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COVER LETTER

TG: Reglstration Scctlon
Diviaion of Corporationa

supJecT: PKY Intomational Plaza , LLC
Nema of Limited Lisbility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization Yo Transact Business 1n Florida,” Certificate of

PMlease retum all correspondence conceming this matter ta the following:

Linda Smilh
Name of Person
Parkway Propestics, Inc.
Pirm/Company
390 N. Orange Avenoe Ste, 2400
Address
Ortando, PL 32801
City/Siste and Zip Code
lsmithirpky.com
E-muoil address: (1o be bsed for hiture annusl report noLBeation)
For further information concering this matter, please call.
Linda Smith Al 07 y 581-29D3
, Name of Contas! Penon Area Code Daylime Telephons Number
|
- MAILING ADDRESS: STRERT ADDRESS,
| Division of Corporations Division of Corporations
| Registration Section Registrution Section
| P.C. Box 6327 Clifton Bulding
‘ Tallshassee, PL 32114 2661 Eneculive Center Cirgle

Tallahasses, FL 32301
Enclosed is a check for the following amount:

01 $525.00 Filing Fee $1J0.00Filing Fee & [ SIS5.00 Filing Fee & 01 $160.00 Filing Fee. Certificate
Certificats of Status Centifled Copy of Status & Cenified Copy

FLAEY -« 21BN Warkrrs Ko v (halfns

Existence, anud check aic submitical o regisier the abave referenced foreign limited lisbility company 1o iransact business in Floridu.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6030502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PKY Intemational Plaza 1, LLC
{Nzme of Foreign Limy fy Compéany: mtus! inc! "Lt atrhity Company, v )

(il name uravailable, enter sitemats name adopied for e purposs of (mansscting business iv Flonda. The altemate atie ot include Lisited

Lisbifity Conpany,” *1.L.C." or “LLC,)
3, 47-2365048

2, Delawarc
{Iwriadiciion under the law of which (oretgn limited 1oy (FE number, T spphcamie}
company isorganized)
4,
: Date firn Iransacted business (o Flonda, if to tration. T o
(S s 6O B s B P o A Ty oy B
=
S, 39D N.Orange Avenue, Ste, 2400 > 20 O@ 13
Orlamdo, FL 32 333 '
rlando, FL 32801 R groman
(Sireet Addvess o] Principal Oftce) '_r:_",: -< > i
M
6, 390 N. Orange Avenue, Ste. 2400 s A h.Io 3 ﬁ a
koGl 4
Q= &
Orlando, FL 32801 8= = TJ
{Muiling Addren) b5§ on

7. The name, title or capacity and address of the persos(s) who has/have authority to Mge is/are;

Jeremy R, Dorgett EVP & Genera! Counsel 350 N. Orunﬁe Avenue Ste. 2400, Crlando, FL 32801

8. Atiached is an original ceriificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under (he law of which it is organized. (A photocopy is not
accepuable, If the certificate is in a foreign language, a translation of the certi Tindear oath of the translator
must be submitted)

Signe of an authokged person
1i0 ecoardaace anith seevian 805.0703, F.5., the exceulon of this S UL 2ONNIIME &0 2 ation umder the paalics of pesjury ihad ibe e saied herein are irve, |
em awars Ibat any Ble ivformation submiped In o do 1o the P24y of e Aules o thind drgrer: felony as provided for 11 a4)7.15%, FS)

Jeremy R, Dorsch
Typed or printed name of signee

FLNT  WAVR § Yaburs K ower Daliae
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AGENT IN THE STATE OF FLORIDA.

[ PKY Intcrnstional Pluza I, LLC

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

| 1. The name of the Limiled Liability Compeny is:

If unavailable, the alternate to be used in the siate of Florida is:

CT Corporation

2. The name and the Floridn street address of the registered agent and office are:

1200 South Pine laland Road

Planiation

Y
oo B
S
e
=
=
N
-

(Name) Ms o
- X
&L

Florida Street Address (P.O, Box NOT ACCEPTARLE) g;j. ~
I :
33324
Clry/Sme/Zip

Having been named as regisiered agunt and to accept servica of procass for the above stated limited
Hiability company at the place designated in this certificate, I hereby accep! the appointment as
regisiered agent and agree to act in this capacity, 1 firther agree (o coinply with the provisions of all
stanies relating to the proper and complete performance of myp duties, and { am famitiar with and
accepl ihe obligations of iy poesition as registered agent as provided for in Chapter 603, Florida

Sratutes.

By.

Michael Jones,

CT Corporalion —=2; : Y———>—— Assistant Secretary

{Signature)

5 100.00
5§ 25.00
§ 30.00
s S0

1A 8] IR Wl K w Owhar

Filing Fec for Application
Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "FPRY INTERNATIONAL PLAZA I, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SROW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2014.

AND I DG REREBY FURTHER CERTIFY TRAT TAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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W. Bulack. Secrelary of State e
AUT 'TON: 1911523

DATE: 12-02-14

5614378 8300
141472464

You may vori thiz cortifi{cate online
at cﬂz; dolazm. gbv/asthv-r. sheanl




