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COVER LETTER

TO:  Registratlon Sectlon
Division of Corporations

SUBJECT; Ficdmont 200 & 250 South Orange Avenue, LLC

Nume ol Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificate of
Existenee, and check are submitied 10 ragister the above referenced foreign limited liubility compony to tronsnel business in Florida..

DR L e TR TSP S 2 N T T L VAT PP

Please return ull correspondence conceming this matier 10 the Joflowing:

Thomas A, McKcan
Name of Person E
Picdmont Office Realty Trust ‘?
FimyvCompany ﬁ
11695 Johns Creek Parkway, Suite 350 1
Address
ze 2 -
Johas Creek, GA 30097 o o 7 |
City/Statz ond Zip Code T &5 e
o2
—t
. o . TE o 0§
ida. woznisk(@picdmentreit.com N2 W m
b-ranil nddeess: (10 Be used for uiure anmaal repont notification ) Ty
Ry O ;
For further informntion conceming this mater, please call: : o §
o ®
. 2E »n
1da Wazniak atg 10 y 418-8650 CHTE e 5
Name of Coatact Person Area Code Duytime Telephune Number: “
x
MAILING ADORESS: STRELT ADDRESS:
Division o Corporations Division of Corporations !
Regisiration Section Registration Section
PO, Box 6327 Cliton Building x
Tallahassee, FL 32314 2661 Executive Center Circle ;

Tallohassee, FL 32301

Enclosed is a check for the following amount:
& S125,00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificaie of Status Cerliledt Copy ol Siaws & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{, Piedmont 200 & 250 South Qrange Avenne, LLC

(Name af Foreign Limited Liability Company: must tnctede “Limhed Liabiliy Compeny," "L.LL.." or "LLC."§

Liabitiiy Campany,” “L.L.C.” or“LLC.™)

HI name unavuiloble. eater aliermate name adopled for the purpose of rmsasting business in Florida. The wlicmate pame must include “Limited
2. Delaware

3,
Urisdiction undzr b 1w OF Winch Toreign Tmited bty
Coimpany is onganized)

LFET number, iFapplicable)
4,
(Tae first iransucted ousiness in Fler.da,\T pring 1o regssiraiion, )
(Sew seetions 605.0MH & 605.090%, F.5 10 determine penaliy liability)
5. 11693 Johns Creek Porkway, Suite 350
Johny Cresk, GA 30097 )
{5treet Address of Principal Cilice) ; =

§. 11695 Johns Creek Purkway, Suite 350 .

TM & =
Johns Creek, GA 30097 T oD {
Fad
{Muailing Address) Lr‘l?‘ e m
. . e T .‘

7. The name, title or capacity and address of the person(s) who has/have authorily 1o managé jg'ire:

- ]

. . . o)
Piedmonl| Qperating Paninership, L.P. Member Zg_}; T
oM -
11695 Johns Creck Porkway, Suite 350 >
Johns Creck, GA 10097

8. Attached is an original certificate of existence, no more than 90 days old. duly authenlicated by the official
having custody ol records in the jurisdiction under the law of which it is organized. (A photocopy is not
occeplable. [fthe certificate is in a foreign language. u translation of the certificute under outh of the translator
must be submiied) )

Signature ofan a

~
orized petson
(in aceordanee wath scetion 605 0203, F S | the excoution nf this decumend constitutes an alirmation under the penaltics of perjury thet the facts sialed berewn are true |1

I
om aware {hat any false information submired in a docunrenm to the Depanment of State constituies 1 third degace fefony vy grovided for ms $17 155, F 5 )

Thaomas A. McKean
Typed or printed name of signee

FLBF? + 0116 014 Wity Khinot {34100
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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
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Piedmont 200 & 250 South Orange Avenue, LLC

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

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

CT Cormporation System
{Name} B
T =
M En
1200 South Pine Island Road o
= =
Florida Street Address (P.O. Box NOT ACCEIFIABLE) %f_‘_l &
nE, ™
wn= n
<
Plantation  F, 33324 e 3
City/Siale/Zip -n::
)

Y
I\

g N
T,
Having been named as registered agent and io accept service of process for the above .%.red limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of afl
statutes reflating 1o the proper and complete performance of my duties, and f am familiar with and

accept the obligaiions of iy position as registered agent as provided for in Chapter 6035, Florida
Sratutes.

(Signaturc)

4; %_—_ 3 :: A Ternell Kearnev Asst. Sccretary
By:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500

Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIEDMONT 200 & 250 SOUTH ORANGE
AVENDE, LLC" IS DULY FORMED UNDER TBE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND RAS A LEGAL EXISTENCE SO
FAR AS TRE RECORDS OF TRIS OFFICE SHOW, AS OF THE TWENTY-FOURTH
DAY OF AUGUST, A.D. 2013,

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

petfrey W. Bullack, mmi;
AUTHEN ION: 2669186

DATE: 08-24~-15

5808790 8300
151205341

You may veri this cartificate online
at co.r;. douzm. gov/authves . chemld

s il e R L

SRR LR s

[ I PR R

PRV



