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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2016 N
SONDRA BURGOYNE >
PARKWAY PROPERTIES INC

<
~*

4600 TOUCHTON RD. E, BLDG 100, STE. 501
JACKSONVILLE, FL 32246

SUBJECT: LMLD PRIMERA LLC
Ref. Number: W16000035761

i
*

SILTRERERY

We have received your document for LMLD PRIMERA LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist I Letter Number: 816A00010359

www.sunbiz.org

Diwvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations

LMLD Primera LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in IFlorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sondra Burgoyne

Namc of Person

Parkway Propertics Inc

Firm/Company

4600 Touchton Rd. E Bldg 100 Suite 501

Address

Jacksonville, Florida 32246

City/State and Zip Code

sburgoyne@pky.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sondra Burgoyne 904 999-3194
al ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
¥ $125.00 Filing Fee  [J $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




'

APPLICATION DY ROREIGN LIMITED LIABILITY COMPPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTIOW 080002 FLORIDA STATUTES THE FOLLOIVING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, LMLD Primern LLC

{Name vl Faicign Timited Tiahility Company, must includc -Luniied 1inhilify Company,” 1-3-C.. of 1 LL.")

{10 name wiavailable, enter oliemate nome wlopted fur the purposo of transacting busingss in Ulorida, T he olicmate neme must inclede *Limited
Lighility Contpany,™ “1..1..L." oe *LLC."}
2 DE
(Jundictior under the Taw ol which Torcign fimited Tiahiliiy
cmmpany is arganiracd)
4 Upon gualification

TFT T huniber, Tappheabiel

- -
{(Wie find transacied business i Flonda 1T pnor Lo reguration. ) '7:;1 W =
{Sce sections 605.0904 & 605.0905, .S, to determine penalty liability ) o g s
5. 390N Orange Avenue Suite 2400 S5 oA .
. e -
Orlendo. FL 32801 "‘.{}A@f, >
{Strect Addncss of Prurepal Office ) k:‘\“ -, - ﬁ“&
o) .
5. 4600 Touchton Rd. E Bldg 10D Suite 501 = ("‘
' -
Jocksonville, Floridn 32246 L,;ﬂ.?:_; o
Mailing. Address) r-:,j e —
7. Namwe and siregt acldeess of Flarida registered agent: (M.C, Box NQJ sceepishle)
Nome: CT Comparution System
Offfcr Address: 120! South Pinu Island Road
Plantotion , Flonda 33324
(City) (Zip code)
Registered apeni’s acceptance:

Having been named as registered ngent ami lo accept service of process for the above stated timited labilily company at the place
designated In this application, 1 hereby accepl the appoiniment as registered agent and agree 1o act in this copacity, | further agree
fo complywith the provisions of all statutes relative

to thy proper and complete performance of myp duties, and I am famillar with and
accep! the obligations of C lau as .&d %}/

Michele Holden, Asst. Secretary
{Registered agenl's signature)

8. The name, litle ar capacily und uddress of the person{s) who hashave suthority to manage is‘are
John Kosciulek, VP of Manager

4600 Touchton Rd. £ Bidg 100 Suite 501
Jacksonville, Florida 32246

9. Attached is a certificate of'existence, no more than 90 days old, duly outhenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it

is organi { the centificate is !;Ln forcign l3pguage. a transintion of the certificate under nath
of the wanstator must he submitied) W

Signature of an euthonsed person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statates, | am aware that any false information
submitted in 8 document to the Deportment of State constitutes o thied degrec felony as provided for In 5,817,155, F S,

John Kosciulck
} 1 ypeit or printed name of signee




| Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LMLD PRIMERA LLC" IS DULY FORMED UNDER
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 ELEVENTH DAY OF MAY, A.D. 2016
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Jlum W, Bidines, Bacretary of Stse )

5897186 8300
SR# 20162954435

Authentlcatlon: 202297410
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-11-16



