

Jeremy R. Dorsetl
Typed or printed name af signea

FLOS? « IH 1670t 4 Waiirrs Blwwnr (e ive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 |3 or §05.0902 (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 nome of the Limitcd Lisbility Company is:

Bonyan Street/GAP Hidden River Two Owner, LAC

IF unavailable, the alternate ta be used in the stete of Florida is: *: fi"
favrn
2. The name and the Florida sireet address of tha regisicred agent and ofTice are: i ; =
.'"’ g‘z
C T Corparalion System ﬁ r'.$
(Name) e

1200 South Ping Island Road

Flonidn Street Address (P.O. Box NOT ACCEPTABLE)

Ptantation

£, 13324

Cily/State/7ip

Having been named es registered agent and to accept service of process for the above stared limited
Habilhty company at the place designated in this ceriificate, | hereby accept the appolniment as
registered agent and agree io act in this capacity. I further agree io comply with the pravisions of ull
statutes relating lo the proper and coniplete performance of ny dities, and 1 ain famillar with and
accept the obligations of niy pasition as registered agent os provided for in Chapter 605, Florida

Statutey,

B C T Corporation System

-y e

(Signature) Michael Jones,

£ 100.00
s 2500
§ 3060
s 500

FLAS? » AT Widiers Kiywer [l

Assistant Secrecary

Fiting Fee for Application
Desiguation of Registercid Agent
Certifled Copy (optional}
Certificate of Status {(optional)

58 atd 9- 13008l
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BANYAN STREET/GAF HRIDDEN RIVER TWO
OWNER, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TRE SIXTR DAY OF
OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jetlrey W. tullack, Secratary of State
AUTHEN TION: 1755965

DATE: 10-06-14

5614558 8300
141259952

¥, 4 thisw cartificeE 1i
ag“c::-‘; 31'“’..’". g;v/authvo:. ahtad 0




