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LCOVER LETTER

TO:  Reglsication Section
Divislon of Corporations

PKY Bricket Il, LLC
SUBJECT:

Name of Limiled Lisbility Company

The enclosed "Application by Pareign Limited LiabHlity Company for Authorization to Transact Business [n Florids,” Cerificate of
Exiatence, and sheck are submitied o reglster Lthe above referenced foreign (imited lisbillty company to fransact business in Florida.. -

Pieoss ratum alk corvaspondonce concerning this matter to ihe following:

Linda Smith

MNamo of Person
Parkway Propariies, Inc,

Fim/Company
190 N, Orange Avenue Ste, 2400

Address
Orlando, FL J280]
City/State and Zip Code
lsmith@pky.com )

Erall addrest: (fo b6 Used Tor Toture annua| reporl nouﬁcat!on)'

Por further InRrntatlon concerning this matter, please call;

Lindn Smith - A | 581-2905 ,
al
Name of Contact Person Aren Code Daytime Telephane Number
DD H T ADD H
Division of Cotporations Divislan of Corporations
Registration Scetion Reglstration Section
P.0. Box 6327 Clifton Building

Tallahasses, FL, 32314

Encloscd is a check for the following amount:
D $125.00 Filing Fee & $130.00-Filing Fee &
Certifleate of Status

109« 02015 Wiinn Ktivee Opting

2661 Executive Center Circle
Tallahassee, FL 32301

D 315500 FilingFee & O §$160.00 Filing Fee, Certificate
Certified Capy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMI'I'ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 03,0902, FLORINA STATUTES, THE FOLLOWING IS SUBMIITTED 7O REGETER A FORERGN LPAITED LHBILITY
COMPANY TO TRANBACT BLEINESS IN THE STATE OF FLORIV; .

I PKY Bricks!l I, LL.C
(Nomig of Foreign Lamiied L1ahiiTy Company; must Trelnde "Limited by Company. Lo of "LLC. )

(If nams unavailable, enter aliemate name adopted for the purpose of ransacting business in Flarida. The altemate nanio must inclids “Limited
Liabilily Company,” *L..J.C," ae "LEC")

2, Delawars 3

“(lurTsdTenin Under the [aw ol Which FaTelgn Tmiied BTy ) (FET number, (fapplicabic)

company-is pcganized) - R - - RN
4,
{Dste Tirst transacied businesy [n Florics, irpﬂorm regisuatie f
(8ce sections 605.0904 & 605.0905, F.5. o determine penaliy fiab 1ily)
v} M. Or ; rviste]s!
8 0 4
{Sucet Addrcss of Princips) OTRS)
6. ___Sawme !

(Malllng Address)

7. Neme and sirect address of Florida registered agent: (P.0, Box NOT acceptable)

Name; C T Corporation Syslem
Office Address: 1200 South Fin¢ Island Road
Piangation ,Florid 33324
{Ciry) (Zip code)

Registered sgent's acceptance:
Having been named as repistered agent and to accep! servive of process for the above stated Wmited lladliity company ai the plzce

designated in this application, 1 hercby accept the appeintment as registered agent and agree to act In this capacity, 1 fitrtler ogres
to complywith the provisions of all stavies relative to the proper wid coriplete perforsense of ny dutles, and 1 am famillar witlh and

acceps the odligations of iy poxition af registered agent, = H
oy Lisa DuBois. |
ecretary

8. The name, title or oxpacity and address af the person(s) wha has/ave authorlty to marage is/are:

James R. Helstand, President and CEO ;) 390 1. Qvovaee, Picnue, ske SN00, Orinndo, FL 32820
Pavid O'Reilly.Execuhvc Vies Pregident and CFO R C)r‘elnap Me iz @ L S-\reJ_QHOO Or\amdb FL 22800
e, Ste- 2400, 0rlendaft

Jeremny R. Dorsetl, Executive Vice President and General Counsel , 3
3200

9. Attached is a cenificate ofextstenceﬁmare than 20 days old, duly duthentl official having custody of records in the
Jurisdiction under the [aw of which it is organlzed fthe cenificate is | Tign Jangueage, & translation of the certificate under oath

of the teanglator must be subemitied)

gnature of sn authorize

section 605.0203 (1) (b), Florida Stetulys. I am aware thar any filse Information

This dozument Is exzcuted in ascordance
provided for in 5,817,155, P.8.

submitted in a document to the Depanimenfof State eonstitutes a thi
Jeremy R, Dorsett

Typed or printed nemo of signee

FUB3? = S 4200 Wolers Klywrs Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PKY BRICKELL II, LLC" IS DULY FORMED
m THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\ jﬂrvtf-ﬂw.-w.ﬂ?ae. R
Authentication: 10363294
Date: 11-04-15

5867307 8300

SR# 20150782302
You may verify this certificate online at corp.delaware gov/authver.shtml




