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COVER LETTER

TO: Regisiration Section
Divislon of Corpornticns

SUBIECT: Banyen Strect/GAP Hidden River One Owner, LLC
Nams of {.imited Lishility Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization lo Transact Business in Florida," Centificate of
Bxisicrice, and eheek are submilted to register the sbove referoncod foreign limited liabitity company to transact business In Flonda,,

Plense return all comrespondence: conceming this matier lo the following:

Linda Smith

Name of Person
Parkway Properiics Inc

Firrw/Company
390 N. Orange Avenue, Ste. 2400

Address
Orlanda. FL 3280{
City/State and Zip Code

Ismith@pky.con

L:-mall address: (1o be used for fulure snncal report notification)

For further information concerning this mater, please callk:

Linda Smith a (307 3 581-2903
Naars of Cuntact Persun Area Cade aytims Tekphune Number
Division of Carpoeations Division of Corporations
Registration Seclion Reglstration Section
P.O. Box G327 Clifton Building
Tallghnsses, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL 2301

Enclosed is a check for the following amount:
i 3125.00 Fillng Fee OSI30.00 Pillng Fea & DO $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Stalus Certified Copy of Status & Certified Copy

Tt o 1B 100 Welwrs Kizesy ke
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. Banyon SireeVGAP Hidden River One Owner, LLC

(Nasme of Foreign Limited Etaﬁlluy Company; mist incinde "Limiicd Laabiiiy Company,” "L.L.C."or "LLC.}

e same unovailahle, enter aliomate name ndopled for the purposs of ronseling business in Floride. The aliernaie nae must include “Limlied
Liabilily Campany,™ *L.L.C." ar "LLC.*)

2, Detaware 3. NA
(urikdiction under the law of which loreign limited luability (FEl number, i epplicable)
cumpony is organkzed)
4,

{Date (s iransacted businesy in Florida, I prios (0 regisiraiion.)
(Soe sections 605.0904 & 605.0905, F.5.10 dotsanine penalry linbility)

§_ 390 N. Orange Avenue, Ste. 2400, Orlando, FL 32801

(Streei Address of Princlpal (fice)

6. 350 N. Orange Aventic, Sie. 2400, Orlando, FL 32801

TMaTling AdJress)

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

CEO 350 N. Orange Avenue, Ste 2400 QOrlando FL 32801

Janes R, Heistand

390 N, Orange Avenue, Ste 2400 Orlando FL 32801

David O'Reilly CPO

390 N. Orange Avenue, Ste 2400 Orlando FL 32801

Jeremy R. Deorgelt EVP/General Counsel

8. Attached is an original certificate of existence, no more that 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organizgd. (A photocopy is not
acceptable, IF the certificete is in a foreign | nslation of icate under aath of the translator

must be submiticd)

Sigyature of en'sythorized person
{In werordance vath section 505.0203. F.8 | the execubioe af thi ¢t conslitutes Thgilirmstion under the penallics of perjufy thel the lhnmm':g hetain 1 ore rue. |
am owarg thl any falc inkomatson submoited (i a documen (o the o2 0 thud degree kloay w provided forn 3 BIT.ES5E.5) T~
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 {1)}{(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNA'TE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

}. The name of the Limited Liabllity Company is:

Bonyan Street?GAP [lidden River One Owner, LLC

if unavailable, the alternate 10 be used in the state of Florida is:

2. Tha name and the Florida sireel address of the registered agent and ofTice are:

C T Comporation System

{Namne)

1200 Sauth Pine Island Road
Florida Street Addrcss (P.O. Box NOT ACCEPFTABLE)

Plantation FL, 33324
Cily/Smic'Zip

Heving been named as regisiered agent and 1o accept service of process for the abuve staied lmited
Habillty company at the place designated in this certificate, | hereby accept the appoiniment as
regivered agent and agree 1o acl in this capacity. | further agree fo comply with the provisions of ull
statutes relating 1o the proper and compleie perfornnnce of my duties, and 1 am familiar with and
avcepl the obligations af niy position as registered ugent as provided for in Chapter 6035, Florida

Statules.
By: C T Corpommiion Sysiem -y Bl Michael Jones. Assistant Secretarcy

{Signature) ,.‘:i' e o
-
$100.00 Filing Feo for Application Tan
$ 2500 Deaignation of Registered Agent el LR =

$ 30.00 Certified Copy (optional) f'r:_f‘l‘f

$ 500 Cerfificato of Status (optional) Cgo2 oI
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BANYAN STRE‘ET/GAP RIDDEN RIVER ONE
OWNER, LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND BAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF
CCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

r—_
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SN ESROT

Jeltioy W. Bullck Seceetary of State e
AUTHEN: TION: 1755962

5614555 8300
141259940

You may verify thias ﬂ:gﬂuu cnaltine
ac corp,dalavaro.gov/authvay, shtml

DATE: 10-06-14




